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Alkali, New Vegetable, 28 

Allison, W., The Medical Registration Bill, 334, 503 

Amenorrhea, Chenopodian olidum in, 106 

Ammonia, Benzoate of, in Gout, 416 

Amputation, Partial, of the Right Foot, 38 
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desirable in the General Publications of the Association,’* 


REPORT 


TO THE COUNCIL OF THE PROVINCIAL 
AND SURGICAL ASSOCIATION. 


MEDICAL 


Gentlemen,—The Committee appointed at the 
Annual Meeting of the Provincial Medical and 
Surgical Association, held at Norwich, in August 
last, for the purpose of enquiring ‘* whether any 
and what alteration is required or desirable inthe 
General Publications of the Association,” having 
devoted considerable attention to the subject, 
and obtained the opinions of many influential 
members of the Association, think it proper to 
make a Report to you, founded upon the informa- 
tion so obtained, in order that if deemed 
advisable, the alterations they are desirous of 
suggesting may come into force, with the com- 
mencement of a new volume in 1847. 

Your Committee, deeply sensible of the im- 
portance of the duties entrusted to them, and 
the essential influence which the decision at 
which they may arrive must have upon the 
interests of the Association, have divided the 
object of their enquiries into two parts. 

I. As to the propriety of making any change 
in the form and period of publication of the 
Journal and Transactions. 

Il. As to the best means of giving the highest 
possible character to the literature of the Asso- 
ciation. 

To the first question, upon which your Com- 
mittee have obtained considerable information, 
representing the opinions of a large portion of 
the members of the Association,* they will con- 
fine themselves upon the present occasion, resery- 
ing the second question for farther deliberation 

* Each correspondent With the Committee is considered 


to have obtained and expressed not only his own, but the 
opinion of the Associates in his neighbourhood, 


No. 1, January 18, 1847, 


anda second Report on or before the Annual 
Meeting to be held at Derby, in 1847. 

In commencing their remarks, your Committee 
are desirous of expressing in the strongest terms 
the high opinion they entertain of the able 
manner in which the present Editor of the 
Provincial Medical and Surgical Journal has per- 
formed the duties entrusted him. 


They wish it expressly to be understood that 
if any fault is to be found with that publication, 
they consider it arises from the paucity of 
materials at his command, and the necessary 
limit of space and matter which the funds of 
even so large an Association, must enforce in 
the present form of the Journal, and your Com- 
mittee feel that they are only acting with bare — 
justice to Dr. Streeten, in stating that he has 
placed the Association under considerable obliga- 
tion; not only by the ability which he has dis- 
played, but for the gentlemanly tone and highly 
honourable feeling which he has at all times 
evinced as Editor of the Society’s Publications. 


That some alteration, however, is absolutely 
necessary in the arrangement of the Society’s 
Publications, the opinion of the members who 
have communicated with the Secretary to your 
Committee has been unanimously in the affirmas 
tive. As might have been expected among so ~ 
large a body, some difference of opinion exists 
as tothe best method of effecting that change. 
An analysis of the letters received by the 
Secretary, shews the following result :— 


To discontinue the Journal Presa uN yy a 
To publish the Journal weekly ... ... ... 3 

To publish the Journal fortnightly, double its 
present size, with an annual supplement 13 
To publish the Journal monthly Sued! op obeteh 

To establish a Quarterly Journal in lieu of 
the present publications =... ase Q 
Dotall i! caasacvos Sess 


Of the above number, twenty expressed a desire 
that the “ Transactions” should be discontinued 
as an annual volume ;—two that they should be 
continued as at present ; and one gentleman 

A okt 


9 msi, REPORT OF THE COMMITTEE. 








advised the discontinuance of the Journal, and | medical literature being now occupied by the 


the publication of a volume of “ Transactions,” 
as at present. 


Upon the opinions expressed and the various 
proposals made by the above gentlemen your 
Committee would remark :— 

I, It is quite impossible to throw any addi- 
tional force into the Publications of the Society, 
if the present arrangements continue, because 
the expenses already incurred, are fully as large 
as the funds of the Society will admit. 

In any alteration, a saving of expense must be 
held in view, to enable the Council to expend 
the money or a portion of the sum so saved, 
in obtaining Reports, Essays, Extracts from 
Foreign Journals, and Papers upon various 
subjects connected with Medical Science, for 
insertion in the new publications of the Society. 

II. A discontinuance of the Journal would, 
in the opinion of your Committee, be a most 
unwise proceeding, and highly prejudicial tothe 
interests of the Society, comprising as it does 
so large a proportion of Provincial Practitioners 
in Medicine and Surgery, whose means of obtain- 
ing practical information is very great, and 
whose ability to make that information available 
to the general body of subscribers is undoubted ; 
your Committee consider, that the Society 
should not only publish a Journal, but that it 
should hold a position not inferior to any other 
similar publication in the United Kingdom. 

III. In considering the form of the Society’s 
Publications, it is important to bear in mind the 
facilities of transmission through the Post to 
the most remote rural districts. 


A Monthly or Quarterly Journal, however, in 
many respects desirable, could only be issued 
either through lvcal Secretaries or London 
booksellers, to both of which means there are 
the objections of additional expense and much 
trouble to those gentlemen who already devote 
considerable time to the affairs of the different 
Branches of the Association, and it would be 
impossible by either plan to ensure that regu- 
larity in delivery, which is so cmportant a 
feature in periodical literature. 

IV. All of the above objections would be 
obviated by publishing the Journal double its 
present size once a fortnight, and transmitting 
it as at present, through the Post. By this change 
£200 a year would be saved in stamps alone. 


With regard to the ‘T'ransactions,” your 
Committee are fully sensible of the many valu- 
able papers already published in them by the 
Society, but they consider that the necessity of 
‘their publication is very much lessened by the 
probability of a discontinuance of the Retrospec- 
tive Addresses, in consequence of this division of 


excellent publications of Dr. Ranking and Mr. 
Braithwaite. At the same time your Committee 
are fully sensible of the probability of papers 
coming into the hands of the Council, that. 
could only appear in a volume of “ Transactions, ’ 
which though discontinued as an annual publi- 
cation, might from time to time appear, accord- 
ing to the discretion of the Council. 

Considering then the questiong submitted to 
them in al] their bearings, and consulting as far 
as. possible the best interests of the Society and 
the high position it has to maintain in the medical 
literature of the United Kingdom, your Com- 
mittee have come to the following resolutions, 
which they beg to submit to the consideration 
of the Council. 

I. That the ‘*‘ Transactions” of the Provincial 
Medical and Surgical Association, be discon- 
tinued as an annual publication, but appear 
according to the discretion of the Council, as 
occasion requires. 

II. That the Provincial Medical and Surgical 
Journal be published once a fortnight. 

III. That the Journal be increased to double 
its present size, and that an Annual Supplement 
be published as soon after the general meeting 
as possible. 

IV. That the most active and energetic 
measures be adopted to raise the character of the 
Journal as a medium of conveying PRACTICAL and 
USEFUL information, and that as one means of 
attaining this object, a Sub-Editor, with a 
commensurate salary be appointed. 

J. G. CROSSE, 
President of the Association. 
CHARLES HASTINGS, M.D., 
President of the Council. 
EDMUND LYON, M.D. 
W. H. RANKING, M.D. 
C. M. DURRANT, M.D. 
RICHARD CHAMBERS, M.D. 
T. HERBERT BARKER, M.B. 
PETER MARTIN 
W. NEWNHAM 
JOHN S, SODEN 
JAMES MACKNESS, M.D. 
WILLIAM BUDD, M.D. 
THOMAS RADFORD, M.D. 
C. R. BREE, Secretary to the Committee. 


At a meeting of the Central Council held on 
Friday, December the 18th, 1846, the Report of 
the Committee appointed at Norwich, to con- 
sider the publications of the Association, and 
several letters forwarded with the Report by 
Mr. Bree, the Secretary to the Committee, were 
laid before the Council. eA 

The Council having taken the foregoing 





LECTURE ON CLINICAL MEDICINE. 3 


_ Report and documents accompanying it into con-. 


sideration, think it right immediately to adopt 
the recommendations of the Committee, and 
begin the publication of the Journal fortnightly, 
at the commencement of the year 1847. . 

, The Council also fully concur in the propriety 
of the recommendation of the Committee, that 
a Sub-Editor be appointed, but think it most 
respectful to the Association to leave that 
appointment to be filled up at the General 
Meeting at Derby, having full confidence that 


the Editor of the Journal will in the mean time 
_make such arrangements for its improvement as 


ES 


_ seizure. 


circumstances seem to call for. 
CHARLES HASTINGS, M.D. 


(Published by order of the Council.) 


A COURSE OF LECTURES ON CLINICAL 
MEDICINE. 


By W. R. Basuam, M.D., Physician to the Westminster 
Hospital. 


~ 


LECTURE V, 


Case of Apoplexy complicated with fracture of the 
temporal bone: Post-mortem appearances ; apoplect:c 
clot ; ramollissement ; extravasation of blood between 
the pia mater and arachnoid, &c.: emphysematous 
condition of the lungs ; encysted carbonaceous deposit 

sin right lung ; spurious melanosis of some authors.— 

O!lservations on the coincidence of fracture of the 

temporal bone, and its importance in a medico-legal 

point of view.—Chemical characters of the carbonace- 
ous deposit in the lungs; distinction between black 
pulmonary matier and true melanosis; reference to 
previously-reported cases; deposit prolably occa- 
sioned by an impure and loaded atmosphere, princi- 
pally in miners and others similarly employed. Case 
of anomalous cerebral symptoms occasioned by 
ulceration of the ileum and cecum: Post-mortem 
report.— Character of the symptoms during life, 
with general observations on the peculiarity of the 
cerebral indications in enteric disease. 

The case of S. G., an old man seventy-five years of 
age, who was brought into the Hospital comatose, and 
who died a few hours afterwards, is, in respect of the 
post-mortem appearances, of some interest to the 
student in pathological anatomy. He was admitted 
into the Hospital on the evening of the 31st of October, 
and when brought in was quite insensible, breathing 
stertorously; pulse 40, full, labouring and jerking ; 
limbs flaccid and powerless; extremities cold; tem- 
perature of the surface low; face pallid and cadaveric ; 
pupils dilated and immovable. He was seen by a 
policeman to stagger and fall heavily on Westminster 
Bridge. He was raised up quite insensible by the 
policeman, and brought to the Hospital ona stretcher. 
Some blood was taken fiom his arm, and by mid- 
night his pulse had risen to 72, but he did not rally, 
and died at three a.m, eight hours after the first 
It was subsequently ascertained from his 


portion of the bone. 





wife, that for the last few weeks he had suffered from 
vertigo, frequent sensations of giddiness, and a constant 
dread in the street of being run over; such feelings 
doubtless arising from the confusion of thought inci- 
dental to the state of brain then existing. He, how- 
ever, had never complained of headache, nor any par- 
tial loss of sensation in any part; but had, for 
inany autumns and winters been subject to severe 
paroxysms of cough, such as occur in asthmatics. He 
was an old soldier, having been for many years in the 
Sappers and Miners, and had enjoyed excellent health, 
his winter cough never preventing his attention to his 
ordinary avocations. 


Post-mortem examination thirty hours after death.— 
Body well formed, limbs proportioned, and muscular 
system highly developed. An extensive ecchymosis 
appeared on the scalp, about the posterior portion 
of the left temporal muscle; there was no external 
injury of the skin. On reflecting the scalp, the ex- 
travasation of blood between the calvarium and scalp 
was rendered more evident, a layer of coagulated 


| blood being observed between the scalp and bone. 


No sanguinolent effusion existed between the skull- 
cap and dura mater, but beneath the latter membrane 
and the brain, especially on the left side, and extending 
over the superior surface of the left hemisphere, an 
extensive coagulated exudation existed. The arachnoid 
was of the ordinary aspect; beneath it, as well as in 
the ventricles, some small amount of serous cadaveric 
exosmosis was apparent. The pia mater was through- 
out injected, but not highly so, but towards the lower 
portion of the middle lobe of the left hemisphere, and 
near the fissure of Sylvius, some blood had extravasated 
between the pia mater and arachnoid ; and at the most 
inferior portion of the middle lobe, at the point cor- 
responding with the part that lies in the left temporal 
fossa, the cerebral surface was stained of a chocolate 
brown, was soft and pulpy to the touch, and when 
incised developed a small clot of blood, surrounded 
by softened and yellowish cerebral matter, to the 
extent of about the eighth of an inch. The vessels 
of the cerebrum that led from or into this clot, and 
within a few lines of it, contained coagulated fibrin, 
distinctly moulded in the vessels, and from which it 
could be drawn thread-like. No other evidence of 
diseased action could be traced in the cerebrum or 
cerebellum, excepting a general hyperemia of all the 
tissues. The white matter of the cerebrum appeared 
of its ordinary firmness, and did not indicate any con- 
dition approaching ramollissement except in the spot 
indicated in the middle lobe. The temporal bone of the 
left side was fractured, the line of injury passing in the 
direction of the petrous portion of the bone, and rune 
ning between the groove of the middle meningeal artery 
and the superior ridge of the petrous process of the 
bone, it passed through the squamous portion and 
upwardsa short distance into the parietal bone, of the 
same side. Externally, the fracture had not descended 
so far as the auditory meatus, nor internally could it 
be traced to the anterior extremity of the petrous 
Some blood was extravasated 


between the fractured edges. On raising the sternum 
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the lungs collapsed. They were spongy and elastic 
throughout; but on the external surface of the superior 
lobe of the right lung, as also on the middle lobe, 
were three remarkable emphysematous vesications, the 


largest equalling in size-a hen’s egg, the two smaller. 


being about that of a pigeon’s. They collapsed instantly 
on being punctured, and exhibited internally a loose 
and very expanded cellular structure. The bronchial 
“mucous membrane was pale and of a healthy aspect, 
but the longitudinal fibres in the secondary divisions 
were developed in a high degree. It has been said that 
the lungs were spongy throughout, but two points 
were exceptions to this, for at the apex of the right 
lung, and posteriorly on the surface, or within the 
eighth of an inch of the surface, of the middle lobe, 


two spots declared themselves to the touch, dense, firm, - 


and carnified, and also distinctly circumscribed. 
Neither of them exceeded in dimension a moderate- 
sized filbert. When cut into, these masses appeared 
encysted, and were bounded by firm cellular tissue; 
the contents resembled both in colour and consistence, 
a black carbonaceous pigment. Upon examining a 
portion under the microscope, the appearance was 
that of black amorphous grains, like carbon in a 
state of minute subdivision ; bands of cellular tissue 
seemed to pass through this carbonaceous deposit. 
The bronchial glands were of ordinary appearance. 
The remaining viscera presented nothing worthy of 
note, except that the kidneys were much lobulated, and 
both were encysted, the left contained a serous cyst, 
the capacity of which was equal to ten ounces. 


There are several circumstances and conditions in 
this post-mortem record of considerable interest to 
the student as well as to the more experienced prac- 
titioner. First, the state of the brain as expressive of 
the apoplecticcondition ; secondly, the existence of frac- 
ture through the temporal bone, presenting a compli- 
cation of much medico-legal interest ; and, thirdly, the 
state of the lungs as indicative of interlobular emphy- 
sema, with the extreme development of the longitu- 
dinal fibres in the bronchii, expressive of the asth- 
matic paroxysms during life, together with the presence 
of two encysted deposits of carbonaceous matter in a 
state of minute division, and a question raised thereon,— 
whether the circumstances under which he may have 
been placed as a Sapper and Miner could in any way 
explain the existence of these unusual appearances in 
the pulmonary tissue,—whether working oftentimes in 
an atmosphere loaded with particles of carbon sus- 
pended in the air, (as would be the case in many 
mining operations in military works,) could in any way 
have tended to the development of these deposits. 

Let me first direct your attention to the state of the 
head, the scalp, and brain. In the former we have 
_ evidence of external local injury; in the latter proofs 
of an apoplectic cyst are unquestionable. I am anxious 
to point out to you the limit of the indications by 
which these two conditions are proved. The extrava- 
sation of blood beneath the scalp under the temporal 
fascia must have arisen from external injury, and when 
we find on minute_examination that the temporal bone 
is fractured, the fact is established beyond doubt. On 


examining the state of the brain and its meninges we 

observe blood extravasated beneath the dura mater, 

between it and the arachnoid, not upon the dura 

mater, between itandthe bone. Blood has also effused 

between the pia mater and arachnoid, and at the most 

inferior point of the middle lobe of the left hemisphere, 

at the concavity of this lobe lying in the temporal fossa, 

and close adjoining to the line of fracture; the cerebral 

substance is observed discoloured, of a purplish brown, 

and the spot being opened, displays a clot of blood, . 
surrounded by medullary matter—soft, pulpy, and of - 
a brown-ochrey hue, presenting the condition usually 
recognised as ramollissement. These appearances are 

evidences of the apopiectic seizure. The presence of an 

apoplectic clot or cyst, without accompanying effusion 

of blood between the meninges or into the ventricles, 
is not incompatible with life. The cicatrices of many 

such cysts have been frequently observed in the brains 

of apoplectics. In a case examined by me two years 

since no less than five such cicatrices or remains of 
apoplectic cysts were observed, two in the left hemis- 
phere, one in the thalamus, one in the corpus striatum 

of the opposite side, and one in the cerebellum. These 

were severally in various stages of obliteration, and 

corresponded in number and appearance to five dis- 

tinct apoplectic fits that this individual had suffered 

from during the preceding three years. An apoplectic 

cyst, or sanguinolent clot, even though surrounded by 

a limited amount of softening, does not necessarily 

involve the cessation of the vital processes ; but in the 

case before us the apoplectic condition of the cerebral 

substance was accompanied by effusion of blood 

between the pia mater and arachnoid, and between the 

arachnoid and dura mater. It is this transudation of 
blood beyond the cerebral mass and upon the surface, 
or into the cavities, of the brain that constitutes for the 

most part the fatal lesion in apoplexy ; for experience 

proves that so long as the effusion remains encysted and 

confined to the cerebral mass, although paralysis usually 

supervenes, yet the organic functions still continue, 

those of sensation and motion being impaired. But 

when the blood escapes beyond the cerebral substance, 

and is transuded between the meninges, or into the yven- 

tricles, the functions of organic life appear to be 

incompatible with such lesions, and death speedily 

ensues. It follows from this that transudation of blood 

between the pia mater and arachnoid, or between the 

latter and the dura mater, must be accepted as a more 
fatal lesion than the existence of a clot in the medullary 

mass; in other words, a simple sanguinolent cyst in the 

cerebral substance is of less vital moment than one 

occurring in the superficies of the convolutions, and 

accompanied by escape of blood between the vascular 

and serous investments of the hemispheres. 


I directed your attention to the soft ochrey-brown 
pulpy state of the medullary substance that surrounded 
the clot. This softened condition of the cortical 
portion must not be viewed as the result or effect of 
the sanguineous clot, but rather as a condition pre= 
ceding, and predisposing, if not accessary, to the forma= 
tion of the apoplectic cyst. There could be little doubt’ 
but that the brain had been undergoing some morbid” 
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changes at this spot for some time previous. ‘The mental 
symptoms spoken of by his wife indicate this. The 
frequent giddiness and uncertainty of gait, hesitation 
of manner, and a dread when walking of being run 
over, spoke of some changes going on in the encephalon 
inimical to its continued integrity. The opinion of the 
best pathologists is, moreover, in favour of this view,— 
that the ramollissement surrounding an apoplectic cyst 
must be admitted as a condition preceding, not fol- 
lowing, the formation of the clot. 

The coincidence of fracture of the temporal bone 
imparts to this case an additional interest; and had 


the circumstances under which he received this injury 


been less public, or had any mystery existed, as to the 
manner in which the accident happened, some questions 
of great medico-legal moment would have arisen, and 
would have embraced these considerations,—whether 
the apoplectic effusion, or the extravasation from the 
fracture, was the cause of death; and the question 
would comprehend the equally important one,—whether 
a blow, or any external violence sufficient to fracture 
a bone, could possibly induce such an apoplectic cyst 
as existed in this case, or whether it was not more 
probable, that the apoplectic fit first supervening, gave 
rise to insensibility and sudden loss of muscular power, 
under which the body might fall heavily, and thusaccount 
for the external injuries. In the case before us, the 
facts and circumstances under which the patient was 
found are sufficiently public and satisfactory, and pre- 
clude any speculation as to the probable origin or 
relation of any of the pathological appearances; but 
if this man had been found insensible and alone, and 
robbed, or any doubt had hung over the origin of the 
accident, then such questions as I have propounded 
would necessarily suggest themselves, and would im- 
peratively demand a clear and explicit solution to 
satisfy the demands of public justice. In a medico- 
legal enquiry, the first point to be determined would 
be the nature and extent of the external injuries. 
Contusion of the scalp, with extravasation of blood 
beneath the temporal fascia and fracture of the temporal 
bone are present, all of which might equally result 
from a blow or a fall. These local injuries are un- 
questionably of themselves sufficient to cause death; 
but on examining the state of the brain, an apoplectic 
cyst is found, with transudation of blood between the 


pia mater and arachnoid, a lesion also incompatible 


with life. An important point thence arises, to which 
of these two competent causes are we to attribute the 
death of the person. I quote the following passage 
from a note in Beck's Medical Jurisprudence, p. 330. 
Article wounds :— ' 

“If effusion of blood be found between the dura 
mater and the skull, and if a bruise on the scalp cor- 
responds to the part, we may conclude that it has 
been caused by the blow; but if blood has been found 
between the dura mater and the brain, though we 
should discover the marks of blows, or even fracture 
of the skull, still the question may be, ‘ might not the 
patient have been attacked with apoplexy during a 
struggle?’”” A case is then quoted from Dr. Cheyne 
in illustration. 


The unequivocal proofs of apoplexy, therefore, in 
this case would be accepted as satisfactory evidence,— 
that death was more likely to have been promoted by 
this cause than by the local injury ; and this inference 
would be further established by detailing the con- 
dition of the brain surrounding the apoplectic spot. 
For it has been already shown that this softened 
discoloured condition of the cortical substance must 
have existed antecedently and could not in any way 
have been caused by the apoplectic effusion, still less 
by the local injury. The entire medico-legal question 
thus turns on the nature and extent of the cerebral 
complication in conjunction with the local injury. If 
the cerebral lesions are sufficient to cause death, and 
capable of being produced independently of external 
injuries, then we are bound to suppose that death 
ensued from causes originating in the brain, constitu- 
tionally produced, If, on the contrary, the cerebral 
conditions are such, that it is more likely they were 
caused by the external injury, such as simple effusion 
of blood, unaccompanied by any express circumstances 
proving a spontaneous origin in the system itself, we 
must then declare the external wound to have been the 
immediate cause of death, and death by violence, not 
from natural causes, would then be recorded. 


The state of the lungs in this case were an excellent 
illustration of the conditions of interlobularemphysema, 
and the hypertrophied condition of the longitudinal 
fibres of the bronchi, even down to the smailer sub- 
divisions, spoke of the existence of asthma during 
life, which was verified by the wife’s account of the 
paroxysms of cough, to which he was subject. But 
there was one other condition of these Jungs, or rather 
of the right lung, of peculiar pathological interest. In 
examining the lung of this side to determine its spungy 
crepitating condition throughout, the sense of touch 
was arrested at two spots, which felt hard and circum- 
scribed. heir situation has been already noted: they 
appeared encysted, being surrounded by cellular tissue 
of a dense structure, and when cut into developed a 
black carbonaceous pigment, which, when examined 
under the microscope appeared to consist of amorphous 
granules of carbon, in astate of minute division. This 
deposit was not affected either by hydro-chloric acid, 
nitric acid, nor by liquor potasse; but I much regret 
now that I did not submit it to more minute chemical 
analysis, with a view of determining its positive chemical 
properties. [t was miscible with water, stained the fingers 
black temporarily, and the negative action of the acids 
and alkalies on it testify to its being similar to carbon, 
and if carbon, then in all probability, a deposit of car-~ 
bonaceous matters inhaled by the respiratory function; 
for it had not the appearance of a matter deposited by 
secretion, nor any similarity to melanotic disease. 
Laennec has distinguished black pulmonary matter from 
true melanosis, one of the characteristics of the former 
being its isolated situation in the pulmonary tissue or 
bronchial glands, and its distinct carbonaceous cha- 
racter when chemically treated, while the latter is 
seldom or never found confined to one organ, but is dis- 
tributed through several, and possesses distinct chemicat 
characteristics of organic origin. Laennec also referred 
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the presence of the black matter found either-in the 
bronchial glands or the pulmonary tissue to the inhala- 
tion of carbonaceous particles in minute division, 
floating in the air, and originating from the ordinary 
processes of combustion, whether for the production 
of artificial light or warmth, Laennec even considered 
the grey mottled appearance of the surface of the lungs 
of most patients to be dependent on minute quantities 
of carbonaceous matter, deposited and _ scattered 
irregularly through the lungs; and this mottled aspect 
of the surface he considered to be more prevalent in the 
inhabitants of towns than in those who dwell in the 
country, and he cites the appearance of the lungs.of 
infants as corroborative of this view, in whom it is 
observed that the lungs are of a rosy pink and deficient 


jn any trace of the mottled condition. ‘ 


A case reported by the late Dr. J. C. Gregory, of a 
patient who died in the Edinburgh Infirmary, may be 
cited as one of the earliest recorded and best illustrated 
cases of this black deposit. In that case, “ the lungs 
were found of one uniform black carbonaceous colour, 
pervading every part of their substance. The right 
lung was much disorganized, and exhibited in its upper 
and middle lobes several large irregular cavities, com- 
municating with one another ; a considerable portion 
of the pulmonary substance surrounding them was 
dense, hepatized, and friable. The bronchial glands 
were not enlarged, but partook of the same black colour 
as the substance of the lungs.” The black matter was 
analyzed by Dr. Christison, and after determining the 
action of hydrochloric and nitric acid, and liquor potassz 
upon it, and observing the negative results produced 
by each of them, a portion of that unacted upon by 
nitric acid was well washed, dried, and introduced into 
a small tube retort, with the beak subsequently drawn 
out fine ; the bulb was heated to a dull heat, and all the 
products of the distillation from coal were obtained,— 
an inflammable gas, a volatile fluid like naphtha holding 
in solution a crystallizable matter identical in character 
with napthaline. This analysis proved the carbona- 
ceous deposit in this case to be coal dust in a state of 
minute division. The patient had been accustomed to 
work in the confined limits of a coal mine, and was 
constantly respiring an atmosphere impure and loaded 
with carbonaceous particles. 

It is, however, to Dr. W. Thomson’s report in the 
Medico Chirurgical Transactions for 1837: and 1838, 
vols. 20 and 21, “On black expectoration and black 
matter in the Lungs,” that the profession is indebted 
for a more comprehensive account of the presence of 
carbonaceous deposits in the lungs of those engaged in 
the coal-mining districts. His paper furnishes un- 
questionable proof that the deposit is of more frequent 
occurrence among, if not specially confined to, those 
who work in mines, or in places the atmosphere of 
which is charged with carboniferous dust or vapours 5 
those who work above ground, cr in a purer atmos- 
phere, seldom exhibiting these accumulations except 
“in a frifling degree, and then principally confined to 
the bronchial glands. Dr. W. Thomson’s record of 
cases also proves, that though many fall victims to the 

rritation which these extraneous particles create in 


the pulmonary tissue, and die with many of the 
symptoms of phthisis, and whose lungs are found dis- 
organised after the manner of those in whom tubercles 
are deposited, yet there is a class of cases in which 
the Inngs are infiltrated with black matter without 
any marks or symptoms of pulmonary disease develop- 
ing themselves during life. Among several cases 
of this class recorded, is one of a coal-miner, who died 
at seventy, and who had always enjoyed excellent 
health. He appears only to have suffered from some 
slight pectoral symptoms analogous to clironic brons 
chitis or pulmonary catarrh, and his death was 
occasioned by some hepatic disease. “Both lungs 
presented a perfectly black appearance externally, 
and when cut into, throughout both lungs were felt 
and seen hard masses of black matter, from the size 
of an almond downward. In theleft lung were several 
chalky bodies encased in black matter. There was 
no black matter in the bronchial glands.” From the 
record of these cases it would appear, that those who 
work in situations and at employments in which the 
air is loaded with dust or carbonaceous particles, are 
more subject to these black accumulations than others; 
and from the chemical nature of these deposits, we 
can hardly refuse to admit that their contents are 
extraneous, and the result of inhalation from without. 
The occupations and duties in early life of the indi- 
vidual whose case has suggested these remarks, were 
especially calculated to facilitate these deposits; for 
although we have no history of his services, yet, as a 
Sapper and Miner, dying at the age of seventy-five, we 
may fairly infer that in early life he was actively em- 
ployed in those military duties peculiar to his branch of 
the service, which would place him in circumstances 
oftentimes identical with the coal-miner, where blastings 
are frequently employed ; and he would thus be equally 


exposed to all the conditions most favourable to the 


deposit of these carbonaceous accumulations, 


The case of the poor girl, whose body has been 
examined this week, deserves also some remarks ; for 
this case illustrates how extensive ulceration may pro- 
ceed in the ileum and cecum, without developing any 
well-marked symptoms for some period preceding 
death; and it also exemplifies how, even in the adult, 
the symptoms may indicate cerebral excitement and 
inflammation, rather than intestinal ulceration. 

E. W., aged 19, a servant, was admitted November 
24th. Qn being brought into the physician’s room, 
she exhibited a dull, almost idiotic, manner, answering 
no questions, looking vacantly about her, but ex- 
hibiting no indications of physical debility or muscular 
prostration, for she walked to the hospital with her 
sister, and nearly up to St. Margaret’s ward, unassisted, 
her condition indicating some obscure cerebral de- 
rangement. On being examined in the ward, the 
pupils were observed to be much dilated, the balls 
protruding, and she shrank quickly and sensitively 
when they were pressed. The skin was hot; the pulse 
frequent; the abdomen tympanitic, but soft and yield- 
ing, and no epigastric or cecal tenderness could be 
detected; the tongue was red, but broad, and clean, 
and moist. She was ordered Hydrarg. Chloridi, gr. 
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iv.; Pulv. Ipecac., Comp., gr. vj., statim ; with fever 
draughts every four hours. | 

- The next day the pulse was 140; skin intensely hot; 
pupils insensible, being much dilated; the respiration 
much accelerated ; stares vacantly about; answers no 
questions ; protrudes the tongue when desired, which 
is clean and moist; face much flushed; eye-balls 
sensitive ; skin bedewed with a copious perspiration; 
‘pulse 136, soft, but incompressible; the urine and 
feeces have been passed unconsciously, the latter have 
the ordinary aspect. The head was shaved; cold lotion 
applied. Antim. Potassio-Tart., gr. 43 Opii Pulv., 
gr. ss., quartis horis. 

The report on the 28th states that she passed a 
quiet night, but did not sleep; answers no questions ; 
some little incoherence and muttering to herself ; 
bowels have not acted, and the bladder was relieved 
by the catheter. Enemata were administered. At 
night on the 26th she appeared better, and was tempo- 
rarily sensible, answering one or two questions in mono- 
syllables. The night was passed quietly, and in the 
morning she was reported as much better; she even 
sat up in bed, and took a little arrowroot in the 


morning of the 27th, but soon after she suddenly. 
became pale and death-like. There was no convulsion ;, 


but the pulse was small and rapid, and then imper- 
ceptible; the surface was bedewed with a copious death- 
smelling sudoresis. She gradually sank and died an 
hour after the change that appeared at 10 a.m. 


Sectio cadaveris thirty hours after death. The body 
was well formed; no emaciation; on the contrary, the 
limbs were rounded and plump from subcutaneous fat. 
The cavity of the cranium exhibited well-marked indi- 
cations of acute hyperemia in all its parts; the 
vessels of the dura mater were much injected; the 
arachnoid was diaphonous and natural; the pia mater 
was highly injected, so much so as to present the 
appearance of a dusky-purple; the substance of the 
brain was natural, except the presence of innumerable 
red spots from the divided vessels, and the cortical 
part assumed a dark almost madder hue; the ventri- 
cles contained no more serum than could result from 
cadaveric exosmosis. The lungs and heart were healthy; 
the stomach and intestines distended with flatus ; the 
lining membrane of the stomach was pale and _ natural 
in appearance, but easily detached and peeled off; the 
duodenum and jejunum was also remarkably pale and 
exsanguineous., The lower eighteen inches, however, of 
the ileum was studded with many warty ulcerations, 


this appearance arising probably from the enlargement 


of the follicular glands in the first instance and their 
subsequent ulceration ; one ulcered surface wae more 
than an inch in extent, was oval-shaped, its margins 
considerably elevated above the surrounding membrane, 
and its cavity containing a dirty spongy matter, like 
gangrenous cellular tissue; the surrounding portions 
of mucous membrane were injected. The entire space 
of the cecum was involved in one large, jagged, irregular, 
wart-like ulcer, its surface being wrinkled and covered 
~ with the same conditioned substance attached to the 
ulcers of the ileum. Avnail’s breadth beyond, the cecum 
and the mucous membrane of the colon§presented the 







same’ pale state of the mucous membrane that marked 
the stomach and duodenum. The fimbriated extremi- 
ties of the Fallopian tubes were both intensely cons 
gested; the ovaries contained minute serous cysts; 
the liver, kidneys, spleen, and pancreas, had a healthy 
appearance. 

It is remarkable that inflammation and ulceration of 
the intestines are oftentimes accompanied by indeter- 
minate and most obscure symptoms. From our 
knowledge of the functions of the intestines, and of the 
important part they perform in the animal economy, 
we might almost infer that the slightest deviation from 
healthy action would be expressed by some unequivocal 
symptom, which would emphatically declare the seat 
of the derangement; but such is not so. Of all the 
organs of the body under the influence of disease, the 
intestines exhibit the least expressive and most variable 
symptoms, This arises from the wide-spread influence 
exercised by the intestinal function over other and dis- 
tinct organs, and the powerful sympathy excited in 
them by intestinal derangement; hence it is that 
certain portions of the intestinal tube, whether in a 
state of simple congestion, or even passing into ulcera- 
tive disorganization, may almost be said to possess no 
true pathognomonic characters, oftentimes giving rise 
to symptoms simulative of other diseases, and thereby 
masking the real though latent disorder. 


The case before us is a well-marked example of the 
disguise under which intestinal mischief may present 
itself, and proceed to a fatal termination without de- 
veloping any prominent abdominal indications, Except 
some trifling tympanitis of the abdomen all the symp- 
toms declared for cerebral rather than abdominal 
disease, 

[t is commonly asserted in books that inflammation 
of the intestines in adults is easily determined and 
recognised in every part of their extent; but that in 
infants, and in the earlier periods of life, it is admitted 
that much obscurity often hangs over the symptoms. In 
children acute enteritis is frequently expressed by cere- 
bral symptoms, but in adults, on the contrary, the 
greatest variety of sympathetic irritations develope 
themselves, and as a general rule it may be stated that 
the enteritis of children is more frequently expressed 
by cerebral irritation than in the adult; yet enteric 
disease in the latter not unfrequently declares itself by 
symptoms chiefly cerebral. It is usually asserted, and 
practically it is true, that inflammation and disease of 
certain distinct portions of the intestinal canal are 
sufficiently well-marked by specific pathognomonic 
sympoms. Thus, in inflammation of the duodenum, or 
as the stomach is usually involved in gastro-duodenitis, 
this condition is declared by the presence of more or less 
jaundice, pain and fullness over the region of the duode- 
num; irritable stomach, loaded urine, and clay-coloured 
dejections. If the stomach be alone the seat of inflam- 
mation, vomiting (obstinate and constant,) of a green 
bilious fluid, is the most prominent symptom. If 
diarrheea, long-continued and exhausting, present itself, 
experience justifies us in fixing on the colon as the seat 
of the disease. Thus, when these isolated portions of the 
alimentary canal are involved in inflammatory or dis- 
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eased actions, the signs by which they are recognised, 
and the symptoms by which they are accompanied, are 
sufficiently distinct and unequivocal. Post-mortem 
examination testifies to the truth of this point in 
semeiology, for after frequent and obstinate vomiting 
the stomach is found inflamed and injected, and after 
long continued diarrhoea the mucous membrane of the 
colon is found ina similar condition. Now, conversely, 
this is true also, viz., if no vomiting or diarrhoea be 
present during life, we may safely infer the absence of 
any inflammatory condition of the stomach or large 
intestine. In the case before us there was neither 
vomiting nor diarrhcea, and the dissection proved the 
stomach and colon to be natural in appearance, and 
entirely free from any trace of disease. 


The symptoms usually present in adults when the 
middle portions of the intestinal tube, the jejunum and 
ileum, are the seat of disease, are those of continued 
fever—hot skin; quick pulse; urgent thirst; tongue 
red, parched and dry; tympanitic abdomen, with 
iliac tenderness ; great physical prostration and mental 
stupor. It is very rare that inflammation of the 
ileum in the adult proceeding on to ulceration, is 
_ unaccompanied by some of these symptoms more or 
less prominently expressed, and when a case occurs in 
which all are absent, and in the place of them a clean 
moist tongue, skin. not elevated in temperature, 
no physical prostration, no abdominal tenderness, 
some slight resonance of the abdomen, a sharp quick 
pulse, with aremarkable amount of stupor and sudden 
death, with post-mortem procfs of extensive ulceration 
in the ileum and cecum, and no cerebral lesion 
beyond congestion, the record of such a case becomes 
interesting from its deviation from ordinary examples, 
and is of much value and moment if it presents any 
analogy to cases of similar irregularity recorded by 
others. Dr. Stokes records a case of enteritis, in 
which extensive ulceration existed in the lower portion 
of the ileum; neither vomiting nor diarrhcea were pre- 
sent during life, and the stomach and colon were found 
perfectly free from vascularity. “In this case,” he says, 
“‘ the absence of vomiting and of diarrhcea in the more 
advanced periods is extremely interesting as connected 
with the healthy state of the stomach and colon.” In 
the case under consideration, there was neither 
vomiting nor diarrhoea during life; the stomach and 
colon were free from all vestiges of disease, yet the 
ileum and cecum exhibited many ulcerations in the 
lower portion of the ileum, and the cecum was ina 
state of complete disorganization. Again, Andral 
relates a case of a patient, aged thirty-five, “who was 
attacked with pain of the head, followed by great 
loquacity and exaltation of ideas, and other symptoms 
of cerebral excitement. The tongue was natural and 
the abdomen soft and not painful. He had soon after 
furious delirium and indications of strong determina- 
tion to the head. Copious general bleeding, and the 
application of leeches te the neck produced no allevia- 


-;, tion;-and the patient expired suddenly in the midst of 


»ageneral. spasm. The only local symptom of an 
affection of the bowels during the disease was a slight 
diarrhoea. On dissection, the brain and its membranes 


-_—. 


were found perfectly healthy, but the lower third of 
the ileum was in the state of acute inflammation.’’* 


As it is not doubted that much obscurity frequently 
attends inflammatory and ulcerative disease of the 
smnall intestines, it is of great moment to determine 
what signs are of most value by which we can dis- 
tinguish the latent disease among the many sympathetic 
and anomalous conditions that involve it in obscurity. 
Is there any one specific indication on which we can 
uniformly depend? I believe not; nor do I believe 
that any series of symptoms is sufficiently constant 
to he relied on, as distinctly expressive of enteric 
ulceration. We have already seen, that although a 
hot skin, dry tongue, thirst, abdominal tenderness, and 
tympany, with indications of stupor, when present, 
may be accepted as proofs of enteric disease, yet the, 
present case, as well as others elsewhere recorded, 
unquestionably declares, that ulceration may exist 
without any such catenation of symptoms. Now 
although ulceration of the ileum and coecum may exist 
without a hot skin, with a moist, clean-looking tongtié, 
without any morbid thirst, and with dejections, even 
natural and bilious in appearance, and no abdominal 
tenderness or tension, yet there are accompanying 
symptoms, chiefy cerebral, which, though oftentimes 
obscure, will, if closely watched, tempt us at any rate 
to doubt the presence of inflammatory action in the 
brain ; and if so, to cause us to direct our attention 
to some other organ for an interpretation of this 
sympathetic irritation of the brain. I am anxious to 
ascertain if there be any peculiarity about the cerebral 
symptoms, by which we can distinguish them from 
those which arise in true inflammation of the brain and 
its meninges ;—whether any distinction can be made 
between the symptoms developed in encephalitis or 
arachnitis, and those witnessed in cerebral irritation 
from enteric disease. In attempting this distinction, 
we must confine ourselves strictly to the mental 
symptoms ; for the state of the pulse, skin, tongue, 
and excretions could only testify.to the amount of 
concomitant fever. In cerebral inflammation, there is 
usually observed wild raving delirium ; a great amount 
of physical violence ; incoherence of ideas; extraor-. 
dinary hallucinations; sleeplessness and general rest- 
lessness: these are succeeded by a condition more 
or less indicative of coma. The cerebral symptoms 
developed as sympathetic with intestinal disease, are 
characterised usually by a peculiar stupor; there is no 
raving delirium; the patient lies passive, dull and motion- 
less; can be roused to temporary consciousness; will pro- 
trude the tongue when energetically required to do so; 
the nights are sleepless, but the patient remains quiet 
and apparently undisturbed ; the pupils are oftentimes 
dilated and the eye-balls glazed. ‘These are the usual 
characters of the symptoms in sympathetic irritation of 
the brain from abdominal irritation. Yet it is evident 
that these symptoms cannot always be relied on,—as in 
Andral’s case, the symptoms were of exaltation of all 
the mental faculties, with incoberence and delirium. 


‘I cannot but advise you, however, to suspect something 


other than cranial disease, if a case presents itself with 


* “ Cyclopcedia of Practical Medicine.” 
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‘the peculiar stupor which I have described, and which) 


has not been preceded by any more acute symptoms 
of cerebral inflammation ; if, in addition to this stupor, 
there be abdominal tension and tympanitis, you may 
with great reason suspect the head-symptoms to be 
sympathetic ; if, also, there be tenderness about 
the right iliac region on pressure, the patient shrink- 
ing when pressure is made there, and if there be a hot 
skin, rapid pulse, red dry tongue,* with craving thirst, 
you need not doubt but that you have a case of enteric 
‘disease to treat, and that with such symptoms your 
prognosis cannot but be otherwise than unfavourable. 


ON THE TREATMENT OF OVARIAN DROPSY 
BY OPERATION. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
SIR, 


“ Nunquam aliud natura, alind sapintia dicit,” 

I feel indebted to your correspondent, InquiRER, 
for an opportunity of supplying an important omission 
in the review I took of my case of ovarian dropsy pub- 
lished in your Journal, the 16th of last December. It 
I rightly appreciate the tenor of his enquiries, he 
wishes to know the data on which I have arrived at 
my conclusions respecting the comparative absence of 
danger, and the superior advantages attending opera- 
tions conducted on the principle I advocate. To form 
complete collection of the cases which bear directly 
or indirectly on the exemplification of this principle, 
Scattered as they are over such a wide field of research, 
would be a task incompatible with the discharge of 
my professional duties. The subjoined abstraci, though 
incomplete, will however, I trust, not merely satisfy 
him that I had sufficient grounds on which to base 
my deductions, but also attract and fix the attention 
of my professional brethren to the subject, and induce 
them to give the operation in question a fair trial. 


EIGHTEEN CASES OF OVARIAN DROPSY, TREATED ON 
THE PRINCIPLE OF MR, BAINBRIGGE’S OPERATION, 


_ London Medical Gazette, Vol. 18, p, 469.—An opera- 
tion for relief of ovarian dropsy is recorded.. An 
incision of about an inch and a half was made below 
the umbilicus ; the sac was opened to about the extent of 
three inches, and evacuated, and a ligature passed 
through it, and secured externally, in order to keep the 
gac in contact with the abdominal parietes. {There 
was a discharge for about a month, when it ceased, and 
the opening closed. The result was. a permanent cure. 
By Mr. Currie, Liverpool. 
Memoires de L’ Acudémie Royale de Chirurg., tom I1., 
p. 43] jto 444, An, 1753.—A detailed report of two 
cases by Le Dran, in which an incision was made into 
the cyst, the contents evacuated, the wound kept open, 
and the suppurative process established in the cyst. 
‘The result was a permanent cure, a fistulous opening 
remaining in one of the cases for two years, and in the 


other for the remainder of the time up to which he had 
observed the case, 


|.) It appears that subsequently to these two successful 


cases Le Dran was in the habit of operating in this 
way. He says, he always found the fistula remained 


permanent, except in the solitary case above given, 


where it closed in two years. To keep open the com- 
munication with the interior of the cyst, he sometimes 
employed a tent, at others left the canula or even 
leaden tubes in the wound, and occasionally used 
injections. He remarks on the inefficacy of tapping, 
and then says ‘‘J’ai osé tenter une nouvelle route et le 
succés a répondu a mon espérance,” from which it 
is natural to infer that he was eminently successful, 


Lancet, Vol. 13, p. 879.— Allusion is made to the 
above cases; and a similar one by Portal is mentioned, 
in which a cure followed. 


Lancet, Vol. 20, p. 663.—A case by M. Rigollot, of 
St. Etienne, is given, in which after the use of the trocar 
irritating injections were employed. Zhe cure was 


completed in a month. 


London Medical Gazette, Vol. 25, p.849.—A case of 
ovarian dropsy, treated by tapping the tumour in the 
Although intended merely to liberate the 
fiuid by tapping, the wound kept open, and a continuous 
discharge took place. Permanent cure. 


vagina. 


Edinburgh Medical und Surgical Journal, vol. 16, p. 
367—A case of operation by incision,—closure of 
the opening by the surgeon,—spontaneous re-opening 
of it subsequently, of about the size of a small pea 
from which, on the slightest exertion, matter flowed 
freely, whieh the operator considered an unusual effort 
of nature for her relief; it was followed by permanent 
subsidence of the tumour and restoration of health. By 
Dr. Mc’Keever, Lying-in Hospital, Dublin. 

In my case, as in the above, I regard the continu. 
ance of the discharge as an effort of nature to suppress 
any further development of the disease. 


Medical Times, vol. 8, p. 233.—A case is quoted as 
having been given by Dr. Ollenroth, in which the 
wound was kept open, and the contents of the sac 
allowed to escape through it for a considerable*period ; 


followed by a permanent and radical cure. 


London Medical and Surgicat Journal, vol. 4, p. 428. 
—A case of permaneut cure is recorded, by an incision 
into the sac, partial evacuation of its contents, and 
a tent left in the wound. Through the opening a fluid 
and portions cf the cyst from time to time were dis- 


charged. The opening remained fistulous, 


London Medical and Surgical Journal, vol, 6, p. 320, 
—A case, by Mr. Langley, of ovarian dropsy, com- 
plicated with pregnancy. He punctured the cyst in 
the vagina, the contents came away, and the woman 
was soon after delivered. The editor remarks upon 
it:-—“ The result of the case warrants paracentesis per 
vaginam; the advantage would be the gradual and - 
constant discharge of the fluid by an opening so de- 
pendent.” Of course he must allude to the flaid 
draining off as soon as formed again in the cyst, and 
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have supposed such to have been the case in the present 
instance. 


Philosophical Transactions, Vol. 33.—Dr. Houston’s . 


Case of Operation for Ovarian Tumour. He found, 
on introducing the trocar, that no fluid came away; 
but on making an incision, he succeeded in drawing 
off the contents of the sac, which were partly gelatinous, 
partly pultaceous, and very considerable in quantity. 
He-then brought the sides of the wound together, and 
secured them by suture, leaving an aperture, however, 
through which a discharge from the cyst continued to 
pass for some time. The opening finally closed, and 
ithe woman was completely cured, living fourteen years 
after, without any retarn of the tumour. 


Archives Générales de Médecine, Vol. 58, p. 362.—A 
case of ovarian abscess is given by M. Liéwenhardt, of 
Prenzlau, in which he evacuated the contents of the 
ovary through an incision in the abdominal parietes. 
For about two months the matter continued to drain 
away, gradually decreasing in quantity. At the end of 
this time the tumour had quite disappeared, the dis- 
charge ceased, and the opening closed. He says—“ La 
guerison etait complete.” 


Archives Générales de Médecine, Vol. 47, p. 354. —A 
case is recorded, (extracted from the American Journal, 
February, 1838,) in which Mr. Mussey, in attempting 
to extirpate a very large ovarian tumour was prevented 
doing so by numerous and extensive adhesions, He 
was obliged to have recourse merely to making a small 
incision into the tumour, through which its contents 
were drawn off. He kept up the opening by means of 
a tent. A clear liquid came away for several days; it 
then became purulent, gradually diminishing in quantity 
Jor three weeks ; when it closed, the tumour had disap- 
peared. A year after the woman was quite free from 
any return, and was delivered of her fourteenth child. 


Archives Générales de Médecine, Vol. 50, p. 487.—A 
case is quoted of an operation by Mr. Arnott, of the 
Middlesex Hospital, in which he punctured the vagina, 
and a discharge from the cyst continued for sixty-four 

‘ days, when a complete cure was effected, and the opening 
in the vagina perfectly closed. 

The Editor in his remarks alludes to another case, 
similar in its nature and results to the one above 
mentioned, as having been published in the Revue 
Médicale by M. Recamier. 


Archives Générales de Médecine, Vol. 31, p. 427.— 
This is an account of an operation for extirpation of 
ovarian tumour, attempted by Dr. Ehrhartstein, in 
which from an aperture in the external wound serum 
continued to drain for some time, which afterwards 
changed into a milky fluid, and did not disappear till 
the ninth week after the operation, when the wound 
cicatrised, and the patient was cured. 


Archives Générales de Medecine, Vol. 20, p. 92.—A 
case is given by Dr. Dieffenbach, of Berlin, where the 
adhesions were such that he merely punctured the 
tnmour after incision; a sanious matter continued to 
discharge itself through the wound for some time after, 
and the patient ultimately recovered. 


Provincial Medical and Surgical Journal, Vol, 3, 

p. 593.—Mr. Bainbrigge’s operation for ovarian dropsy. 
In this case an incision was made through the 

abdominal parietes into the sac; the contents (twenty- 
five pints of sero-sanguineous fluid,) were evacuated ; 
a plug of lint was inserted to prevent union of the 
edges of the wound, by means of which a suppurative: 
discharge was set up from the interior of the cyst, 
which was followed by its obliteration without a single 
bad symptom, and by a permanent cure. — at 


NINETEEN CASES OF OVARIAN DISEASE, TREATED 
BY NATURE, ON THE PRINCIPLE WHICH MR. 
BAINBRIGGE HAS ADOPTED. 


London Medical Gazette, Vol. 16, p. 643.—Dr.. 
Ramsbotham relates a case of ovarian dropsy, discharged 
through an opening made by nature at the umbilicus; 
the tumour disappeard. The patient lived eight years 
after, and had no return of it. He also mentions a 
similar case of Dr. Mead’s. 


London Medical Gazette, Vol. 24, p. 966:—Dr. Henry 
Davies gives a case of ovarian tumour in which the 
integuments burst at che umbilicus, and discharged 


athick red fluid, which gave great relief. The dis- 


charge continued for seven years, during which the 
general health was good; itthenclosed. Two years after 
she died of apoplexy. 


London Medical Gazette, Vol. 25, p.386.—A case of 
ovarian dropsy, bursting atthe umbilicus, is related by 
Mr. Douglas, of Glasgow. The woman died two 
months after of peritonitis. From the particulars of 
this case, there does not appear any reason for con- 
necting the operation and the subsequent discharge 
with the peritonitis. 


Lancet, Vol. 2, 1839-40, p. 12.—Dr. Ingleby relates: 
a case of ulceration through the abdominal] parietes,. 
through which an ovarian cyst emptied itself. There 
was a discharge for some time through the opening, 
followed by a permanent cure. 


London Medical Gazette, Vol. 35, p. 303.—A case is 
given of diminution of the cyst, by a spontaneous. 
opening into the abdomen at the navel, which dis- - 
charged purulent lymph, and relieved the patient in @ 
permanent manner. By Dr. Lambrecht. 


Medical Times, Vol. 13, p. 262,—A case of permanent’ 
cure of ovarian dropsy is related as having taken place,. 
after a spontaneous opening at the umbilicus, followed 
by a discharge of the contents of the sac, and forma- 
tion of a fistulous passage, which subsequently closed.. 


Dublin Quarterly Journal, Vol. 1, p. 519.—It is stated 
that Dr. Montgomery has seen three cases in which 
ovarian cysts discharged their contents through the 
parietes of the abdomen. He does not state what the 
final results were ; but had they been unfavourable or 
fatal, they would no doubt have been mentioned. A. 
similar case is also alluded to, as being at the time: 
(January 6th, 1843,) in Dr. Stevens’s Hospital. 


Edinburgh Medical and Surgical Journal, Vol. 2, p». 
180.—A case by Mr. Anderson is given, in which a. 
spontaneous opening took place at the umbilicus. 
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There was a discharge from the cyst which lasted nine 


months, during which the tumour had gradually disap- 
peared ; she then died, asit would appear, from general 
cachexy, under which she had laboured long previous 


to the opening being formed. The State of this patient's: 


health a year before the operation was such, as under 
any circumstances, to render it improbable that she 
would live more than a few months. 


London Medical Gazette, Vol. 8, p. 291.—A case is 


“given of discharge of the contents of an ovarian sac 


through a spontaneous opening in the vagina, which 
ulcerated, and no doubt allowed any new formed secre- 
tion gradually toescape. The consequence was almost 
complete disappearance of the tumour. By Dr. Elliotson. 


London Medical. Gazette, Vol. 31, p. 572,—Dr. 
Waters gives a case of periodical return of an ovarian 
tumour and its entire disappearance two or three times 
after a copious discharge of a thick, yellowish, ropy 

‘fluid, via recti et vagine. After the last discharge no 
return of the tumour had taken place, and the patient’s 
health was in a satisfactory state. 


Lancet, Vol. 2, 1839-40, p. 12.—Dr. Ingleby gives a 
case of cure of ovarian dropsy, consequent on ulceration 
into the bladder, and permanent discharge per urethram, 
for upwards of a year, of albuminous fluid, shreds of 
coagulable lymph, and hydatids. 

Lancet, Vol. 2, 1839-40.—Dr. Ingleby gives a case 
of rupture of ovarian cyst into the intestinal canal, as 
evinced by the vomiting of the contents mixed with 


fecal matter, which he describes as lasting for some, 


days, and followed by a cure. 

Lancet, Vol. 2, 1842.43, p. 422.—A case of spon- 
taneous permanent cure of ovarian dropsy, by a 
discharge from the cyst per vaginam, of several days’ 
duration, . 

Medico-Chirurgical Review, Vol. 24, p. 206.—Gives 
three cases of cure by accidental rupture of a cyst into the 
vagina, and discharge through that opening; there can 
be no doubt that the discharge was continuous for a 
longer or shorter period. 

Many more cases of the above description might be 
adduced if necessary, for the further elucidation of this 
very interesting mode in which nature operates suc- 
cessfully for the curejof this formidable disease. 

With respect to the ACCIDENTAL CaSEs to which I 
have alluded, it appears to me that many cures have 
resulted from the bursting of the cyst into some por- 
tion of the intestines, or the bladder, as well as into 
the peritoneal cavity, under which circumstances a 
discharge of the fluid takes place, continuing for a 
longer or shorter period, and thus terminating as in 

~ the cases above detailed, in a more or less permanent 
cure. Instances of this kind are by no means rare, 
As to those cases where an accidental external opening 


has been made into the cyst. through the parietes of 


the abdomen, as in the well-known case of the goring 
by a bull, &c. &c., a permanent cure has also been 
effected on similar principles. ‘eld 


“* 





>The foregoing abstract professes to do no more than 
give’a sufficient number of cases to exemplify the’ 
principle of the operation in question, and justify the ° 
conclusion I have arrived at. ‘ It is worth. mentioning 
that ‘the farther I extended my search the more I 
became convinced that this operation has been regarded 
either with needless alarm or culpable indifference. In 
presenting these as cases in point, it is to be observed, 
that with the exception of the first three on the list, it 
does not appear that the surgeons contemplated or 
In their 
descriptions they seem to overlook the main fact, or 


understood the rationale of the operation. 


mention it in a way to show they attach little or no 
value to it. Hence some of the cases must have 
laboured under serious disadvantages arising from 
careless or injudicious after-treatment, or from the 
non-employment of subsidiary means, calculated to 
promote a successful issue of the operation. The 
cases are, however, not the less on that account to be 
received in evidence, but rather the more, and I have 
no doubt that many of the cases on record in which 
the cure has been ascribed to different causes, or not 
attempted to be accounted for unless on some vague 
general principle, would, if more circumstantially 
detailed, exhibit the particular characteristic feature of 
the examples I have collected. 

My list more than bears me out in the rato I origi- 
nally laid down, and even the two deaths may be 
accounted for, as indeed they were, by circumstances 
totally independent of the open state of the ovarian 
cyst or the discharge. It may be said that more — 
extensive research would furnish many cases in which 
death has occurred, either during a discharge so super= 
induced and maintained, or after its cessation. I much 
doubt whether many sucli could be adduced—I have 
not been able to find them, Still I admit a few might 
be met with, but they cannot be considered as applicable 
unless it can be shown that the fatal issue might be 
fairly attributed to the discharge so established and 
circumstanced ; and even could this be demonstrated, 
I feel confident it would not disturb my ratio, as a 
counterbalancing proportion of successful cases would 
also be discoverable. 

Among the numerous writers on ovarian disease, 
such as Morgagni, Cruveilhier, Delpech, Lizars, &c. &c., 
few seem to have regarded this operation favourably. 
They either magnify its dangers or underrate its value. 
The cases they adduce in evidence. against it do not 
apply. Instead of judiciously aiding nature in her 
friendly efforts, they interfere with, and obstruct her 
by means of stimulating injections or irritating sub- 
stances, such as canulas, leaden tubes, bougies, Se. 
left in the wound—a wound which, of all others, 
requires to be managed with the utmost delicacy and 
caution. What can be more contrary to the true 
principles of surgery, and what other than disastrous or 
negative results could be expected to follow such 
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practice? Cases treated in this way I exclude from 
The errors of art must not be placed to 
Dr. Bright is 


one of those few authors who seems to have formed 


the category. 
the account of the operations of nature. 


correct views on the subject, though not perhaps to 
have thoroughly appreciated its importance. He 
expresses himself to the effect that in some cases 
the wound does not close, and that suppuration con- 
tinues for montlis or years, and that such an occurrence 
so far from being fatal, prolongs existence. This judici- 
ous observer no doubt speaks from experience. 

I have again to thank your correspondent, INQuIRER, 
for the present opportunity, which I gladly embrace, 
to make .a few additional remarks on my own case, 
suggested by a re-consideration of its details. On 
making the incision, I should not in any future case 
consider it advisable to remove a large portion of the 
cyst, with a view to diminish the extent of the secreting 
surface. IT should leave its gradual contraction to 
nature. In all the cases above given, where nature 
operated, the sac remained entire, and no bad symptoms 
followed. There is besides an objection to it where the 
sac is free from adhesions. By removing a consider- 
able portion of a large cyst, I should have a wound of 
many inches in extent to bring into adaptation with 
one of inferior dimensions. A puckering of the edges 
of the cyst would inevitably follow. These puckerings 
could not be applied to the lips of the external wound . 
union therefore might be incomplete, thereby endanger- 
ing protrusion of the abdominal viscera, and an escape 
of matter into the peritoneal cavity,—two very serious 
accidents which must be most carefully guarded 
against. I should simply remove as much of the sac 
as would leave the opening in it as nearly as_ possible 
corresponding with that of the external wound, and 
unite the lips of both, accurately and smoothly, by the 
uninterrupted suture. I am now alluding to sacs free 
from adhesions at the point of operation. 

But when the sac is adherent at this point, all this 
labour and difficulty are saved. Here it is worthy of 
note, that the very circumstance which most seri- 
ously complicates the major and minor operations—so 
called—viz., the existence of adhesions which must be 
torn or cut through, is not a source of danger, but 
rather a great advantage for the successful accom plish- 
ment of the present plan; and indeed could it be 
possibly ascertained by auscultation or otherwise, that 
adhesion to the walls of the abdomen existed at any 
particular point, I should select that point for my 
incision, provided it presented no extraordinary ana- 
tomical obstacle. 

After the operation all that is required is to intro- 
duce a tent of lint into the wound to prevent its 
closure, foment the whole of the abdomen with warm 
water, and keep the patient very quiet for a few days, 
allowing no escape of the fluid except at the time of 
dressing. The plug should be keptin firmly by means 





of a compress and bandage, and removed once or 
oftener in the twenty-four hours, according to the 
amount of secretion. . 

In my case, after the suppurative process had been 
established, the quantity of matter being for some 
time considerable, I placed the patient on a prone 
couch to allow of its gravitation towards the external 
opening and its gradual escape. More or less inflam- 
matory action must be expected to ensue after the 
operation; this should be allowed to subside, and no 
risk incurred of its increase by leaving canulas in the 
wound, as was done in cases operated upon with no 
result by Mr. C. A. Key. 
pieces of leather, softened by steeping in oil, as sub- 
stitutes for the lint plug, produced so much irritation 


The mere introduction of 


during the chronic discharge in my case that I was com- 
pelled to have recourse to leeches and fomentations. 

With respect to the cases in which nature herself 
performed the operation, I cannot help observing, how 
wonderful and beautiful are her resources under such 
extremities! and how Jong and vainly has she laboured 
to indicate to usa safe and simple mode of treating 
ovarian dropsy ! After hundreds of experiments, and 
ages of experience, we cannot, I feel assured, act wiser 
or better, even in the present day, than simply to 
watch her. movements, and imiiate her example. 
Observe how cautiously she makes her external 
opening, and instead of violating the system by such 
a sweeping act as that of the major or minor operation, 
she alinost imperceptibly sets up a new action in the 
cyst, adapts the treatment to circumstances, and 
gradually obliterates the cavity. 

I trust, Sir, that I shall not be considered as 
needlessly obtruding myself on the notice of the pro- 
fession by bringing this case so prominently forward, 
I have been 
influenced simply by a wish, and animated by a hope, 


and entering so minutely into its details. 


that others may be induced to try a similar method, 
I shall be glad to see the 
subject elucidated by other more gifted individuals. 


and reap a similar reward. 


The enquiries of your correspondent seem so reason- 
able, and the operation itself of such vast importance 
to the interests of suffering humanity, that without 
loss of time, and at considerable personal inconveni- 
ence, I have endeavoured to reply to the best of my 
ability, and indicate more clearly than at first, what 
appears to me, the best and safest course to be persued 
in the practice of OVARIOTOMY. 
I remain, Sir, 
Your very obedient servant, 
W. H. BAINBRIGGE, 
Liverpool, January 1, 1847, 
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PATHOLOGICAL REMARKS ON A €ASE OF 
HEPATITIS RESULTING IN ABSCESS. 


By Epmunp Boutr, Esq., Fellow of the Royal College 
.of Surgeons of England, H.P. Bengal Medical 
Service, Assistant Surgeon to the Eye Infirmary, 
Bath. 
(Read at the December Meeting of the Bath 
Pathological Society.) 


J.B, a woman, aged 53, of a very full habit of body, 
and accustomed to live freely, applied to me on the 
18th of October, 1845, suffering from congestive dys- 
pepsia. She was generally speaking healthy, but had 
suffered in her lifetime from inflammatory disease in 
the chest. She was freely purged with mercurials and 
saline aperients ; low diet was enjoined, and in a few 
days she was well again; but on the 4th of November, 
without any assignable cause, (except perhaps an excess 
of diet, which was not acknowledged,) she was suddenly 
seized with rigors, followed by the usual symptoms 
denoting acute inflammation of the liver. The pain 
was so very acute and so sensibly increased by the 
slightest touch or pressure, as to lead to the supposi- 
tion that the peritoneal coat of the right lobe was 
principally engaged, From the first onset of the 
disease the urine was completely loaded with lithate 
of ammonia, so much so as for the first few hours after 
_ it was passed, to have the appearance of a brick-red 
liquor, without any sediment, but afterwards the 
deposit was thrown down and the fluid assumed a 
yellowish tinge. 

The disease was met very actively, with the usual 
treatment, which it is not my purpose to dwell upon. 
I will just observe, that she was freely bled, locally 
and from the arm, afterwards blistered, freely purged, 


her system brought rapidly under the influence of 


mercury, and a strict antiphlogistic regimen enforced; 
by these means the pain was mitigated, but the inflam- 
mation instead of subsiding altogether as was desired, 

gradually assumed a sub-acute character, and was 
not to be evercome. 

Under these circumstances, abscess was the result 
naturally to be expected, and accordingly about the 
beginning of January, 1846, she was again seized with 
rigors, followed by pulsation or throbbing in the hypo- 
chondrium. By the 10th of the same month, the side 
was tumefied, and fluctuation was readily perceived. 
The patient, however, was much exhausted ; her pulse 
was 96. Onthe llth it had risen to 120, was hard 
and jerking, betraying in itself the existence of pus, 
pent up in the system. On the 12th she was troubled 
with constant bilious vomiting; her countenance was 
anxious, and it appeared that if she were not relieved 
in a few hours, death must be the inevitable result. 
Stil she had naturally a good constitution, and there 
was reason to think, that if freed from accumulating 
pus, she might rally. Her pulse this day was not to be 
counted, as she had been hurried getting up to stool ; 
the evacuation being of normal character. I must not 
omit to mention, that at this time, since the setting in 
of suppuration, the urine had regained a_ healthy 
appearance, and was free from all deposit. 

- Under these circumstances, with concurrent valued 


advice,* selecting the softest and most depending 
situation, on the outer side of the hypochondrium, I 
passed a trocar obliquely upwards and inwards into the 
cavity of the abscess, and evacuated nine ounces (by 
weight,) of pus, mingled with bile, and then placed a 
small tent of lint in the wound, 

The patient was faint, and suffered much from 
bilious vomiting, but on the whole was relieved. She 
slept and took nourishnient, and in the evening her 
pulse was 100, soft and equable. 

On the 13th I removed the plug, as no pus had 
escaped through it, and took away five ounces more 
of similar looking pus to that evacuated the previous 
day. 

The patient still suffered for some days from bilious 
vomiting, which was very troublesome to manage. 
The abscess continued to discharge freely and the 
fluid evacuated seemed to consist of as much bile as 
pus, and the urine again threw down large deposits of 
the lithate of ammonia. Once or twice I thought it 
contained bile, but this was not tested. 

The sinus was very difficult to keep open, the 
external orifice getting frequently glued up, but as 
soon as any quantity of pus re-accumulated, she 
became evidently feverish, and altogether worse. 
However, she gradually improved, and on the 12th of 
February, a month after the puncturing, I explored the 
sinus, and found it three inches and a half deep; but 
as far as I could detect, the cavity of the abscess was 
nearly obliterated. On the 16th the discharge had almost 
ceased, and I allowed the orifice to remain closed, in 
hopes that the sinus would become sound throughout 
its extent. On the 22nd, deposits ceased in the urine, 
though on the 25th, it was again loaded. 

The patient was now able to move into an adjoining 
room, though her pulse kept at 105, and she con- 
tinnally complained of cold, and had nearly lost the 
use of her limbs from paralysis. 

Shortly after this she went into the country, and 
was not under my eye. There I learned that some 
degree of pain recurred in the side, and it became 
again tumified, the sinus re-opened and a similar 
evacuation, as regards quantity and quality, was dis- 
charged as on the former occasion. 

She returned home after an absence of fifteen weeks. 
When I examined her, I found the wound still wept a 
little serum, her pulse was 100, and she was nearly 
hemiplegic, but her appetite was good and tongue 
clean. I gave her very little medicine and she began 
toimprove. In August her pulse came down to 84; 
her side was free from all tumour or tenderness ; the 
sinus was quite closed; her general health much im- 
proved ; and she was recovering the use of her limbs. 
When I saw her a few weeks ago, she was enjoying a 
very fair state of health. She has again returned to 
the country and I was informed a few days since, that 
she continues to regain more of her original good © 
health, and has discarded her crutches; but I must not 
omit to mention, that occasionally, slight tumidity 
recurs in the side, and a fluid resembling pure serum 

* My friends Drs, Bowie and Fergusson, and Mr, 


Underhay, were so good as to see this case with me, and 
agreed as to the necessity of puncturing the abscess. 


» 






oozes from the ‘sinus in sufficient quantity to moisten 
her clothes; in other respects she has neat to 
complain of, 

Having briefly sketched the history of this case} I 
proceed to make a few pathological remarks on the 
disease. When inflammation of the liver of an acute 


or sub-acute character has existed for any length of 


time, we know that suppuration is not an infrequent 


result, and the diagnosis of abscess, generally speaking, 
is not difficult; except perhaps in that form which is 
described as occurring most frequently in scrofulous 
constitutions, where a number of small abscesses, 
about the size of a filbert each, are scattered through- 
out the substance of the organ ; and it may occur, 
that in cases where fluctuation is readily perceived the 
pus may be contained in two or more distinct sacs not 
communicating with each other. Such a circumstance 
would occasion serious embarassment if relief were 
attempted by external puncture. 

In the present case suppuration was ushered in with 
rigors, though they are by no means its invariable con- 
comitants. In those cases where the disease progreses 
insidiously, or where pus is laid down secondarily in 
connection with dysenteric disease, rigors are generally 
absent. This circumstance tends to make the exact 
diagnosis more difficult. I have frequently, in examin- 
ing the bodies of European soldiers of Her Majesty’s 
Regiments in Bengal, been surprised to find immense 
collections of pus in livers, where its presence had not 
been suspected, though in relation to this subject, the 
late Mr. Twining, a very high authority, says,—“ I 
believe there are always symptoms, which though 
obscure, are always sufficient to point out the disease.” 
(Diseases of Bengal, Vol. I., p. 29.) 

The patient’s pulse was quick, small, and jerking, 
indicating pus being pent up in the system. Increased 
tumefaction and a sense of fluctuation were soon 
perceptible in the hypochondrium, and these symptoms 
are always to be expected when the disease is situated 
superficially. It is only in the “deep central abscess ” 
that obscurity is likely to occur. 

_ The mere circumstance of pus being formed in the 
substance of the liver, even with a tendency to travel 
outwards, affords no guarantee that adhesive inflamma- 
tion will occur between the opposed layers of the 
peritoneum ; 
suppose, from the great pain and tenderness at the 
onset, that the peritoneal coat was primarily, engaged, 
and this led me to infer that no danger of extravasation 
into the cavity of the membrane would occur, if 


an external opening were made, to give exit to the. 


confined pus. The abscess was clearly situated in the 
superficial portion of the right lobe, and Nature was 
endeavouring to affect her own cure by tending toa dis- 
eharge externally ; : but it was evident that the patient’s 
constitution could not afford to wait the result of 


Nature’s own operations, and it became necessary to 
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but in this case there was great reason to. 


assist her, otherwise in a few hours death would have 
occurred from exhaustion ; or it appeared possible that 


the abscess might burst into the, peritoneum,—a result 
| not by any means so infrequent as some have suppdsed, 
especially in India, where the patients usually die 
within a period varying from a few hours toa few days. 

Assuming Dr. George Budd’s opinion to be correct, 
that the prognosis of hepatic abscess is more unfavour- 
able, generally speaking, when it is discharged imme- 
diately externally through the abdominal walls than by 
any other channel, it is very important to mark what 
are those conditions which seem most likely to promise 
a favourable result; and amongst the most evident is 
the circumstance-of the abscess being situated super- 
ficially, because then there is most likely to be a less 
amount of disorganization, and then there is by far the 
greater probability of adhesions being formed between 


the layers of the peritoneum, the want of which is a 


very certain drawback to the success of any operation, 
and I am doubtful whether Dr. Graves’ or any other 
method offers any certainty of producing such adhesions. 

The quantity of pus evacuated was not great; nine 
ounces, by weight, seemed to empty the sac. We 
know that the amount of softening and sero-purulent 
infiltration with which abscess commences, is pro- 
portioned to the intensity of the engorgement and 
subsequent inflammation; and it is evident that they 
must equally depend upon the amount of structure 
engaged. Thus, I presume, only a portion of the organ 
was inflamed in this instance. 

The pus discharged was clearly mingled with a large 
proportion of bile; and I would ask,—was this bile 
secreted by the walls of the abscess, or wasit infiltrated 
through them from the surrounding parenchyma? It 
might be supposed that the gall-bladder was injured ; 
but in another case, where large quantities of bile were 
discharged externally, and the patient died, the gall- 
bladder was found intact. Perhaps the more probable 
supposition is, that a large duct was opened by the 
process of ulceration, and that it refused to take oma 
reparative action, and so allowed the bile to escape. 

The operation was succeded by vomiting. On this 
symptom I will remark presently. 

Long after the patient had rallied from the primary 
attack the pulse continued high; and although she 
ate and drank, and slept well, and the side was free 
from all tenderness, still there can be no doubt that 
inflammation of a low sub-acute character was going 
on. Suppuration is a result which relieves and checks 
inflammatory action, but by no means vanquishes it; 
and this. low inflammation ultimately produced a 
secondary formation of pus in the sac of the abscess, 
at which time the patient was not under my eye; but 
there is great reason to suppose that the original 
inflammation had never been entirely subdued, and 
it existed, L believe, without producing pain. The 
liver itself is not highly susceptible of pain, and I 
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"apprehend that the very painful symptoms in hepatitis 
are mainly dependent upon the tension, inflammation, 
‘or sympathy of its serous investment. 

“The character of the urine next demands an observa- 
‘From the first attack of the disease the 
‘urine was marked by large deposits of lithate of 
ammonia, distinguished by a great amount of colouring 
matter being developed with it, so much so as to give 
‘ it the appearance of that very scarce kind, which is 
described as being permanently red, and which throws 
down no deposit. Its specific gravity was rather low, 
1.014, at a temperature of 60°, and it contained no 
albumen. 


tion or two. 


‘Deposits of lithate of ammonia are very common in 
hepatic disease, and I need no apology for quoting Dr. 
Prout’s views on the subject. He says “ the lithate 
of ammonia is not only supposed to be derived from 
imperfectly assimilated chyle, but also from the 
deranged secondary assimilation of the albuminous 
textures of thebody.” (Stomach and Renal Diseases, 
p. 203.) He considers that the liver not only performs 
a negative or excretory function, but also a positive or 
_ assimilating power over the oleaginous tissues. The 
following are his general inferences on this subject :— 

~ First, the liver is the organ by which the blood is 
depurated of unassimilated and superfluous oleaginous 
matters, as well as of those portions of the blood 
deprived of its azote, of its saccharine constituents, 
and consequently of its vitality, during the primary 
assimilating processes. Secondly, the kidneys are the 
organs by which the blood is depurated of its unassimi- 
lated; superfluous, and effete albuminous principles, 
as well as of the mineral matters incidental to these 
principles which are otherwise derived. Thirdly, the 
neutral and alkalescent character of the bile, and the 
oxygenated and acidulous character of the urine, shew 
that the general characters of the actions going on in 
the liver and kidneys\are opposed to each other ;—in 
short, that the general action of the liver is of a 
negative, the general action of the kidneys of a positive, 
character; and that one of these important organs, 
antagonistically related to each other, cannot be 
ceranged without deranging the other.” (Op. cit.,.p. 
569.) To this he adds a foot note—* This deduction 
_ may be stated more generally, thus :—The liver may be 
considered as the principal focus or pole of all the 


negative ; the kidneys as the principal focus or pole of 


all the positive actions going on throughout the organic 
system.” 

During the continuance of certain hepatic and other 
diseases, the process of assimilation is interfered with, 
and lithates are largely eliminated by the kidneys. 

Now, in the present case, I have before remarked, that 
- On the setting in of suppuration, all deposit ceased in 
the urine. How is this phenomena to be explained ? 
' Lapprehend that during the progress of the disease the 
liver was in a state of intense engorgement, which 





completely interfered with the due performance of its 
normal functions. This engorgement was partially 
relieved by the pouring out of pus. The organ freed 
from an overpowering incubus, immediately resumed 
its proper office, and bile was secreted in an inordinate 
quantity, which was the cause of the troublesome 
vomiting already alluded to, and which was quite dis- 
tinct from the vomiting of irritation which occurs 
where abscess is situated near the inferior surface of 
the organ. The kidneys then ceased to eliminate the 
abnormal quantity of lithate of ammonia, and the 
balance of secondary assimilation for the time was 
restored. After a while the engorgement again took 
place, the relief being temporary ; the lithate was again 
thrown down in the urine, and continued with slight 
intermission until convalescence proved that the entire 
function of assimilation was satisfactorily performed. 
I regard this as interesting in a pathological point of 


view, and corroborative of Dr. Prout’s hypothesis, 


There is another point to which I must just ‘refer, 
without at all entering into the question. The patient - 
from the time the abscess was opened, complained con- 
tinually of a sensation of chilliness, even whilst the 
surface of her body to.the touch felt hot and dry. Now, 
this symptom may, I think, be taken with the paralytic 
affection, and be considered as arising from impaired 
nervous energy, consequent upon so severe an attack 
of disease in so important anorgan. But on the other 
hand it may be that this symptom was*connected with 
an interesting question. If the views of some authors 
be correct, we may enquire how far the function of 
combustion, the evolution of caloric, was interfered 
with by this lesion of the liver; but this rather belongs 
to physiology than pathology, and I shall not attempt 
to enter upon it now. 

Lastly, the question may be asked,—What is the 
present condition of the organ? 

The post-mortem examinations of individuals who 
have died several years after recovery from hepatic 
abscess, have discovered no remains of the disease, 
excepting sometimes the existence of adhesions between 
the opposed surfaces of the peritoneum, and I believe 
in most cases the sac is perfectly obliterated. How is 
this effected? «In similar cases, abcesses have been 
found difficult to heal, and some practitioners have 
attempted to close them by exciting adhesive inflam- 
mation in the sides of the sac; but suppurating, like 
mucous, surfaces, do not readily take on inflammation of 
an adhesive character, and the attempt has usually failed. 
The process of obliteration is, I believe, accomplished 
gradually, as the abscess was formed. As in the latter 


case absorption increased around the primary softening 


and infiltration ; so afterwards, new healthy parenchy- 


matous structure is laid down, gradually lessening the 
area of the sac, until nothing but the walls remain ; 
these are at last absorbed themselves, and the organ 
regains its original integrity of structure. Where the 
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peritoneum has been inflamed, as in the present case, 
doubtless adhesions will be formed, but Mr. Twining 
remarks, that it is surprising how seldom they do exist, 
even in cases where the abscess was situated super- 
ficially and tended towards an exit through the abdomi- 
nal parietes. Havel a right, then, to suppose that the 
liver in this case has recovered its original integrity ? 
The only suspicious circumstance which leads me to 
doubt at all, is the occurrence of the occasional 
tumidity and serous oozing; and yet I can hardly 
think that the sac is still in existence, and rather believe 
that the oozing may be derived from the remains of 
the sinus. Be this as it may, I do not feel inclined 
to attempt to decide the question by the introduction 
of a probe, but enjoining the woman to take the 
Strictest care of herself as regards diet, and exposure 
to wet or cold, I leave the matter for time to 
elucidate. 


Bath, December, 1846. 


CASE OF AMPUTATION OF THE THIGH 
UNDER THE INFLUENCE OF THER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


As the medical profession at this moment must feel 
deeply interested in the late discovery made by our Trans- 
atlantic friends, of the inhalation of ether producing 
that state of narcotism which renders persons insensible 
to the pain arising from surgical operations, I offer no 
apology_for sending you the following brief account of 
an experiment as to its effect, which came under my 
own observation yesterday. My partner, Mr. Coleman, 
having occasion to perform amputation of the thigh 
upon a young woman of a highly nervous temperament, 
and who dreaded the pain of the operation exceedingly, 
we deemed it a favourable opportunity to test the 
efficacy of this new discovery. By the kind assistance 
of Mr. Julion, a talented young chemist, we prepared 
the necessary apparatus to conduct the experiment. 
The patient being brought to the edge of the bed, the 
tourniquet applied, and everything prepared to com- 
mence amputation, she began to inhale the ether, 
which produced a good deal of coughing, and it was 
with some difficulty we prevailed upon her to persevere, 
which she at length did;—not, however, in a very 
satisfactory manner, drawing only short inspirations, 
and then removing the tube from her mouth. After 
using it for the space of three or four minutes, her 
teeth became fixed, her eyes closed, and she sank back 
into the arms of an attendant, as if in a state of com- 
plete intoxication. My. Coleman now siezed this fayour- 
able moment, and very adroitly and expeditiously 
performed the flap operation. The patient struggled 
with her hands, and cried out for her mother, (who had 
been dead some years.) The sound limb was not held, 
nor did she move it, but frequently said “ she would 
not have her leg cut off then;” indeed it was quite 
evident she was not aware of the operation being per- 


‘formed ; for after the stump was dressed, and she was 


comfortably placed in bed, she said “ it was not off, 
for her foot was asleep,” and begged of some of us to 
rub it. On enquiring of her, some hours after the — 
operation, what she had felt, she said “she thought 
she had been in a dream, and that we had hurt her 
leg, to see if she could bear the operation, which was 
to be performed the next day.”’? She had no recollec- 
tion of any cutting pain, nor could she tell the kind of 
pain she had suffered, but thought she remembered 
“hearing the bone sawed.” 

The narcotic effect of the ether soon subsided; for 
in putting in some sutures to bring the edges of the 
stump together, the passing of the needle through 
the skin, produced cries of the most agonizing pain, 
though her mind was not sufficiently restored to con- 
sciousness, to be aware of what was going on. 

The result of this trial I cannot but think highly 
encouraging; and fully believe, that if the inhalation 
had been more perfectly accomplished, the state of 
insensibility would have been most complete. So satis- 
fiedam I, that we now possess a means of narcotizing 
pain, that I shall not hesitate to adopt it in any case 
where a painful surgical operation has to be undergone, 
taking care in future to render my patient thoroughly 
conversant with the mechanical process of inhalation, 
previously to the use of the ether. 

‘ T remain, Sir, 
Your obedient servant, 
GEORGE EDWARDS. 
‘Volyerhampton, Jan. 2, 1847, 

P.S. January 3rd. Onur patient is going on very 
favourably, and still persists she had a dream during 
the operation. 
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CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF WILLIAM 
SANDS COX, ESQ., AT THE QUEEN’S HOS- 
PITAL, BIRMINGHAM. 


By Peter Hincxes Birp, one of the Resident — 
Medical Officers. 


CasE XVII. 


FRACTURE OF THE BASE OF THE SKULL. 


William Stock, aged 41, admitted July 11th into 
the Queen’s Hospital, at half-past four o’clock p.m. 
He is a guard upon the Gloucester Railway, and is a 
very tall powerful man. It is stated that while the 
train from Gloucester was going along at full speed, 
he was standing with his back to the engine, on 
some luggage on the top of one of the carriages, and 
on going under an archway his head struck against 
the arch with great force. He immediately fell down 
insensible. He lost a considerable quantity of blood 
from a wound of the scalp before his admission. 

When admitted he was in a complete state of coma, 
with stertorous breathing; dilated pupils, insensible to 
the stimulus of light; total loss of sensibility, and of 
power over the voluntary muscles; extremities cold, 
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the feet more so than the arms; pulse weak, very slow. | at the base of the brain, and in some cases, caused by 


about 50; considerable discharge of dark blood from 
the right ear. On examination there was found a 
dacerated wound of about four inches extent, situated 
over the junction of the two parietal bones at the 
sagittal suture; careful examination was made by the 
finger and by a probe, but no fracture or depression of 
tone was discovered under the wound on the scalp. 
‘There was considerable bleeding from the posterior 
temporal artery, which was easily arrested by a com- 
press. The wound was lightly dressed and the patient 
put to bed. 

He gradually got worse, without any re-action taking 
place, and expired at a quarter past five p.m., just 
three quarters of an hour after his admission. 


The post-mortem examination was made the following 
morning. There was found extensive extravasation of 
dark coloured blood under the wound for sonse distance; 

in one place under the wound a small portion of the 
pericranium was detached. On taking off the cal- 
varium the brain was found gorged with blood; the 
meshes of the arachnoid were plentifully filled with 
dark blood; serous fluid was also found in the ventri- 
cles, There was no fracture of the inner table under 
the seat of the wound. On removing the brain, how- 
ever, an extensive comminuted fracture of the occipital 
bone was discovered, commencing on each side above 
the groove for the lateral sinus; that on the left side 
€rossing the spine for the falx cerebelli, and extending 
into the lateral sinus of the right side; that on the 
right side crossing the fracture of the left side, and 
extending into the border which articulates with the 
petrous portion of the temporal bone. One portion of 
the fracture extended into the foramen magnum, the 
portions of bone forming which were very loose. One 
large portion of bone included within the lines of these 
fractures, was quite Joose, so that it might be easily 
removed. A large quantity of black blood was effused 
at the base of the brain, and between the theca 
vertebralis and spinal cord. The cribriform plate of the 
ethmoid bone was also shattered. 


Fractures at the base of the skull, are extremely 
dangerous, because they are generally attended with 
extensive extravasation, or are followed by inflamma- 
tion of the brain, in consequence of the great violence 
of the injury; so that they are generally regarded as 
inevitably fatal, 

According to Sir Astley Cooper fractures at the base 
of the skull are produced from falls from a great height 
‘on the summit of the head; but they are also pro- 
duced by violent blows on the vertex, and by heavy 
falls on the feet or tuberosities of the ischium. When 
it is produced by falls from a great heig!.t on the sum- 
mit of the head, the whole weight of the body is 
received on the foramen. magnum, and on the cunci- 
form process of the os occipitis, and in many instances, 
the consequence is a transverse fracture through the 
foramen magnum, the cuneiform process, and part of 
the temporal bone. The dura mater is generally lacer- 
ated and the substance of the lower surface of the 
brain itself wounded, and blood consequently effused 


a greater degree of violence, not merely in this situa- 
tion but in others. 

This accident seems to have been caused by intense 
violence applied to the vertex; the consequence was a 
most exteusive comminuted fracture of tae occipital 
bone, accompanied with the symptoms of compression, 

There is no symptom by which we can confidently . 
diagnose fracture of the base of the skull. A discharge 
of blood from the ears is said to be a diagnostic symp- 
tom; in this case it was present on the right side, into 
the lateral sinus of which the fracture had extended 
itself. Six Benjamin Brodie relates a case which was 
attended with hemorrhage from the ear, where the 
source of the blood was found to be after death the 
lacerated cavernous sinus. Hemorrhage from the 
ears, however, comes on sometimes from slight injuries 
not at all affecting the cranium or its contents ; while 
other cases are met with, where, on dissection, extensive 
fractures are found of the petrous portion of the tem- 
poral bone, and of the sph¢noid and ethmoid bones, 
though no bleeding at all had occurred from the ears, 
nose, or mouth. Itis supposed that the deafness which 
sometimes remains during life, in rare instances of 
recovery, is the result of the discharge of blood into 
each meatus auditorius. <A post-mortem examination 
is therefore the most convincing proof of death from 
fracture of the base of the skull. 
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The Report of the Committee appointed at 
Norwich to take into consideration the publica- 
tions of the Association with a view to their 
improvement, and the resolutions of the Central 
Council adopted in consequence, will have made 


known the changes intended to be introduced 


into the Journal. We have now only to state 
that every effort will be made to carry out these 
recommendations, and to render the Journal 
under its increased size, a record of the progress 
of Medical Science and Practice, giving special 
prominence to the provincial districts and to all 
subjects of interest to, or connected with, the 
Provincial Association. : 
In the present number the necessity of devot- 
ing a considerable space to the Report of the 
Committee, to the Memorial of the College of 
Physicians, and to the new Registration Bill, 
has necessarily led to the deferring of some com- 
munications belonging to {the departments of 
Hospital Reports and Proceedings of Societies, 
(both of which it is intended should occupy a 
prominent place,) and to the omission of the 
General Retrospect; but while every subject 





will be at all times carefully attended to, it.is 
to be desired that the Provincial Journal should 
be mainly occupied with information of a scien- 
tific and practical nature, the recorded experi- 
ence of the members of the Association, and 
others who may contribute to its pages. ‘The 
increased size will. be found to allow of more 
elaborate communications,—the longer interval 
of publication will admit of more care in the 
selection of the original articles and other 
matters,—while the advantages arising from 
the facility of transmission by the post to all 
parts of the kingdom are still retained, and the 
members of the Association and subscribers to 
the Journal can receive it without trouble or 
delay within a few hours of its publication. 

The pressure of other matter precludes any 
extended remarks, and we prefer that the 
Journal should carry with it its own recommen- 
dation ; but we trust that when the arrange- 
ments are completed it will be found not only 
enlarged and improved, but altogether such as 
the members of the Association will estimate 
and approve. 


WBrocecdinys of Socictics, 





SHEFFIELD MEDICAL SOCIETY. 
Sixth Session.—Sixth meeting, December 10th, 1846, 
- The President, Mr. Turton, in the Chair. 


Mr. Jackson exhibited drawings of a patient’s legs 
with necrosis of the tibia, taken three years ago. He 
also exhibited the necrosed portions of bone lately 
remeved by Mr. Beckitt. 

ASCITES: HYDATIDS. 


Dr. Branson exhibited a portion of fluid taken from 
the peritoneal cavity of a man aged 18. The fluid 
contained an immense number of hydatids, varying in 
size from that of a hen’s egg to the most minute 
vesicle as seen under the microscope. The patient 
was under the care of Mr. Burman, of Wath, who 
had forwarded the fluid for exhibition, accompanied 
by the following history of the case:— 

“Benjamin Downing, aged 18, first came under my 
care in December, 1839. He was then much emaci- 
ated, and had an enormously distended abdomen, which, 
on percussion, gave a perfectly distinct fluctuation. 


As he had taken large quantities. of the usual medi-. 


cines without benefit, I determined at once to tap 
him. Upon introducing the instrument, which was of 
the usual size, I was surprized to find that no fluid 
followed the withdrawal of the stilette ; however, while 
I was still pondering upon the case, several small 
hydatids passed the canula, floating in a liquid strongly 
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‘resembling, both in colour and consisténce, the yolk of. 
“eggs. As Ihad fortunately with me a much larger 
} instrument, which had been made for a particular case, 


I withdrew the smaller one’ and introduced it. The’ 


‘result was an immediate flow of fluid, mixed with an’ 
“immense quantity of hydatids of various sizes, which 


continued till the end of the canula became obstructed’ 
by a larger cyst. This proved to be as largeas a hen’s 


egg, and I was compelled to rupture it by gently pres- 


sing against it with a female catheter; with which 
instrument I also succeeded in removing the empty 
cyst. In this tedious way I at least succeeded in 
emptying the peritoneal cavity, having abstracted fluid, 
hydatids, and ruptured cysts, amounting to upwards of 
twenty-four pounds in weight. Not a single bad 
symptom followed the operation; the poor fellow 


‘rapidly recovered, and I lost sight of him for upwards 


of five years, when I accidentally met on the road a 
fine tall muscular young man, who made himself 
known to me as the poor sickly boy upon whom I had 
operated at the time above mentioned. He had ever 
since that time been at very laborious work upon a 
railroad in Lancashire, and was then returning {to 
resume that kind of labour, which he continued to do 


in perfect health, till about twelve weeks since, when 


after a severe cold the abdomen began to fill again 
rapidly. He came over from Lancashire and put 
himself under my care again, and last week I operated . 
upon him, and removed about twenty-three pounds in 
weight of the same kind of mixture as I had done 
before, a portion of which I send you. The yellow 
colour is gone in a great measure, but you will find a 
number of transparent hydatids floating on the surface 
of the liquid, and many of the larger (broken) cysts at 
the bottom, which are thicker and opaque. In the 
more fluid part are seen under the microscope, a vast 
assemblage of minute vesicles, apparently hydatids in 
embryo, resembling in everything but their size the 
larger cysts. Since the operation the man is doing 
very well, and I hope will soon be able to resume his 
labours. 


ASPHYXIA. 


Mr. Law exhibited the liver, heart, and kidneys of 
an infirmary patient, aged 32, a married man, stout and 
well-formed a case-maker, who died of aspliyxia, on 
the 26th of November, in the Infirmary, where he had 
been an in-patient six days. No satisfactory informa- 
tion was gathered respecting his habits, but it is 
believed that he had long been in the practice of 
drinking intoxicating liquors, There was ossification 
of the aortic valves, a condition which was sufficiently 
indicated during life by a loud bruit de soufflet a¢com- 
panying the first beat, and heard best over the aortic 
valves. The liver was diminished, dense, granular, 
wrinkled, and of a yellow colour, presenting indeed a 
good example of the condition which has been termed 
“cirrhosis,” but which term the exhibitor believed, is 
employed to designate several pathological changes of 
this organ. Although Dr. Bailliefdoes not employ this 
term he has yet figured the disease ; and he observes, 
“that it is commonly said to be scirrhus, but the morbid 
appearance is very different from the genuine scirrhus. 
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of the glands. 
disease sui generis.” 
Hall, regard diminution as an essential element in the 
disease, and the latter adds, “it is uniformly attended 
by ascites but without icterus.”. In the case under 
consideration there were ascites and anarsarca, but no 
icterus. The kidneys were in the last stage of granular 
degeneration. It may perhaps be worth while to 
remark that this patient was considered on his admis- 
sion into the-Infirmary, to be labouring hopelessly 
under acute renal dropsy. The heart-disease was 
regarded as chronic, and the liver affection was not 
and indeed could not have been detected on account 
of the ascites. The urine was examined the day after 
admission, and again the day before he died. On the 
first occasion its specific gravity was 1.012, on the 
second 1.015; it was coagulable on neither of these occa- 
sions. Of the urine in the earlier stages of the disease, 
nothing is known. Perhaps it is not quite obvious how 
far coagulable urine is connected with that structural 
lesion called Bright’s disease. 

RUPTURE OF THE POSTERIOR TIBIAL ARTERY; 2 

AMPUTATION : PHLEBITIS, 

Mr. Micklethwait then related the following case :— 
A married woman, aged 51, was admitted into the 
Hospital in September, 1844. The whole of the back of 
the right Jeg from the popliteal space to the ankle was 
uniformly swollen, was red, painful, and tender ; no pul- 
sation or bruit could be detected over the swelling, 


which had existed nearly two months previous - to: 


her admission. At the end of a month the lower part 
of the leg was reduced to nearly its natural size, but 
in the situation of the belly of the gastrocnemius it 
continued as large as ever. During the next fortnight 
the leg increased in girth, and became generally softer ; 
there was a well-marked sense of fluctuation between 
the heads of the gastrocnemius, and the pain had 
become much more severe, and in addition, there was 
an oedematous state of the dorsum of the foot. At the 
end of another month the countenance had become 
sallow and extremely haggard; the pain was even 
more severe, and there was a secretion of a yellowish 
green transparent fluid from the skin, which at this 
part was thickened and appeared irregularly roughened. 
In one place a small excrescence, soft, smooth, and 
shining, had appeared, and the outer and back part of the 
calf of the leg had also become of a purplish hue, with 
enlarged cutaneous veins, the swelling thus assuming 
an aspect of malignancy. The sense of fluctuation 
remained distinct. After a fornight’s interval of com- 
parative ease, a violent attack of pain recurred without 
apparent cause, and continued for some days in spite 
of frequent and large doses of morphia. As she was 
anxious for something more to be done, an incision was 
made into the tumour, when its contents proved to be 
coagulated blood. On passing the finger through ‘the 
clot, florid arterial blood gushed out profusely; the 
tourniquet was tightened and immediate amputation 
determined upon. P 

On the tenth day after the operation she had a 
severe rigor, unattended by pain in any part, or by 
cough, but there was increased rapidity of the pulse, 


It should rather be considered as a| 
Both Dr. Baillie and Dr. Marshall 


there was complete loss of appetite. 


which was exceedingly small. T here was more rest~ 


lessness and uneasiness from position, the features 


became extremely pinched, emaciation increased, and 
Notwithstanding 
the free administration of stimulants, the rigors con- 
tinued, and the weakness increased. Slight cough 
came on unattended by pain even on deep inspiration 3 
respiration became hurried and obstructed, the pulse 
extremely feeble, and she gradually sank. 

On dissecting the leg, the gastrocnemius was found, 
expanded tightly over a cyst. Onremoving the soleus, 
a cyst was exposed, formed apparently by the deep 
fascia of the leg. The cyst seemed girt ‘from above 
downwards, along the inner third by a tight cord, 
which proved to be the posterior tibial artery, vein and 
nerve. The cavities of the two former were not 
obliterated, but impervious from pressure ; the vessels 
curved outward and forward to join the popliteal 
above, and resumed their natural position below the 
cyst. On opening the vessels, theirinner surface seemed 
healthy. There was a small longitudinal rent in the 
anterior wall of the posterior tibial artery, about three- 
quarters of an inch from its origin, communicating 
with the cyst. The interosseous ligament was forced 
forwards, so as to be convex anteriorly instead of flat, 
and the posterior surface of the tibia was denuded of . 
its periosteum, and rough. 


The body was examined sixteen hours after death ; 
it was much emaciated. There was nothing abnormal 
in the appearance of the stump; the divided structures 
were already contracted and agglutinated by organized 
lymph. The artery seemed healthy and pervious to 
within an inch of the ligature; this part was filled by 
a clot not vet conical, for the end of the artery was 
not completely contracted. The vein was blocked up 
from the divided end to the point where the internal, 
iliac joins the external iliac vein; the divided end 
was perfectly contracted. On opening the vein, and 
passing upwards for about two inches and a half, the 
diminished vessel was completely filled by coagulum, 
and in one part of this, entirely within it, was a small 
collection of matter, about the size of a hempseed ; 
the next three inches were filled by a dirty brownish- 
red mixture of blood and pus. Higher up the vein 
was filled by adherent coagulum, and in the substance 
of this, an inch and a half below Poupart’s ligament, 
was another abscess as large as a cherry stone; the 
contents of this, as well as the other, were thick, 
whitish, unequivocal pus. The internal iliac vein was 
filled with free pus. The common iliac and vena cava 
were pervious and apparently healthy. The glands in 
the groin were enlarged, but healthy in structure. 
There were small deposits of pus under the mucous 
membrane of the os uteri and adjacent part of the © 
vagina. The uterus was oblique, and one lateral liga- 
ment considerably shortened ; the ovary and Fallopian ~ 
tube of that side being firmly adherent by lymph. 
Several patches of acute inflammation, with deposits 
of light reddish-brown lymph, were found in the 
spleen, and in the centre of one patch there was semi- 
purulent fluid. The liver was healthy, except in one 
part of its upper surface, which presented an ecchy~ 
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-mosed appearance, but which really consisted of a 
number of small veins distended with blood in an 
arborescent form. In the upper lobe of the right lung, 
not the apex, two deposits about the size of nuts were 
found, of a yellowish-white friable matter, much 
resembling recently deposited lymph and pus. The 
lower lobe of the left lung gave evidence of previous 
pneumonia. There were no tubercles, nor was any 
‘disease found in the other organs. 

Mr. Micklethwait mentioned two other fatal cases of 
phlebitis following amputation, and remarked that no 
allusion to this somewhat unusual termination is to be 
found in either the works of Sir Astley Cooper or 
Mr. Fergusson. 








MR. WAKLEY’S MEDICAL REGISTRATION 
BILL OF 1847. 





A BILL 


For the Registration of Qualified Medical Practitioners, 
and for Amending the Law Relating to the Practice 
of Medicine in Great Britain and Ireland. 


Preamble.—Whereas the laws relating to the Practice 
of Medicine in Great Britain and Ireland are numer- 
ous, complicated, and contradictory, and the public 
possesses no certain means of distinguishing between 
legally qualified physicians, surgeons, and apothecaries, 
and the mere pretenders to a knowledge of medicine 
aud surgery, and it is desirable that the names and 
qualifications of the regularly educated: practitioners 
in medicine should be duly registered by competent 
authority : 


1. Registrars to be appointed.—Be it enacted, by the 
‘Queen’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Tem- 
poral, and Commons, in this present Parliament assem- 
bled, and by the authority of the same, That one of 
Her Majesty’s. Principal Secretaries of State shall, 

within one month after the passing of this Act, nami- 
nate and appoint three fit and proper persons, being at 
the time of such appointment qualified to be-registered 
under the provisions of this Act, to be the registrars 
for carrying this Act into execution, one such registrar 
to be called the ‘“‘ Medical Registrar for England,” 
another, the “ Medical Registrar for Ireland,’ and the 
third, the ‘‘ Medical Registrar for Scotland,” and that 
he shall also from time to time appoint such clerks and 
other officers as he, the said Secretary of State, shall 
deem necessary for the assistance of the said registrars 
in carrying into execution the provisions of this Act; 
and that the said Secretary of State may at his discre- 
tion remove any registrar or other person so appointed 
aforesaid ; and that upon the death or resignation of as 
any such registrar or other clerk or officer as aforesaid, 
or other vacancy in.either of the offices so filled, the 
said Secretary of State shall appvint other proper 
persons to be such registrars, clerks, and officers 


respectively ; and there shall be paid to the said regis- 
trars, clerks, and messengers, out of any monies to be 
received by the said registrars by virtue of this Act, 
such salaries as shall be from time to time fixed and 
allowed by the Lord High Treasurer or the Commis- 
sioners of Her Majesty’s Treasury, who may also 
allow such reasonable traveiling expenses as may be 
incurred by any registrar, clerk, or messenger in the 
performance of his duties under this Act, and such 
other reasonable expenses for putting and carrying 
this Act into execution, as the said Lord High Trea- 
surer or the Commissioners of Her Majesty’s Treasury 
shall think fit. 


2. Monies to be paid to Medical Registration Fund of 
Great Britain—And be it enacted, that all monies 
received by the registrars aforesaid, in carrying this 
Act into execution, shall be paid by them into the 
Bank of England, at such times and in such a manner 
as the Secretary of State aforesaid shall direct, to the 
credit of the Lord High Treasurer, or the Commis- 
sioners of Her Majesty’s Treasury, and in the name 
of the “ Medical Registration Fund of Great Britain 
and Ireland.” 

3. Reyistration of Names, &c., of Qualified Medical 
Practitioners.—And be it enacted, that the several 
registrars shall, within thirty days after their appoint- 
ment, and from time to time aftewards, register, accord- 
ing to the form in schedule (A) to this Act annexed, 
in books to be kept for that purpose, and without any 
fee whatsoever, the name and place of residence, 
together with a description of the legal qualification 
or qualifications, with the date or dates thereof, of 
every physician, surgeon, and apothecary who shall 
apply to be registered, and who, prior to the passing 
of this Act, shall have taken a degree in medicine in 
any English, Irish, or Scotch University, or who shall 
apply to be registered, and shall produce his diploma, 
certificate, or license, or other proof of his having 
obtained a diploma, certificate, or license to practise 
as a physician, surgeon, or apothecary, dated prior to 
the passing of this Act, and granted by any English, 
Irish, or Scotch University, College, or Society, or any 
corporation, sole or aggregate, in England, Ireland, or 
Scotland, legally entitled to grant the same; and also 
of every person who shall apply for the same, who 
was actually practising as an apothecary in England 
and Wales prior to the first day of August, one thou. 
sand eight hundred and fifieen, and who shall sign 
a declaration according to the form in schedule (B) 
to this Act annexed, and also of every surgeon 
and assistant.surgeon of the army and navy, and in 
the service of the Honourable the East India Com- 
pany, who shall apply for the same, and of every 
physician, surgeon, and apothecary, upon the payment 
of Two pounds, who, after the passing of this Act, shall 
take a degree in medicine as aforesaid, or produce a 
certificate, licence, or diploma as aforesaid, dated sub- 
sequently to the passing of this Act. Mere 

4. Registrars to issue Annual Certificates to Registered 
Practitioners.—And be it enacted, that the several 
registrars aforesaid shall issue a certificate, according 
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to the form in schedule (C) to this Act annexed, to 
every person who shall have been registered as afore- 
said, and who shall apply for the same; and be it 
further enacted, that the said registrars shall issue 
such certificates for those parts of Great Britain and 
Ireland only for which they shall 
appointed to act. 


severally be 


5. Payment of Five Shillings for Certificate.—And 
be it enacted, that every person shall, upon his appli- 
cation for such certificate, pay to the registrar a sum 
not exceeding five shillings, and such certificate shall 
bear date on the day ou which the same shall be issued, 
and shall thence continue in force until the thirty-first 
day of December, one thousand eight hundred and 
forty , and no longer; and the said registrars, 
on or before the fifteenth day of December, in every 
subsequent year, upon the application of any person 
who shall be then registered, shall issue such certifi- 
cate to such person in like manner in all respects as 
aforesaid, subject to the payment of a sum not exceed. 





ing jive shillings as aforesaid, which said certificate 
shall. take effect on the first day of January then next 
ensuing, and~ shall continue in force during one year, 
and no longer. 


6. Registrar to keep a Record of Certificates.—And 
be it enacted, that each of the said registrars shall duly 
record in a book an account of every certificate which 
he shall issue as aforesaid, and in the month of 
January in every year shall cause to be printed a 
correct register, arranged alphabetically, of the names 
of all persons to whom he shall have so issued certifi- 
cates during the year then last past, according to the 
provisions of this Act, together with their places of 
abode, and a description of their legal qualification or 
qualifications, with the date or dates therecf, and such 
registers shall be respectively called, “ The Medical 
Register for England,” ‘The Medical Register for 
Ireland,” and “The Medical Register for Scotland ;” 
and a printed copy of the register for the time being, 
so published as aforesaid, shall be evidence in all 
courts, and before all justices of the peace and others, 
that the persons therein specified have obtained a 
certificate according to the provisions of this Act; and 
the absence of the name of any person from such 
printed copy shall be evidence, until the contrary be 
made to appear, that such person has not obtained a 
certificate according to this Act; and copies of such 
Medical Registers shall be furnished by the respective 
registrars to every person who shall .apply for the 
same, npon the payment of a sum not exceeding one 
shilling for each copy. 


- 


7. Persons accidentally omitted from Register may 
obtain Certificate on paying Twenty Shillings.—And be 
it enacted, that if any person entitled by this Act to 
obtain a certificate as aforesaid, whose name and place 
of residence, and a correct description of whose qualifi- 
cation or qualifications, with the date or dates thereof, 
do not appear in such Medical Register as aforesaid, 
shall at any time apply for acertificate to any of the 
registrars aforesaid, and shall prove, to the satisfaction 
of such registrar, either that he is a person whose 


name, through neglect, accident, or mistake, has been 
omitted from the Medical Register then current, or 
that he purposes commencing or resuming practice, or 


changing his residence, before the first day of January 


in the ensuing year, every such applicant shall be 
entitled to obtain, from the registrar appointed for that 
part of the United Kingdom in which he resides, upon 
paymeut of twenty shillings, and sending his name 
and then place of residence, together with a description 
of his qualification or qualifications, with the date or 
dates thereof, a certificate as aforesaid, to continue in 
force until the thirty-first day of December then next 
ensuing. 

8. Repeal of Restrictions on Practice excepting such 
as are in this Act.—And whereas itis just and expedient 
that all registered persons possessing certificates, in 
force as aforesaid, should be entitled to practise medi- 
cine in that part of the United Kingdom for which’ 
their certificates are issued; Be it therefore enacted, 
that so much of any Act or Charter grented before the 
passing of this Act as prohibits any person from prac- 
tising medicine, physic, or surgery, in any place with- 
out such licence as is mentioned in any such Act or 
Charter respectively, or that imposes any restriction or 
penalty on the practise of medicine, physic, or surgery, 
further than is contained in this Act, shall be and the 
same is hereby repealed and annulled. 


9. Registered Persons entitled to Practise where Cer- 
tificates are issued.—And be it further enacted, that 
every person who shall be registered, and shall possess 
a certificate in form, according to the provisions of 
this Act, shall be entitled, without other licence than 
such registry and certificate, to practise medicine 
throughout that part of the United Kingdom in which 
his certificate was issued, and such person shall be 
deemed qualified to be appointed therein to any 
medical office in any public or other institution. 


10. Registered Practitioners entitled to Charge .for 
Visits and Attendance.—And be it enacted, that all — 
persons who shall be registered and possess certificates 
according to the provisions of this Act, shall be entitled 
to demand and recover, in any court of law, with full 
costs of suit, reasonable charges for medical or surgical 
advice, visits, and attendance, rendered by them to 
their patients in any part of Great Britain and Ireland, 
without any other licence than such registry and cer- 
tificates. 

11. None but Registered Persons or those in Practice 
before the passing of this Act to recover Charges.— And 
be it enacted, that after the passing of this Act no 
person shall be entitled to recover any charge in any 
court of law for any medical or surgical advice, attend- 
ance, or operation, or for any medicine prescribed or 
adminisrered by him, unless he shall prove upon the 
trial, either that he is registered under this Act, or 
that he was legally practising in the capacity in which 
he claims such charge before the passing of this Act. 

12. Repeal of Enactment requiring Five Years’ 
Apprenticeship to an Apothecary. (Fifty-fifth George 
II1., cap. 194, s. 15,)—And whereas, by an Act 
passed in the fifty-fifth year of the reign of King 
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George the Third, entitled, ‘‘ An Act for better regulat- law or custom the certificate or evidence ofa physician, 


ing the Practice of Apothecaries throughout England 
and Wales,” it was enacted “ that no person shall be 
admitted to any examination for a certificate to practise 
as an apothecary unless he shall have served an 
apprenticeship of not less than five years to an apothe- 
ary ;” and whereas the said enactment having been 
found to obstruct the efficient education of students in 
medicine, it is expedient that the same should be 
repealed; Be it therefore enacted, that so much of 
the said recited statute as requires the serving of such 
an apprenticeship as aforesaid shall be and the same 
is hereby repealed. 


13. Summary Penalty against Unregistered Practi- 
dioners. (Fifth George III., c. 194, s. 20.)—And be 
it further enacted, that if any person shall, after the 
day of ——~— 18—, act or practise as a phy- 
sician, surgeon, or apothecary, in any part of Great 
Britain and Ireland, withcut being duly registered 
according to the provisions of this Act, and without 
having a certificate as aforesaid in force at the time of 
his so practising or acting as a physician, surgeon, or 
apothecary, he shall, on conviction before any magis- 
drate having jurisdiction in the county, city, or place 
where the offence was committed, forfeit and pay a 
sum not exceeding five pounds, nor less than forty 
shillings, for every such offence, to be recoverable 
within three months next after the commission of the 
said offence, under a warrant signed by the said magis- 
trate, by distress and sale of the offender’s goods and 
chattels. 





14. Penalty on Unregistered3 Persons far acting as 
Medicul Officers.—And be it enacted, that every person 
appointed after the passing of this Act to any medical 
or surgical office for which he is not qualified according 
to the provisions of this Act, and who shall act or 
practise in such office, shall for every such offence 
forfeit a sum not exceeding five pounds, nor less 
than forty shillings, to be recovered as is hereinafter 
described. 


_ 15. Persons not possessing Certificates incapable of 


acting as Medical Officers in Public and other situations. 
—And be it enacted, that from and after the first day 
of January one thousand eight hundred and forty —, 
no person who does not possess a certificate in force 
according to the provisions of this Act, shall be capable 
of holding any appointment in any part of Great 
Britain or Ireland in the capacity of a physician, 
surgeon, apothecary, or other medical officer in any 
hospital, infirmary, dispensary, lunatic or other asylum, 
Jying-in hospital, gao), penitentiary, house of correction, 
house of industry, parochial or union workhouse or 
poorhouse, parish union or other public establishment, 
body, or institution, or to any friendly or other society 
for affording mutual relief in sickness, infirmity, or old 
age; and the certificate or evidence of any person not 
possessing a certificate as aforesaid, given after the 
passing of this Act, shall not be received as the certifi- 
cate or evidence of a physician, surgeon, or apothecary, 
or medical or surgical practitioner, in any court of 


surgeon, apothecary, or medical or surgical practitioner, 
is or shall be required. ; 


16. Penalty for wilful falsification of the Record 
of Certificates by any Registrar.—And be it enacted, 
that if any registrar under this Act shall wilfully make 
or cause to be made any falsification in any matters 
relating to any register, certificate, or record aforesaid, 
every such offender shall be deemed guilty of a mis- 
demeanour; and shali, on conviction thereof, be 
sentenced to be imprisoned for any term not exceeding 
six months. 


17. Penalty for obtaining Certificate by False Repre- 
sentations.—And be it enacted, that if any person shall 
wilfully procure or attempt to procure a certificate 
from any registrar, by making or producing, or causing 
to be made or produced, any false or fraudulent repre- 
sentation or declaration, either verbally or in writing, 
or shall by any false or fraudulent means whatsoever 
possess, obtain, use, or attempt to possess, obtain, or 
use, any certificate as aforesaid, every such person so 
offending, and every person aiding and assisting 
him therein, shall, upon being convicted thereof, be 
adjudged guilty of a misdemeanour in England and 
Ireland,and in Scotland of a crime and offence; and 
thereupon it shall be lawful for the court before whom 
such offender shall be tried and convicted, to sentence 
such offender to be imprisoned, with or without hard 
labour, for any period of time not exceeding three 
calendar months. 


18. Penaliy for False Pretences of Qualification. 
And be it enacted, that every unregistered person who 
shall wilfully and falsely pretend to be, or take or use 
the name or title of a physician, doctor, bachelor of 
medicine, surgeon, or apothecary, or any name, title, 
addition, or description, implying that he is registered 
under this Act, or that he is recognised by law as a 
physician, or surgeon, or apothecary, or a practitioner 
in medicine or surgery, shall, on being convicted of 
every such offence before any magistrate having 
jurisdiction therein, pay a sum not exceeding five 
pounds, nor less than forty shillings, to be recoverable 
as is hereinafter described. 


19. How Penalties are to be recovered: if not paid, 
the offender may be commitied.—And be it enacted, that 
any justice of the peace acting in and for the connty 
in which the offence has been committed, or any magis- 
trate appointed by virtue of an Act passed in the 
second and third years of the reign of her Majesty 
Queen Victoria, intituled, “An Act for regulating the 
Police Courts of the Metropolis,” or one of the justices 
of peace courts in Scotland, may hear and determine 
any complaint charging any person with practising 
medicine without a certificate as aforesaid, on the oath. 
of ofie or more witnesses, or by his own confession, 
and shall award the penalty or punishment herein 
provided for such offence. And be it enacted, that in 
every case of the adjudication of a pecuniary penalty 
under this Act, and of non-payment or non-recovery 
thereof by distress, it shall be lawful for the magistrate 


daw or equity, or in any matter or thing in which by | to commit the offender to any gaol or house of correctiou 
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within his jurisdiction, for a term not exceeding 
one calendar month when the sum does not exceed 
forty shillings, and for a term not exceeding three 
calendar months when the sum does not exceed five 
pounds, 


20. Application of Penalties—And be it further 
enacted that any sum or sums of money arising from 
conviction and recovery of penalties for offences 
committed against the authority and provisions of this 
Act, shall be paid to the account of the Medical Regis- 
tration Fund aforesaid, towards defraying the expenses 
of this Act. 


21. Uniformity of education, qualificatirn, and fees 
throughout the kingdon.—And be it enacted, that the 
several colleges and other examining bodies shall, from 
time to time, prepare and lay before the said Secretary 
of State a scheme or schemes of the course of study, 
and particulars of the examination, to be passed by all 
persons applying to such colleges and other bodies 
respectively for letters testimonial as a physician, or 
surgeon, or apothecary, and also an account of the 
- fees proposed to be taken by the said colleges and bodies 
respectively for such letters testimonial. And whereas 
it is expedient and desirable that the qualifications and 
fees for the said testimonials should be uniform, 
according to the nature thereof, throughout Great 
Britain and Ireland; such scheme or schemes shall 
therefore be of no force or effect until they shall 
have been submitted to her Majesty in council, and 
shall bave received her Majesty’s sanction and 
approval. 


22. Inspection and Supervision of Examinations.— 
And be it enacted, that the said Secretary of State may, 
from time to time, require returns to be made in such 
form, and including such particulars as he shall think 
fit, respecting the examination to be conducted for 
medical degrees, diplomas, and licences, and it shall 
be lawful for any person deputed by the said Secretary 
of State, being a physician, surgeon, or apothecary, 
registered under this Act, to be present at any of the 
said examinations, and to report to the said Secretary 
of State, and if be shall be of opinion that the regula- 
tions approved” by her Majesty in council for the 
examination and grant of letters testimonial as phy- 

-sician, surgeon, or apothecary, have been infringed, 
evaded, or neglected by any of the examining bodies, 
it shall be lawful for the said Secretary of State to 
admonish the said offending body ; and if such admoni- 

tion be neglected, then to direct the registrars as afore- 
said to refuse to register upon the testimonials of the 
body so in default, until the conduct of such body shall 
be altered to the satisfaction of the said Secretary of 
State. 


23. Examiners may take Candidates to Hospitals, 
&c. for practical Examination—And be it further 
enacted, that the duly appointed examiners of candi- 
dates for degrees, diplomas, and licences in medicine, 
shall be empowered, under such regulations and restric- 
tions, and at such times, as shall be approved by the 
Secretary of State as aforesaid, to attend with the can- 
didates for examination at the public hospitals, or other 


‘public medical institutions, and also at any workhouse, 


for the purpose of ascertaining the practical knowledge 
of such candidates, from an inspection of sick and 
diseased persons, | 


24. Act not to affect examinations of Students of Two 
Years’ standing.—And be it enacted, that students in 
medicine who at the time of the passing of this Act 
shall have been engaged two years and upwards in 
attending lectures in any medical school, or the practice: 
of a public hospital, or other institution, in conformity 
with the regulations of any college having power to 
confer degrees or diplomas in medicine or surgery, shall 
not be affected, while completing their studies, or in 
passing their examinations, by anything in this Act 
contained; but such students shall be entitled to com- 
plete their education, and undergo their examinations, 
as though this Act had not been passed. 


25. Act not to extend to Dentists or Cuppers in busi- 
ness before 1st September, 1816.—And be it enacted, 
that not anything in this Act contained, shall extend, 
or be construed to extend, to the profession or business 
of any dentist or cupper, who has engaged in such 
profession or business on or before the first day of 
September, eighteen hundred and forty-six; but every 
such dentist or cupper shall conduct such profession or 
business in as free and ample a manner as though this 
Act had not been passed. 


26. Act not to affect the trade or business of Chemists 
and Druggists. (Fifty-fifth George IIT., c. 194, s, 28.) 
—Provided always, and be it further enacted, that 
nothing in this Act contained shall extend, or be con- 
strued to extend, to prejudice, or in any way to affect, 
the trade or business of a chemist and druggist, in the 
buying, preparing, compounding, dispensing, and vend- 
ing drugs, medicines, and medicinable compounds, 
wholesale or retail; but all persons using or exercising 
the said trade or business, or who shall cr may here- 
after use or exercise the same, shall and may use, 
exercise, and carry on the same trade or business in 
such manner, and as fully and amply, to all intents 
and purposes, as the same trade or business was used, 
exercised, or carried on by chemists and druggists 
before the passing of this Act. 

27. Registered Medical Practitioners exempted from 
serving on Juries, Inquesis, §c.—And be it enacted, that 
every person who shall be registered and possess a 
certificate in force under the provisions of this Act 
shall be exempt, if he shall so desire, from serving on 
all juries and inquests whatsoever, and from serving 
all corporate, parochial, ward, hundred, and township 
offices, and in the militia, and that the name of such 
person shall not be returned in any list of persons 
liable to serve in the militia, or in any such office as 
aforesaid ; and no person shall be entitled to such 
exemption as aforesaid on the ground of being a phy- 
sician, surgeon, or apothecary, who does not possess 
such certificate then in force as aforesaid, es Act to 
the contrary notwithstanding. 

28. Expulsion of Registered practitioners for disgrace- 
ful conduct.—And be it farther enacted, thatif 
registered practitioners shall at any time complain to 
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the council of any medical college or other governing 
medical body, that a person who had obtained his 
diploma or other qualification from such college or 
body has been conducting himself in a manner calcu- 
lated to bring scandal and odium on the profession, 
by publishing indecent advertisements or pamphlets, or 
immoral or obscene prints or books, or has been guilty 
of any other disgraceful and unprofessional behaviour, 
the said council or governing body aforesaid are hereby 
empowered to cite the person accused before them, 
first giving him due notice and a full statement of the 
charges against him; whereupon the said council or 
other body, having heard the defendant, and being 
satisfied that the charges have been proved, or, in 
default of his appearance, having decided that the 
charges are proved, they are hereby authorized to erase 
the name of such person from the rolls of the said 
college or other institution, and shall transmit forth- 
with to the registrar of that part of the kingdom 
wherein such college or other institution is situated, an. 
official report of their decision, authenticated by the 
seal of such college; and the said registrar shall there- 
upon strike out the name of the offeuding party from 
the register in his custody; and it shall ever afterwards 
be excluded from every register to be kept under the 
provisions of this Act, unless the council or other 
goveruing body by whom the name was first erased 
shall re-admit it into the rolls of their college or other 
institution. 


29. Names of Criminal Practitioners to be Erased 
from the Register.—And be it enacted, that if any 
registered physician, surgeon, or apothecary, shall be 
convicted, in Engiand or Ireland, of any felony, or in 
Scotland, of any crime or offence inferring infamy, or 
the punishment of death or transportation, or if it shall 
be fonnd, by the judgment of any competent court, 
that any such physician, surgeon, or apothecary, shall 
have procured a certificate under this Act by any 
fraud or false pretence, or that any such physician, 
surgeon, or apothecary, has wilfully and knowingly 
given any false statement, evidence, or certificate, in any 
case in which by law the evidence or certificate of a 


physician, surgeon, or apothecary is required, every 


registrar, on production before him of an office copy, 
or extract of the conviction or judgment of the court 
duly certified under the hand of the proper officer of 
the court, shall cause the name of such physician, 
surgeon, or apothecary, to be erased from the register; 
‘and every person whose name shall have been so erased 
after such conviction or judgment as aforesaid, shall 
thereby forfeit and lose all the privileges of a registered 
medical practitioner provided by this Act. — 


30. Interpretation Clause-—And be it enacted, that 
the words “medicine” and ‘ medical,” when used in 
this Act, shall also mean and include the words, 
“* physic,” “ surgery,’ and “ surgical.” 

31. Public Act.—And be it further enacted, that 
this Act shall be deemed and taken to be a public 
Act, and shall be judicially taken notice of as such 
by all judges, justices, and others, without being 
specially pleaded. 


SCHEDULES TO WHICH THIS ACT REFERS. 
SCHEDULE (A.) 
THE MEDICAL REGISTER FOR ENGLAND, 


‘Consisting of the Names, Qualifications, with the Dates 


thereof, and Places of Residence, of all persons legally 
authorised to practise Medicine in England and 
Wales in 1848. 





QUALIFICATIONS, PLACES 


NAME 
AMES, AND THEIR DATES.| OF RESIDENCES, 





| 
Degree ofM.D.irom'y, 


i ; -.,. the University of 16, Tudor- 
Addison, James Price Edidburgh, ote street, Mab- 


| August, I*30, 





‘Diploma as Fellow N 
of the Royal Col-\*° 
lege of Surgeons, 
Ireland, dated 
June, 1844, 


7, Milton- 
street, Hano- 
ver Square, 


| 

Adlard, Hugh....+...! 
London, 
{ 





‘Licence of the So-! 
A dmonds.Richards..| ciety of Apothe- No. 19, Millsom- 
* caries, London,| ‘street,Exeter, 

dated March,1884, 





Licence of theRoyallyy 54 Folland- 
Adney, Ralph.....00.| College of Phy-| street, Liver- 








sicians, Lendon 
dated April, 1839; P°°!- 
Diploma as Member 
of the Royal Col- $ : 
Adpart, Erasmus ....| lece of urgeons| NO. #0, Tollvilie- 
ngland, dated) ; ’ 


of 
| November, 1843, 
‘Declaration as re- 
| quired by the Act,| 
of having prac-|TheGrove,Cam- 


| ti-ed as an Apo-| berwell, Surrey 
| thecary before ist 
| 
| 


Adwin, Gilbert...... 





August, 1815, 





SCHEDULE (B.) 

DECLARATION required of a person who claims to be 
registered an APOTHECARY upon the ground that he 
was in practice as an Apothecary before the first day 
of August, 1815. ‘ 


To the Medical Registrar for England. 

I [Samuel Baker,] residing at [6, Duke Street, 
Exeter,] in the County of [Devon,] hereby declare that 
I was practising as an Apothecary at [16, George 
Street, Hastings,] in the county of [Sussex,} before 
the Ist day of August, 1815. 

. (Signed,) [Samuel Baker.] - 

Dated this [6th] day of [October,] 1847. 





SCHEDULE (C.) 
THE MEDICAL REGISTER FOR ENGLAND. 
Registration Certificate for 1848. 

By virtue of the powers vested in me by an Act of 
Parliament passed in the eleventh year of the reign of 
her Majesty Queen Victoria, intituled, “ An Act for the 
Registration of Qualified Medical Practitioners, and 
for amending the law relating to the Practice of Medi- 


cine in Great Britain and Irelend;” I hereby certify, 


that [James Howarp,] residing at [15, Ormond 
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Street, Manchester,] in the [county of Lancaster,] has 
been duly registered according to the provisions of the 
said Act, as a person who is qualified to practise medi- 
cine in any part of England and Wales, and that he is 
entitled to exercise all the powers and privileges con- 
ferred by the said Act. 

This certificate to remain in force until the 3lst day 
of December, [1848,] and no longer. 

(Signed,) [Henry Brown,] 
Medical Registrar for England. 
Dated, London, 6th October, 1846. 


A MEMORIAL 


Presented to the Rr. Hon. Stn GEorcE Grey, Bart., 
M.P., Her Majesty’s Principal Secretary of State 
Jor the Home Department, by the RoyaL COLLEGE 
oF Puysicians OF LonDon, August 8, 1846. 


The President and Fellows of the Royal College of 
Physicians are induced respectfully to address Sir 
George Grey, as Her Majesty’s Secretary of State for 
the Home Department, because they are unable, with- 
out the aid of the Legislature, to complete certain 
changes in their constitution which appear to be called 
for by the state of the Profession and of society, and 
which they have long contemplated and desire to carry 
into effect. . 

The Coliege is bound by its charter of incorporation, 
granted by Henry VIII, and subsequently confirmed 
by Act of Parliament, to examine and to license, if 
found competent, ali persons who desire to practise as 
Physicians in London and within seven miles round. 
But the office of examining and licensing those who 
wish to practise beyond seven miles from London was 
given by the Act which confirmed the Charter, not to 
the College at large, but to a small Body composed of 
eight of its Members, termed Elects. The Elects not 
having been chosen, even at first by the Members at 
large, are endowed with separate functions, which they 
exercise independently of the College, the constitution 
of their Body being such, that all vacancies occurring 
in it are required to be filled up by the survivors. 

As might be expected, inconveniences have arisen 
from this divided jurisdiction. And it is worthy of 
observation, that amongst all the grievances com- 
plained of in the Petitions for Medical Reform which 
were presented at one time, in great number, to Parlia- 
ment, none were complained of more than the existence 
of local and exclusive jurisdictions; and the exercise, 
by numerous independent Bodies, of the power of 
examining and licensing Medical Practitioners. The 
latter circumstance, it was alleged, had caused a want 
of uniformity in the education and qualifications of 
Practitioners passing under the same denomination; 
and from the former circumstance it has resulted, that 
Licenses valid in one part of the Country are invalid in 
another,—a restriction which proves most detrimental 
to the good of the Profession, and even leads frequently 
to an infringement of the Laws. 

Of late years it has happened that the demand by 
Physicians for Licenses to practise in the Country 


(termed [xtra-Licenses,) which was formerly small, 
has been greatly increased: hence the evils and incon- 
venience of the Licenses emanating from the College: 
being divided into two kinds, and of their being granted 
by separate Bodies, have become strikingly manifest,. 
and have given rise to complaints, and caused disputes 
and dissensions in various parts of the Country. 

Moreover, the Act of Parliament, already referred to, 
has also given to the Elects the function of choosing 
annually one of themselves to be the President of the 
College. It has been thought that this part of the 
constitution of the College is susceptible of improve- 
ment; for that the choice of the President ought not 
to be deputed to so small a body, which is neither 
elected by the Fellows at large, nor under their control. 

For the reasons which have been stated, the College 
is desirous that a short Act of Parliament should be 
passed, enabling it to accept a Charter modifying its 
former Charter, as regards the Elects, and transferring 
their functions to the general Corporation. An Act 
for this purpose was in fact prepared, with the sanction 
and co-operation of the late Government, and laid 
before Parliament. But it proveeded no farther, 
because it was introduced in conjunction with other 
measures affecting the Profession more widely, which 
were subsequently abandoned. 

There are other improvements, lying more within its: 
own power, to which the College has of late years. 
directed its earnest attention. 

In particular, it has extended, and greatly improved 
the examinations of those whom it licenses to practise 
as Physicians. 

With respect to those who are admitted as Fellows. 
or Members of the Corporation, during very nearly 
two centuries, they were required, by the Bye-Laws 
of the College, almost exclusively to have been educated 
atthe English Universities; so that by long prescrip- 
tion the Graduates of Oxford and Cambridge were 
admitted nearly as a matter of course into the order of 
Fellows; and, beside them, few indeed either were, or 
could be elected. 

The object of this regulation was to ensure in the 

Fellows of the College the best and highest education, 
And it had, confessedly, the effect of raising highly the 
character of the College, and, through its influence, 
that of all orders of the Profession in this country. 
_ Nevertheless the exclusiveness ‘of the rule excited 
jealousy and discontent, and became a cause of 
frequent litigation, until, by repeated decisions of the 
Courts of Law, the right of the College to be the sole 
judge of the qualifications of those whom it would 
elect as Fellows had been established beyond dispute, 

In the present century, a high standard of education 
being adopted more generally, the restriction in favour 
of the Universities of Oxford and Cambridge, which 
had been enforced so long by the College, became 
proportionately less requisite and proper. 

Wherefore the College, although still retaining a 
conviction of the superior advantages to be derived 
from an education in those Universities with which it 
had been so long connected, has, nevertheless, rescin- 
ded its exclusive Bye-Laws. 
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_ For several years the Fellows have been selected out 
of the Order of Licentiates; solely from regard to 
their character and attainments, and without distinc. 
tion as to the place of their education. 

- To aconsiderable extent this plan has proved satis- 
factory toc the Profession. Yet a system of selection is 
attended always with some invidiousness. Therefore 
the College hss resoived to adopt another principle in 
the admission of Fellows, not liable to the foregoing 
objections, which will be perfectly equitable in its 
operation, and most honorable to those who avail them- 
selves of it: viz., that the ordinary mode of admission 
to the Feliowship shall be through an examination, 
high in character, comprehensive in extent, and open 
to all Licentiates who may submit themselves volun- 
tarily to it. Whilst, at the same time, a limited power 
Shall be preserved to the College of admitting as 
Fellows, without examination, those persons who may 
have greatly distinguished themselves by scientific 
pursuits and discoveries; who, not having enjoyed the 
advantage of the best early education, may have made 
up for this deficiency by superior talents and energy, 
but whose age may be such, as well as their known 
attainments, that they ought to be exempted from the 
examination intended for younger men. . 


As far as the College is concerned, the changes and 
improvements which have been mentioned might have 
been effected earlier, had they not been retarded by 
circumstances over which the College could have no 
control. An outline of the Reforms contemplated by 
the College was submitted to the Marquis of Normanby 
when Secretary of State, and was favourably enter- 
tained by his Lordship. A change, however, in the 
Government followed soon afterwards, and delayed 
further progress. 


The subject of these Reforms was repeatedly brought 
under the consideration of Sir James Graham, and 
they met with his approval; but it seemed to him 
expedient that they should be brought forward 
simultaneously with the general measures which he 
contemplated for the regulation of the whole Medical 
Profession, 

Tn consequence of the desire then expressed by the 
Government, the College proceeded, with the assist- 
ance of its own legal advisers and those of the Crown, 
and with considerable pains and expense, to prepare 
the Draft of a new Charter, modifying its former 
Charter in the way which has been already explained. 

The title of the College of Physicians of London 
was to be changed by the new Charter to that of the 
“Royal College of Physicians of England ;” and, by 
one ofits clauses, the College offered, for one year after 
its acceptance, to admit as Members, without examina. 
tion, all Graduates of British Universities of a certain 
Standing, now practising throughout England and 
Wales. 

A conciliatory measure of this kind appears to be 
much required in the present state of the Medical 
Profession ; for there are many Physicians practising 
in England, not being Graduates of Oxford or Cam. 
bridge, who yet are not, as legally they ought to be, 
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possessed of a License from the College of Physicians 


of London. > 

Therefore the College proposed this measure as the 
commencement of a more regular and effective system, 
and in order that it might, more perfectly than is 
possible at present, represent and regulate the interests 
of all Physicians in this country. 

The College will be ready to abide by the offer and 
concession which it then thought right to make, pro- 
vided means can be devised whereby all Physicians 
practising in England and Wales shall henceforward 
(reserving the rights of the Universities of Oxford and 
Cambridge,) be required to submit their pretensions to 
the Censors’ Board, (to which the College deputes the 
Examination of those whom it licenses,) in order that 
their competency may be properly tested, and that 
they may be enrolled as Members of the College. 

By another Clause in the new Charter, power was 
given to the College, in certain specified cases, to 
expel unworthy Members. As circumstances some- 
times arise requiring the exercise of such a power, 
the College believes that it would be expedient that 
it should possess it. A similar power has recently 
been given by Charter to the College of Surgeons. 

It was also provided by the new Charter, that 
persons who having exceeded the age of forty years, 
and, having been duly examined by the College, are 
found competent to practise as Physicians, shall be 
entitled to use the designation of Doctor of Medicine, 
although not Graduates of any University. Whereas, 
for all Candidates who present themselves for the 
License under the age of forty, it is made an indis- 
pensable requisite that they should have obtained the 
Degree of Doctor of Medicine in some recognised 
University, before they can be admitted to examina- 
tion by the College. aa” 

The reason of this distinction is, that in a practical 
Profession, like that of Medicine, it is always right 
that those who, by superior talents and industry, have 
raised themselves in public estimation, should have 
the power of rising from a lower even to the highest 
rank in the Profession. It seems reasonable that the 
College, to which such persons must apply for Legal 
Authority to practise as Physicians, should be em- 
powered to confer the title, which through common 
usage is necessary to render the License intelligible 
by the Public and useful therefore to the possessor of 
it. Inthis way a want which is occasionally felt in 
the Profession might be supplied, without detriment 
to the Universities, and without material infringement 
of the rule, which ought to be upheld, that those who 
intend to be Physicians, should resort to the Uni- 
versities for preliminary and general Education. 

Such being the objects and principal enactments of 
the new Charter which has been prepared for the 
College, the salutary changes which it would effect are 
calculated, in the opinion of the College, to render it 
an Institution more generally acceptable to the Phy- 
sicians of this Country, and more useful to the Profes- 
sion and the Public. ai 

Therefore, the College respectfully but earnestly 
requests the assistance of Government, in order that 
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a short Act of Parliament may be passed, enabling 
the Crown to grant this Charter, on the Petition of 
the College, and in order. that the Crown may be 
advised to grant it. 


FRANCIS HAWKINS, M. D., Registrar 








HMedical Inteliigence. 


OPERATIONS PERFORMED UNDER bts, 
INFLUENCE OF ASTHER. 


The announcemeut of a new means of performing 
surgical operations without pain has excited such 
‘general interest, and been already so extensively 
diffused throughout the country, that it is now merely 
necessary to bring forward, from time to time, such 
evidence of the efficacy of the new mode, as shall 
enable us to estimate its advantages, and to appreciate 
aright those circumstances under which it may here- 
after be available, or otherwise, for effecting the end 
in view. The evidence on which the inhalation of 
zether, as a means of producing narcotism and insen- 
sibility to pain, was first introduced into this country, 
will be found detailed in the recent number of the 
British and Foreign Medical Review. From this it 
appears, that Dr. C. F. Jackson and Dr. Morton, of 
the United States, are the authors of the discovery. 
The following is an extract from a letter to Dr. 


Forbes, dated November 29:h, from Dr. Ware, of | 


Boston, a gentleman with whom many of the members 
of the Provincial Association had the gratification 


of becoming personally acquainted, at the Anniversary 
Meeting at Norwich. 


Dr. Ware writes,—I found on my arrival here, a 
new thing in the medical world, or rather, the new 
application of an old thing, of which I think you will 
like to hear:—It is a mode of rendering patieits 
insensible to the pain of surgical operations, by the 
inhalation of the vapour of the strongest sulphuric 
ether. They are thrown into a state nearly resem- 
bling that of complete intoxication from ardent Spirits, 
or of narcotism from opium. This state contintes 
but a few minutes—five to ten—but during it the 
patient is insensible to pain. A thigh has been 
amputated, a breast extirpated, teeth drawn without 
the slightest suffering. The number of operations of 
various kinds, especially those in dentistry, has been 
very considerable, and 1 believe but few persons resist 
the influence of the agent. . 

“* The effect is not exactly the same on all. In some 
the insensibility is entire, and the patient is aware of 
nothing which is going on; in others, a certain degree 
of the power of perception remains; the patient 
knows what the operator is} doing, perceives him 
for example, take hold ofa tooth bad draw it out, 


feels the grating of the instrument, but still has no 
pain. 


_ “There are no subsequent ill effects to detract 
from the value of this practice, none even so great as 
those which follow a common dose of opium. |One 


person told me she had some unpleasant sensations 
in the head for a short time, and was weak, languid, 
and faintish through the day, but not more so than 
she ordinarily was from having a tooth drawn. 
Another told me that he experienced something of 
the same kind, and in addition, that his breath smelt 
very strongly of ether for forty-eight hours, and was 
indeed so strongly impregnated with it, as to affect 
the air of the room in which he sat, so as to be dis- 
agreeable to others.” 


The method has been used by Dr. Warren, of 
Boston, who up to the 24th of November, had applied 
it in six cases with satisfactory success, and no un- 
pleasant sequel. 

Dr. Bigelow thus describes the process followed :— 
*¢©A small two-necked giass globe contains the pre- 
pared vapour, with sponges to enlarge the evaporating 
surface. One aperture admits the air to the interior 
of the globe, whence, charged with vapour, it is drawn 
tkrough the second into the lungs. Tie inspired air 
thus passes through the bottle, but the expiration is 
diverted by a valve in the mouth-piece, and escaping 
into the apartment, is thus prevented from vitiating 
the medicated vapour.” 


He then mentions several cases of operations per- 
formed under the influence of the inhalation,—chiefly 
extraction of teeth and amputations. 


The first operations of the kind performed in this 
country were dy Mr. Liston, at University Col- 
lege Hospital. One of these was a case of ampu- 
tation of the thigh, the other the partial removal of 
the nailin onychia. The method has since been had 
recourse to with success in the Richmond Hospital, 
Dublin, by Dr. J. MacDonell, in a case of amputation 
of the arm; at the Bristol General Hospital, by Mr. 
Lansdown, in a case of amputation of the thigh; at 
Wolverhampton, by Mr. G. Edwards, also a case of 
amputation of the thigh, reported in the present 
number of this Journal; at Addenbrooke’s Hospital, 
Cambridge, by Mr. Humphry, in removal of the 
finger, &c. 


The following is an extract from a letter from Mr. 
Humphry to Mr. Crosse, the President of the Pro- 
vincial Association, dated January 2, 1847 :— : 

“T have tried the inhalation of ether with perfect 
effect, the patient not having the slightest conscious- 
ness of pain whilst I quickly removed a finger and 
part of the metacarpal bone. It promises very great 
things, and seems to be attended with very little bad 
effect. The students have experimented on them- 
selves, and were unconscious of pain from pricking, 
nipping, &c., whilst under the ethereal influence.” 

In the cases operated upon by Mr. Liston, the 
vapour was administered by an apparatus, consisting 
“ofthe bottom part of a Nooth’s apparatus having a 
glass funnel filled with sponge, soaked in pure washed 
wether, in the upper orifice, and one of Read’s flexible 
inhaling tubes in the lower.’ The ether falling 
through the funnel became vaporized, and the vapour 
descending to the bottom of the vessel, was thence 
inspired through the flexible tube. 
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The apparatus used at Bristol is described by Mr. 
Herapath as follows :— 

‘*A common, but very large, bladder should be 
fitted with a collar to which an ivory mouth-piece with 
alarge bore can be screwed. Without the intervention 
of any stopcock pour in about an ounce of good com- 
mon ether, and blow up the bladder with the mouth 
tillit is nearly full; place the thumb on the mouth- 
piece, and agitate the bladder so as to saturate the 
air in it with the vapour. As soon as the patient is 
ready for the operation, close his nostrils, introduce 
the mouth-piece, and close the lips round it with the 
fingers. He must now breathe into and out of the 
bladder, and in about one or two minutes the muscles 
of his lips will lose their hold. This is the moment 
for the first cut to be made. In two or three minutes the 
effect will begin to disappear; the mouth-piece should 
be again introduced, and this repeated as often as 
required. If the pulse should indicate a sinking of 
the patient, a little wine will restore him. I have 
no doubt but the inspiration of nitrous oxide (laughing 
gas,) would have a similar effect upon the nerves of 
sensation as the vapour of ether, as I have noticed 
that persons under its influence are totally insensible 
to pain; but I do not think it would be advisable to 
use it in surgical cases, from its frequently producing 
an ungovernable disposition to muscular exertion, 
which would render the patient unsteady, and em- 
barass the operator. “The administrator of the 
vapour will of course take great care that no fluid 
ether shall be allowed to be drawn into the lungs, 
otherwise suffocation would result, or at the besta 
violent cough, which must protract the operation, and 
considerably distress the patient.” 


NEW VEGETABLE ALKALI. 

At arecent meeting of the Chemical Society, Mr. 
Porrett read a paper “On the existence of a new 
Vegetable Alkali in Gun-Cotton,” to which he has 
given the name ‘‘Lignea.’’ He. obtained it by the 
solution of gun-cotton in nitric acid, heated to between 
100° and 180° Fahrenheit. On dropping this solution 
into water a white precipitate formed, having all the 
characters of gun-co:ton, without fibre. Bicarbonate 
of potash effectually neutralized the solution, giving 
rise to nitrate of potash, and a copious whitish-grey 
precipitate,—a carbonate, probably, of the new alkali. 
When hyponitrous acid was made to act on an aqueous 
solution of the alkali, a synthetical proof of its existence 
was obtained, by the reproduction of hyponitrite of the 
oxide of lignin (gun-cotton.) Mr. Porrett conceives 
that lignea may by formed by the decay of woody fibre, 
and may thus be found to exist as an acetate in the 
sap of vegetables. Its chemical composition would be 
one equivalent of lignin, two of oxygen. 


MEDICAL APPOINTMENT. 

Mr. Benjamin Phillips has been elected Surgeon to 
the Westminster Hospital, in the room of Mr, Anthony 
White, resigned; and Mr. Barnard Holt, Assistant 
Surgeon, in the room of Mr. Phillips.) Mr. Anthony 
White has been appointed Consulting Surgeon to the 
Bospital. 


ROYAL COLLEGE OF SURGEONS 


Gentlemen admitted Members on Tuesday, Dec. 29,. 
1846:—kE. Archer; W. L. Dudley; R. B. Roscow ;. 
J. White; W. Morgan; F. W. Richardson. 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, Dec.. 
24th, 1816:--Joshua Lever, Bolton le Moors; Henry 
Turner Lane Rook, Barnstaple ; Richard Budd: 
Painter, Westminster; Robert Alien, Cartmel; Francis. 
Sibery, Long Clawson ; James Edmund Clutterbuck, 
Newark Park, Gloucestershire. 

Thursday, December 31st, 1846 :—Cornelius Black, 
Chesterfield; Charles Thompson, Leicester. 


OBITUARY. 


Died, November 26th, at Parma, aged 76, the 
celebrated ltalian Professor Tommasini. 

Dec. 14th, in Charles Street, Manchester Square, 
London, Jolin Foley, Esq., M.D. 

i7ih, aged 80, M. Broussonet, Professor of Clinical 
Medicine in the School of Montpellier. 

23rd, in Dublin, aged 61, John Bickerson Flanagan 
Esq., late Surgeon of the 4th Dragoon Guards, - 

26th, at Lower Garthmyl, Montgomeryshire, aged 
73, Edward Johnes, Esq., M.D. 

Jan. Ist, at Hereford, F. B, Glaspole, Esq., M.D. 

Lately, Peter Milner, Esq., Surgeon, of Mirfield, 
near Dewsbury, Yorkshire. 


BOOKS RECEIVED. 


A Treatise on the Plague: more especially on the © 
Police Management of that Disease, &c.; with Hints ° 
on Quarantine. By A. White, M.D., Deputy In. 
spector-Geueral of Military Hospitals, and late Super- 
intendent of the Plague in Corfu, &c. London : 
Churchill. 1846. 8vo. pp. 342. 

Practical Remarks on Near Sight, Aged Sight, and 
Impaired Vision, &c. By William White Cooper, — 
F.R.C.S., Senior Surgeon to the North London Oph- 
thalmic Institution, &c., &c, London: Churchill. 
1847. Post. 8vo. pp. 216. . ad 

Report of Henry Austen, Esq, C.E., Honorary 
Secretary to the Health of Towns’ Association, on the 
Sanatory Condition of the City of Worcester: with an 
Appendix, by Edwin Chadwick, Esq., Barrister-at-Law, 
and Secretary to the Board of Poor-Law Commissioners. 
Worcester: Eaton and Son. 1847. 8yvo. pp. 46. 


TO CORRESPONDENTS. 
Communications have been received from Mr. Bartrum; 
Mr. J. W. West; Dr. Badeley; Mr. Addison; a 
Member of the Association ; the Sexagenarian M.A.3 
Mr. Cotton; the Society of Apothecaries; the 
Sheffield Medical Society ; Dr. Belcombe. 2 
It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels and books for review, may be addressed to- 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 
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DESCRIPTION OF AN APPARATUS FOR 
INJURIES AND DISEASES OF JOINTS, 
WITH OBSERVATIONS AND CASES. 


By BENJAMIN Barrow, Esq., 


Fellow of the Royal Medico-Chirurgical Society, and 
formerly Resident Surgeon at St. Bartholomew’s 
Hospital, London. 


The following observations are submitted to the 
public in the hope that they contain some novelties, 
the knowledge of which will be found useful in the 


managenient of diseased and injured joints. 


An almost constant attendance for ten years at St. 
Bartholemew’s and other large Metropolitan and Con- 
tinental Hospitals, and somé years of private practice, 
have afforded me in the first place, many opportunities 
for comparing the various modes employed in the 
treatment both local and general of injuries and dis- 
eases of joints; secondly, the results arising from these 
various plans; and lastly, how the means and appara. 
tus in general use might be improved and deficiencies 
supplied. I must premise that it is not my intention to 
enter more minutely into the history of these cases, 
either as regards the course they run,.or the treatment 
ordinarily employed, than may be necessary for the 
clear explanation of the apparatus which I am desirous 
of introducing to general use; for the valuable treatise 
upon the subject of the diseases to which joints are 
liable by Sir Benjamin Brodie, precludes the necessity, 
I might say the possibility, of any subsequent writer, 
however great his experience, adding to it any important 
information. 

The prominent position which the joints, especially 
the elbow and knee, hold in the human frame, augments 
considerably their liability to receive more frequently 
than other parts of the body external injuries; no 
parts are so prone to inflame as the joints; in no part 
wherein inflammation has once set up, does it increase 
so rapidly as in the synovial membrane, which renders 
it so much the more important that all motion in 


@ joint should be immediately restrained and altogether 


prevented after the first appearance, however slight, of 

inflammation, at the same time that all necessary 

local remedies are efficiently applied. To obtain this 

end has been my object, and to explain the requisites 
No, 2, January 27, 1847, 


for carrying out the above measures, and at the same 
time to direct more attention than it appears to me 
has hitherto been done, to the quiet treatment which 
diseases and injuries of the jointsin every stage require, 

I believe it will be found that by the aid of the 
splint,* represented in the cut, Fig. 1, the objects 
just named may be efficiently carried out, as also the 
views and directions of Sir Benjamin Brodie most fully 
complied with. These views and directions I cannot 
do better than give in his own words,—he says, ‘ Not 
only in cases of inflammation of the synovial membrane, 
but in all other cases in which actual disease of a joint 
exists, the disease, whatever it may be, is keptup and 
aggravated by motion and exercise, and whatever 
means can be employed so as to keep the joint in a 
state of complete repose will go far towards the produce 
tion of acure. In the early stage of acute inflam- 
mation of the synovial membrane, indeed no inter- 
ference on the part of the surgeon is necessary for this 
purpose, the pain which the patient experiences, in 
every attempt made to use the lim b being sufficient to 
But it is otherwise when the 
inflammation has in a great degree subsided. At this 
period the motion of the joint occasions little or no 
inconvenience at the time, although it invariably tends 
to aggravate the symptoms afterwards. It is difficult 
to persuade a patient thus situated to submit to a very 
rigid system of confinement, and if he should do so, 


prevent him using it. 


there is always danger in protracted cases that his 
It is im- 
portant that he should not be altogether deprived of 
the opportunity of’taking air and exercise; yet it is 
necessary that the affected joint should ke kept in a 
state approaching as near as possible to one of com- 
plete repose. This double object may be attained 
by means of a proper bandage applied so as to 
restrain the motions of the joint, at the same time 
that it makes no more than a moderate degree of 
pressure on it. As to the best mode of carrying this 
plan into execution, the surgeon must exercise his own 
judgment in each individual case. If the disease be 
far advanced, and there is danger of the cartilages 


general health may suffer in consequence. 





* The Society of Arts of London awarded the silver 
medal for the year 1841, for this apparatus, 


B 


30° ' APPARATUS FOR INJURED AND DISEASED JOINTS. 





being ulcerated, he will find it prudent to restrain the 
motions of the joint altogether.’ 

Upon these observations I must venture to make 
one or two comments. The first I would offer is, that 
there has always appeared to me to exist, even from 
the commencement of inflammation in the synovial 
membrane, the greatest necessity for keeping the 
affected joint perfectly at rest; for although pain 
however severe, be present in the first stages of the 
attack, and to such a degree, as in a great measure to 
prevent all voluntary motion, still we must all be 
sufficiently conscious of the many involuntary move- 
ments as it were, to which our limbs are subject, 
whether waking or sleeping, not to trust altogether to 
this pain as a restriction from motion,—motion which 
must more or less aggravate and increase the irritation 
already existing in the joint. 

The great difficulty of restraining motion in, and 
avoiding pressure upon, the joint, at the same time 
that the full and complece application of all remedies 
necessary for the prevention of inflammation and 
alleviation of pain is carried on, has been, I am weil 
aware, most frequently the cause of this part of the 
treatment being neglected; but I am in hopes that the 
apparatus represented by Fig. 1, will be found calculated 
to overcome, on future occasions, every similar obstacle. 











Description of Cuts. 


Fic. I.—(a@ a)—The wooden splints divided. 660 6 the straps and buckles. 


(c c)—The arc or bow. dd, the screws which bind together the two portions of the arc or bow. ee, the 
grooves in which the arc or bow moves, allowing the splints to be brought nearer to, or removed farther 
from, one another. //, the screws which confine the portions of are or bowin the grooves e e. 


Fic. 1I,—Represents the screws or stops which allow of the two portions forming the arc or bow to move to a 
certain extent one upon the other. 


Fic, I1J.—Represents one portion of the arc or bow removed from its groove. 
Fic. [V.— Represents the wooden splint, with its straps and buckles attached. 
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That air and exercise are highly necessary, especially 
‘for those persons who are so frequently the subject of 
diseased joints, (viz., the scrofulous,) no one will 
‘deny. This end can, by means of the splint in question, 
be most fully attained, during the whole progress of 
‘cure of any disease or injury, allowing the requisite 
‘remedies to be at the same time continued, no pressure 
‘being applied to the joint itself,—a most prejudicial 
practice, particularly as regards the knee-joint, where 
‘the patella pressing upon the articular surfaces of the 
femur and tibia must, by the consequent friction, very 
much increase the injury already inflicted upon the 
joint by the previous inflammation, at the same time 
that it keeps up the irritation. 

I may here remark that the apparatus I am about to 
describe has been invented some length of time, but I 
have delayed presenting it to my professional brethren 
until I had tested its utility in all those cases for which 
I considered it peculiarly adapted. It will be well also 
to observe, that the arc or bow, (c.c., Fig. 1,) which pre- 
sents an awkward appearance, but with which I cannot 
discover the possibility of dispensing without very 
much impairing the value of the apparatus, may be 
unsightly, but still not inconvenient nor unnecessary, 
affording as it does complete protection to the joint, 
whether the patient be in bed, or up and about. A 
blow upon it when the splint is applied to the arm con- 
veys no shock to the joint, the whole limb moving 
together from the shoulder. The same applies to. the 
knee, when the splints are placed, one above, the other 
below, the joint. It will be observed, that the two 
splints (a a, Fig. |,) are split, to allow of their close 
adaptation to the limb; they must be padded, and 
then firmly fixed, by means of the straps and buckles, 
b b, bb, (or by what would be much better, a piece of 
elastic webbing, extending the whole length of either 
splint, and laced at the side, for the narrow straps are 
very apt to act as ligatures, and to cause much pain and 
uneasiness from their unequal pressure,) one to the 
upper, the other to the forearm; or the one to the 
thigh, the other to the leg, as the case may be. The 
two splints are connected by the steel arc or bow ¢c, 
which is formed of two pieces, sliding one upon the 
other, in order to allow of the limb being brought to 
any angle, or placed straight, as occasion may require. 
This being accomplished, they are fixed by means of 
the screws, d d. Thus the two divisions of the limb are 
as it were connected, and consequently the joint kept 
perfectly at rest; at the same time being, as I have 
before stated, quite free for the application of all 
It will be farther noticed that 
the two steel portions forming the arc or bow move in 
the brass grooves e e, in order to allow of the splints 


necessary remedies. 


being moved nearer to or farther from the joint, as 
circumstances may arise; the bow being again firmly 
fixed in the grooves by the binding screws ff. The 
holes observable on one of the steel portions are to 


admit the small screws or stops represented by Fig. 2, 
Fig.2 


? 


any of the brass buttons 000 000, fixed to the splints ; 

> 
and this being carried round the neck and shoulders 
answers the purpose of a sling. 


and which allow of our giving to the 
joint moderate and gradual motion and 
extension; the binding screws dd being 
then removed, a strap may be fastened to 


In addition to the cases to which I have alluded as 
likely to be benefitted by the use of this splint, I may 
add that it is extremely serviceable in cases of fracture 
of the patella, fully answering the purpose of all 
bandages hitherto employed, and which more or less 
interfere with the application of remedies, and with the 
joint itself, The two splints aa being brought as near 
as required, one to the upper, the other to the lower, 
end of the fractured portions, pressure as much as may 
be necessary to keep them in apposition and close con- 
nection can be most effectually accomplished, and kept 
up as long as there is that disposition to separate, 
which so frequently takes place as a consequence of 
the strong action of the muscles attached to, and sur- 
rounding the upper portion of the patella, 

In like manner may the splint be most advan- 
tageously applied in cases of fracture of the olecranon, 
especially when the triceps muscle is strong, and we 
find the fractured portion drawn upwards some distance 
from the ulna. No accident is so likely to produce 
mischievous consequences to the joint, and interfere 
withits after utility, as fracture of the ulna, unless 
properly attended to in the first instance, 

Contraction which so often follows inflammation of 
the joints, may be completely prevented by applying 
the splint in the early stages of the attack; and even 
should contraction have taken place, it may be over- 
come by means of the splint, the angle being changed 
gradatim, the joint being at the same time fomented and 
rabbed as may be desired. The great difficulty in the first 
place in preventing these contractions, and in thesecond, 
in overcoming them, has hitherto been the want of some 
apparatus which would leave the joint perfectly free, 
patients being unable to endure the pain consequent 
upon constunt pressure. I,in common with every one, 
under whose care even a single case of contraction of 
the elbow or knee-joint has fallen, have had many occa- 
sions of observing, that unless the action be constantly 
persevered in, the limb, in a very short space of time, 
regains its previously-contracted position. 

The splint will be found a useful adjunct to the 
means already employed in the treatment of those 
cases in which the tendons of the hamstring muscles 
are divided, on account of contraction or partial an- 
chvlosis of the knee-joint. 

I have no doubt but that this apparatus will likewise 
afford most important aid in those cases in which the 
extirpation of the articular ends of the bones may be 
necessary; not only will it be found useful in main- 
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taining the limb at the required angle, and keeping 
it perfectly at rest after the operation, but it may be 
applied before the operation, supplying the place of 
an assistant, holding the two divisions of the limb 
much more steadily than can be done by the firmest 
hand, and not at all interfering with the surgeon’s 
manipulations, the joint being free in its entire cir- 
cumference.* 

By slight modifications in the shape and size of the 
splints, and length of the straps, any joint in the body 
may, by means of this apparatus, be kept perfectly at 
rest, and guarded from external violence. 

It is well here to add, that the splints require most 
careful padding and adjustment, for at some angles it 
will be found that either the upper one will be raised 
and the lower one depressed, or vice versd. In such 
cases, unless the padding be good, inconvenience will 
be experienced by the patient, undue pressure being 
made on the soft parts. 

Thus have I endeavoured to explain an apparatus 
most simple in its mode of action, easily managed, and 
made at a very moderate cost.t 

I have selected from many others the following 
cases, in which I have employed my joint apparatus 
with the greatest advantage, and which I here recite 
without any comments as to the general and local 
treatment specifically used, and which were of course 
regulated in the various cases, according to their 


requirements :— 
Case I. 

A boy, aged ten years and a half, came under my 
notice, beitg afflicted with that condition of the right 
knee-joint, so common in scrofulous children. He had 
suffered more or less from this affection for several years ; 
abscesses had formed, broken, and healed, from time to 
time ; the leg became bent at right angles to the thigh, 
and thus the lad was almost incapacitated from moving 
about, except by hopping upon one leg, with the aid 
ofacrutch. ‘The least pressure upon the patella caused 
him so much pain, and increased the swelling so con- 
siderably, besides inducing inflammation, that any 
plan for gradually extending the leg, which in any 
way interfered with the joint itself, was obliged to be 
abandoned. 

I recommended the use of my splint, which was 
accordingly employed for a lengthened period, at the 
same time that fomentations and soothing applications 
were constantly used around the joint. The angle of 
the splint was changed at first about twice a week, and 
then every other day, until the position of the limb 
was so much improved that the boy could walk tolerably 
well, at the end of three months, without the aid of 
crutch or stick. 

The boy sometimes during the progress of this cure 
complained of so much pain that it was found neces- 
sary to remove the apparatus. In twenty-four hours 





* A much larger bow than is necessary in most cases 
might be attached to the splints during the performance of 
the operation. 

-~* Mr, Ferguson, surgical instrument maker to St, 


the limb would have almost regained its right-angular- 
position. To obviate as much as possible this incon- 
venience, and consequent retarding of the cure,. 
whenever my splint was removed, I directed the foot 
to be tied to a foot-board, and a straight splint to be 
placed against the patient’s heel and .thigh. This: 
plan had the desired effect of preventing the frequent 
retraction, 
CasE II 

Occurred in a boy of about seven years, who was 
afflicted with a diseased elbow, bearing in every respect. 
a strong resemblance to the knee-joint. just described. 
The left arm was almost disabled; the swelling about 
the joint was very considerable; the bones were dis- 
tinctly felt to grate one upon the other, shewing that 
the normal condition of their articulating surfaces was 
destroyed. Quietude, and a due application of proper 
local remedies, were the only chances of saving the 
limb. The vest was most effectually . preserved by 
means of my joint-splint, and which allowed at the 
same time of as complete an application of remedies as 
could be desired. In this case the apparatus was kept 
applied for nearly five months, which perseverance 
was followed by. the gratifying result of a fairly 
useful arm, 

CasE III. 


A young man, of twenty-four years of age, whilst 
walking, slipped and fell, striking his elbow violently 
against the curb-stone. When I first saw him, about 
two hours after the accident, the limb around the elbow- 
joint was enormously swollen and bruised, so mach so: 
as to preclude the possibility of ascertaining whether 
there was fracture or not of either of the bones. I 
immediately fixed upon the arm my joint-splint, applied 
cold lotions, and on the following morning, about. 
thirty hours from the time of the accident, the swelling 
had much subsided, and I detected a crepitus, proving 
that the olecranon was fractured. I put the arm in 
that position best adapted for such an accident, and then 
replaced the splint at the required angle. The lotions, 
&c., were continued, and every thing went on most 
prosperously, indeed there was not one drawback; the 
union of the bone was perfect in about three weeks; 
the motions of the arm were not at all impaired. The 
perfect quiet, and the constant application of the 
necessary remedies from the first, without any pressure 
upon the joint itself, may in a great measure account 
for the rapid decrease in the swelling, for the absence 
of all after inflammation or inconvenience, as also, for 
the speedy and perfect union of the fractured bone. . 


CasE IV. 


A little girl, aged eight years, was brought to me on 
account of a contraction at the bend of the elbow, fole 
lowing a burn. I learnt thatthe accident had occurred 
some five years previously from her wearing-apparel 
catching fire; that during the time the wound was 
healing the arm became bent; that the cicatrix had 
been divided twice, and that on the last occasion a 


Bartholomew’s Hospital, has always manufactured my 
splints, &c. I would advise all who employ this apparatus, 
to have the bows mace of steel and not brass, for the latter 
material adds much to the weight of the splints, 
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portion: of the hardened skin had been removed ; that 
considerable difficulty had been after each operation 
experienced in keeping the arm extended, during the 
progress of the healing of the wound, caused by the 
division of the cicatrix, and that a common straight 
splint had been fixed upon the back of the arm, but 
from the pain and uneasiness consequent upon its 
constant pressure, it'was found necessary to remove it 
very frequently, and at last to abandon its use altoge- 
ther. I placed upon the arm my apparatus, and with 
a scalpel, just slightly divided the cicatrix upon the 
first day, placing the arm at the angle which this division 
allowed, without causing pain, and there fixed it by 
means of the joint-splint. Two days subsequently I 
again saw the child and effected another division of the 
cicatrix, about an inch from the first, again altering the 
angle of the arm, and at the same time that of the 
splint. oe 
“This operation T repeated at five’ different periods at 
‘about three days’ interval, and at cach time placed the 
arm and splint at the angle which I found compatible 
_ with the child’s'comfort; the arm had: become perfectly 
straight in about six weeks; the splint°was, however, 
- still retained upon the limb, ‘the straight position being 
occasionally changed for an angle more or less acute as 
the fancy took me, thus avoiding the chance of tiring my 
patient. During this latter period I ordered friction and 
fomentations, whereby I succeeded in softening very 
much the cicatrized skin. ~The arm in about three 
tmhonths had almost regained its natural appearance, and 
its usefulness is'as great as that of its felluw 


Casrz V. 


A man, thirty- six years of age, had the misfortune 
to fall and fracture his patella; he did not apply for 
surgical aid ‘until some hours afiet the occurrence of 
the inj ary, imagining that he had only bruised his 
knee. Finding, however, that it became much swollen 
and very painful, ,he thought it advisable to seek relief, 
and upon examination I readily discovered that the 
above- named accident had occurred. I applied my 
‘Apparatus, the upper edge of the lower splint pressing 
against the inferior portion of the patella, and the 
lower edge of the upper splint against the superior 
porion of the fractured bone. The two portions had 
become widely separated in consequence of the attempts 
“made to walk and move after the fall, but this space 
“was day by day much’ decr eased by the gradual move- 


“ment of the wooden splints nearer to each other, and, 


“which of course at ‘the same time approximated the 
fractured surfaces of the patella. Leeches, poultices, 
‘and fomentations were during this period and until the 
-limb was restored to use, frequently and satisfactorily 
applied; whilst the joint and fractured bone were kept 
perfectly at rest and all muscular action overcome by 
the constant application of the joint-splint. 

et may ‘mention that the limb was elevated in this 
case, as is ‘usual i in’ Such accidents, at the same timé that 
‘the’ splint was employed. These two measures com- 
‘bined, caused the patient nd inconvenience, but on the 
contrary were a source of much comfort, and decidedly 
tended to the rapid and solid union of. the fractured 
patella, 


‘element or texture, 





THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 


(Fourth Series of Experimental Researches.) 
By Witttam Appison, M.D., F.R.S., Malvern. 


I. VEGETABLE TEXTURES. 


The science of morphology, which treats of the 
gradual transformation of the primary elements of 
vegetable structures into the various special organs of 
the species, has long formed an interesting and essential 
department of physiological botany. The plan upon 
which the metamorphosis takes place, ‘“is”—according 
to Dr, Linptey—“ notwithstanding the infinite variety 
observable, extremely simple, and executed by modifi- 
cations of the leafy texture.” 

If the structure of a leaf of flowering plants be care- 
fully examined in very thin sections, with a sufficiently 
high magnifying power, (750 diameters linear,) it will 
be found composed of two distinct cellular elements, 
a fibrous tissue, spiral vessels, stomata, and an immense 
assemblage of air-vesicles, or air-bubbles. On the 
upper surface of the leaf, is a thin transparent homo- 


f geneous membrane, divided into a number of cellular 


compartments irregular in form and outline,- and 
variable in size in different species of plants. On the 
under surface is a similar membrane, in’ which the 
cellular compartments are thickly interspersed -with 
the stomata. The cellular compartments and irregular 
outlines thus visible on the under and upper surfaces 
of the leaf, are the exterior outer portion of a very 
fine and strongly coherent cellular ytexture, running 
through the entire thickness of the leaf, and so disposed 
as to form numerous divaricating air-passages connected 
with the stomata.* . Within the meshes of this coherent 
cellnlar texture, around the walls of the divaricating 
intercellular air-passages, and in close apposition with 
the air contained within them, is aless coherent cellular 
consisting of smaller and but 
slightly adherent corpuscles or cells filled with the 
green granules of the chlorophylle, each granule con- 
sisting of a number of minute molecules. 
The term cellular tissue or texture has: been -indis- 
criminately applied to so many portions of vegetable 


| structure, that it is necessary to state prominently tlie 
; point which a careful microscopical examination of a 
leaf appears to me to establish between the colerent 


cellular textures, the cuticle and supporting frame- 
work, and the incoherent cellular texture forming ‘the 
parenchyma. 

If a thin section be taken from the main rib, or any 
of the other ribs of a leaf, the cellular texture disclosed 
has the following properties and appearance. It is 
strong and coherent; the spaces of the cells are 





> 


* These air-passages when a section of the parenchyma 
has been made, display oval foramina, similar to those seen 
in a section of a lung. 
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the cell-walls are comparatively thick, the structural 
material not occupying the central parts of the cells, but 
being collected at the cell-walls and appprenuly outside 
and between them. 

If having previously sliced away the outer integu- 
ment of the leaf, a thin section be taken of the green 
parenchyma, the cellular element displayed has a very 
different appearance. 
cells arranged around oval -or rounded vacant spaces, 
and if the succulent leaf of Sedum acre be crushed 
between two’ slips of glass, the incoherent cellular 
elements are found scattered and dispersed upon them. 


It consists of smaller distinct 


Tt is well known that two important functions are 
performed by leaves—respiration and secretion; and it 
appears from my examinations that in the leaves of 


phanerogamia, each function has its appropriate ana- 


tomical stracture—the coherent cellular textures 
ministering to the form of the leaf, and to respiration ; 
the incoherent cellular texture, to secretion or nutrition. 
That the interior of a leaf -is full of air, may be 
demonstrated by a microscopical examination of the 
parenchyma; and that the air is situated in numerous 
air-passages, is also equally evident, at the same time. 
That this air may be forced out by heat, is readily 
shewn by immersing a leaf in boiling water, when 
the under surface becomes thickly coated with minute 
air-bubbles, which appear to escape by the stomata; 
for the upper surface of the leaf, if uninjured, never 
allows of the escape of similar bubbles. When, 
therefore, the broad upper surface of a leaf is exposed 
to the noon-day sun, the air occupying the air-pas- 
sages must expand; and if all the passages be filled 
with air, some portions of it, altered doubtless by the 
respiring functions of the incoherent cellular texture, 
must escape, either through the stomata, in which the 
air-passages terminate, or by other means. But when 
the sun’s rays are obscured by passing clouds, and at 
night, the air within the leaf, becoming colder, will 
contract in bulk, and there will be space for fresh 
portions of the outward air to enter. Heat or caloric, 
therefore, is the efficient cause ; and change of tempera- 
ture—sun and cloud—day and night—the conditions of 
respiration in the leaf; inspiration taking place during 
the passage of clouds, and at night; erpiration going 
on when the sun shines upon the leaf. 

in most of the herbaceous plants, the green matter 
of the lower leaves visibly disappears during the inflo- 
rescence and the growth of the seed, that is to say 
they wither and dry up. This is remarkably the case 
in. the sedums, lilies, &c., and the fact is observable in 
all tender plants, should there be any lack of moisture 
at the important time of flowering. The following, 


among many other examples, may be related in illus- | 


tration :—If a plant of the garden nasturtium (7ropeo- 
tum majus,) be pulled up whilst in vigorous growth in 
the autumn, and thrown upon the ground in the sun, 


MORPHOLOGY OF THE ‘TEXTURES, 





nearly or quite free:from chivrophylie KO and 


ee NN ON OC ACC EE LE A OT 





ADD 





aoe 


it’ will continue: ‘owering for a ‘month or six ‘weeks, 
putting forth new shoots, new flowers, leaves and seeds; 
but during‘all this time the older leaves are gradually, 
from below upwards, one after another, exhausted. of 
their green matter, withering and shrivelling up. From 
these and many other facts well known to botanists, 
but which it is unnecessary to particularize, it is cons 
cluded that the green matter contained in ‘the cells of 
the incoherent cellular texture of the leaf is of the 
nature of a secretion elaborated within the cells, 
giving sensible properties or qualities to the leaf, and 
essential to the growth of the snbsequent parts of ‘the 
structure, the flower, the seed, or the bud; while the 
coherent cellular texture gives form and stability to the 
leaf, and administers to the function of respiration, — 

The distinction between the coherent and incoherent 
cellular textures clearly exists in nature; the former. 
may be seen in the wood and pith; the latter in the 
bark and leaves. ‘These two textures may be often- 
times conjoined, and run by transitional stages into 
each Other; still they are as frequently disassociated, _ 
and when they are so, they are as distinct in appearance 
and mechanical properties as they seem to bei in func~. 
tion.* 7 

The general nature of the parenchymatous part of 
leaves, which I have termed the ‘incoherent cellular 
texture, has been well explained by Linx and others, 
and was figured by Mout, in 1828; but the most com- 
plete account is that of M. ADOLPHE BRoNGNART, i im. 
1830, of which the following is an abstract:— — 

The cuticle is a layer of cellules, adhering firmly to 
each other, and sometimes but slightly to the subs ‘ 
jacent tissue, from which they are entirely different 
in*form and nature—in form, for the cellules — are 
depressed, and in consequence of the variety of outline : 
they present, form meshes, either regular or irregular; | | 
and in nature, because these cellules are perfectly 
transparent and colourless, and probably filled” with: 
air. They scarcely ever ¢ontain any organic particles,» 
and are probably but little permeable, either to fluids 
or gaseous matter; while on the other hand, the 
cellules of the subjacent parenchyma are filled with 
the green substance that determines the colour of the 
leaf. Beneath the upper cuticle are two or three 
layers of oblong cells, generally of much less diameter ~ 
than the cells of the cuticle, and therefore easily seen 
through it; the cells have little intervals or spaces — 
between them, and in leaves that have stomata on their 
upper surface, there are among the cells some large — 
spaces through which the stomata communicate with 
the interior of the leaf. On the under surface of the 
leaf, the cells of the parenchyma are irregular, often — 
having two or three branches which unite with the — 


vib: 
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* Cellular tissue is found in three essentially dif. 
erent states, membranous, Sibrous, and Ft ie ee zy 
membrane and fibres combined forma fibro-cellular, ane 
parenchyma and fibres form a fibro-corpuscular texture. 
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limbs of t the cells 1 next t them, and so form spaces: which | 
are “larger than the cells themselves, and either -cor- 
respond directly with the stomata, or-are_in commu- 
nication with them.* | 

* (For examples of the incoherent peilaler parenchyma 
of a leaf, and of the. coherent cellular structure of the 
cuticle and ribs, I. refer the reader to Dr. Lindley’s 


“Tatroduction to Botany,” 
plate 3, fig 5, ed.,, 1832.) 
Mr. Edwin Lees, who is well known as an indefa- 
tigable and_ practical. botanist, has permitted.me to 
state his opinion upon the structure ofa leaf. 
by oF have perused Dr, Addison’s account. of the vege- 
table tissue, and_ seen his. demonstrations with the 
microscope repeatedly, It appears. to mé that the dis- 
tinction of coherent and incoberent cellular ‘structure, 
is ‘not only correct in fact, but of considerable import- 
ance in a physiological point of view, . It is clear that 
the coherent cellular structure forms the supporting 
frame- work of the leaf; and_ that it abounds with air 
is satisfactorily proved by Dr. Addison’s,experiment of 
immersing a leaf in boiling water, when the under sur- 
It there- 
fore appears correct to attribute to this structure an 
important function in_respiration,;. and_.it. appears 
equally correct to suppose that the system of nutrition 
and secretion goes on in the. cells containing the 
granules of chlorophylle, which are frequently found 
but very slightly coherent., The coherent_and inco- 
herent structures are not easily demonstrated perhaps 
as distinct structures in every leaf, but I believe they 
exist. Though well aware with other. botanists that 
leaves carried on the operations of respiration and 
secretion, yet the different functions attributed tothe 
two kinds of cellular tissue have never previously, I 
believe, been insisted on. 


plate 1, fig 2,.3,.6, and 75 


face gives exit to numerous air-vesicles. 


The fact necessarily leads 
to, inductions before undeveloped. ”__Epwin LEEs, 
F.L. S., Fellow of the Botanical Societies of London and 
Edinburgh. : 

It the structure ofa petal be eeinadii in the same 
way. with a microscope, we find a coherent cellular 
structure, abounding with air, to which. indeed the 
whiteness and opacity of a white petal is wholly due. 
This coherent, cellular texture has various forms, and 
the transparent homogeneous, cell-walls are frequently 
marked with delicate strie. The cells usually contain 
either a coloured fluid, or numerous coloured granules 
and molecules ; and it is evident if the structural 
elements of a petal are formed by a process of meta- 
morphosis from the leafy texture, that it is the green 
granular chlorophylie of the cellular parenchyma 
that has experienced the greatest amount of change ;— 
in other words, whereas the colour of the leaf is green, 
and the colour of the petal blue, scarlet, or yellow, 


* See, fora more detailed account of the structure’ of 
feaves, “Lindley’s Introduction-to Botany,” particularly 
p. 85, ed., 1832, me 


so therefore, ifthe structural elements of the petal are 
metamorphosed .out: of the leafy texture, it must be 
the incoherent cells containing the green matter,— 
the secreted and proper juices of the leaf, that have 
experienced the greatest amount of change. If we 
extend the microscopical examination to lower forms 
of vegetation, we find the fibrous or woody textures; 
and spiral vessels to disappear, the leaves. of mosses 
and the fronds of ferns.consisting wholly of cells, filled. 
with a green matter; and rendered: colerent..by a 
thickening of their walls. Still lower, we find in the 
converfe elongated cells, joined end.to end, each celi 
containing. green. granules of chlorophylle. -Lastly,, 
there are vegetable textures, consisting of cells filled 
with green matter, and of so slight a coherency, that. 
the merest touch is sufficient to separate them from 
each other, 

The order of vegetable structure then appears to be:— 

1. Forms consisting of incoherent cellular texture ; 
masses of cells or corpuscles with an interior (generally 
green) matter. These are the lowest forms—alg@ and 
lichens, in which every. cell or corpuscle is both a 
respiring and a’secreting structure. " 

2. Forms consisting of coherent cellular texture; 
cells with an interior (generally green) matter, cohering 
either end to end asin the conferve ; or-on all sides as 
in fungi, mosses, and ferns. Here again every cell is. 
both a respiring and a secreting structure. 

3. Forms consisting of a compound cellular. texture, 
in which two distinct cellular elements with distinct 
functions are. conjoined and co-exist ;. the coherent. 
cellular element connected with the stomata and air- 
passages ministering to respiration, and the incoherent 
with the green granules of the chlorophylle within. 
them executing. the function of secretion. And it, 
would appear that in the leaves of phanerogamia, there 
is a large quantity of air stored up in the airepassages, 
formed by the coherent cellular texture for the uses 
of the incoherent cellular texture. As we ascend in 
the scale of life and being, so we find more and more 
clearly special organs or textures appointed to special 
functions; let me therefore recapitulate the points I 
wish to urge upon the reader’s attention. In the 
lowest forms of vegetable structure, the functions 
of secretion, growth and respiration, are conjoined in. 


-each cell or corpuscle, and these cells in many cases 


cohere so slightly, that the texture falls to pieces on 
being touched or handled. In some instances the 
structure is no more than a light cellular powder, and - 
in others mucoid or soft. But in the leaves of phane- . 
rogamia, there is a coherent texture supporting the _ 
stomata and administering to the respiratory function; 
and also a less coherent texture executing the function 
of secretion. 

I am sensible that the terms scanned and coherent, 


as applied to the leaf, do but partially and inaccu- , 


rately express the distinctions insisted on between the 
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secreting, the soft and brittle, cellular textures, and the 
non-secreting, coherent, and elastic ones; between the 
green cellular parenchyma, and the outer cellular 
membrane of the leaf. 
very palpable, and in animal structures so important, 
that I purpose, in order to avoid confusion of terms, 
and yet preserve the distinctions set before us by 
nature, to use the term corpuscular. texture for the 
very soft, opaque, and friable cellular textures, limiting 
the term cellular to those which are coherent, trans- 
parent, and elastic. For example, the liver and intes- 
tinal villi, I would say, are corpuscular textures; the lung 
a cellular texture;-—the two former being opaque, 
friable, and incoherent; the latter transparent, elastic, 
and coherent; and if so, then there is prima facie 
evidence of an analogy between the blood of animals 
and the parenchymatous texture of a leaf. 


REMARKS ON FEVER. 
By Witit1am Davies, M:D., Physician to the Bath 
United Hospital. 
(Read at the Quarterly Meeting of the Bath and 
_ Bristol Branch of the Provincial Medical and Sur- 
gical Association.) 

The few remarks which I.am about to submit to 
this meeting have reference to a disease which has, 
perhaps, given rise to more discussion in the. medical 
.world than any other, and concerning which there 
still remain various and conflicting opinions,—this is 
fever; and in what is to follow, I would be understood 
as referring to the common or idiopathic continued 
fever of this country, the general features of which 
every medical man is familiar with, more especially 
those who have past any part of their professional 
career in Edinburgh or Dublin. 

My remarks shall be first on the nature of continued 
fever; and secondly, on the pathology of head-com- 
plication, as illustrative of what has preceded, and 
with reference to practice. 

The two following propositions must be granted :— 
First, that the disease is communicable—or that an 
individual subjected to a sufficiently close intercourse 


with another labouring under continued fever, may | 


become similarly affected. ‘ 

Second. That in order to a disease being communi- 
cable, it is essential that certain matter shall pass off from 
_ the body of the individual affected, and be received 
into that of him who is to suffer. It is unimportant 
whether this entrance is effected by inoculation, or by 
means of atmospheric transmission; at present we 
have to do with the latter. 

Now, if an individual were much confined to an 
apartment in which there were patients labouring under 
continued fever, breathing air loaded with the exhala- 
tions from such patients,—and if, after a time, the 
individual thus circumstanced were to be seized with 


The distinctions are, however, 


the same disease, and others following after him sub- 
jected to ‘the same influences, and ‘sharing’ ‘the same 
fate, with sufficient frequency and certainty to justify 
the conclusion that the one was the cause of the other, — 
and we were asked by what means or through what 
channel the system of the one became affected by the 
exhalations from the body of the other, we should, I 
think, have little hesitation in answering, that the 
matter exhaled from the bodies of the fever-patients 
entered the lungs of the healthy persons, along’ with 
the atmospheric air, and thus found entrance into the 
blood, where it accumulated until its amount was 
sufficient to impede the healthv functions of the body— 
that is, until fever was produced. 


Again, if we were farther informed, that twenty 
previously healthy persons, from different localities, 
were similarly subjected to the influences above-men- 
tioned, and that every one of thesé twenty persons 
was attacked by the disease, but that none of them were 
so until after an exposure of one or more weeks, some 
of them after a lapse of three months, and no two 
of them at precisely the same interval of time,—this 
would add confidence to our opinion, and we would 
say that the interval which elapsed between the first 
exposure and the seizure, marked the period during 
which the poison was accumulating in the blood, and 
that the difference, as regards length of interval, 
between exposure and attack, was an index as to the 
vigour or weakness of the different constitutions. ; 

Our informant does not stop here, but tells us, that 
during the early period of the attack, and whilst it is 
at its height, the power to infect is not nearly so great 
as during the decline of the disease, and the ‘advance 
towards convalescence. Here is another elenient in 
our belief, and we say, that whilst the disease is de- 
clining, and the patient recovering, the system is” 
engaged in freeing itself of the poisonous matter, 
which is being evolved at the various emunctories of 
the body. 

Now, these are not speculations, but carefully ascer= 
tained facts, and lead, I think, very ‘conclusively to 
the belief, that in continued fever, the blood is primarily 
affected. I will not enter into the question, | whether 
the constitution of the blood itself is changed by the 
action of the poison of fever, or, whether the blood ; 
merely serves as a vehicle for the conveyance of that . 
poison ina free state to the various organs. This is 
a question unimportant as regards my present object ; 
and moreover, we do not possess materials sufficient 
for its elucidation. ins IAPS 

I will now proceed to a few practical deductions 
from, and illustrations of, the foregoing remarks. 

Every practitioner who has seen much of continued — 
fever in this country, is aware that the great danger 
he has to apprehend is the supervention of cerebral 
symptoms; here the intestlnal follicular lesion is com- 
el, rare, and thoracic complication seldom . 
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formidable jthe rock _a-head he dreads is cerebral 
symptoms. Now, what I wish particularly to call 
sattention to, i is the fact, that when such sy mptoms do 
arise in the course of continued fever, they depend on 
a pathological cause, altogether distinct from that 
which is competent for the production of similar symp- 
‘toms, when no fever exists—namely inflammation ; and 
‘hence the remedies of inflammation are not always to 
be had recourse to, and never to the extent that would 
be advisable in primary encephalitis. The real cause 
of the head-symptoms would seem to be the effect 
which the poisoned or altered blood circulating in the 
brain produces on the functions of that organ; and 
strong evidence of the truth of this is to be found— 
first, in the progress of the disease, and secondly, in its 
morbid anatomy. 

Ist. In the progress of the disease, we find that the 


head- symptoms, during the early period of the attack, 


are confined to frontal headache and giddiness, with 
more or less of intolerance of light and sound; and 
as the disease advances, these conditions pass into great 


_restlessness and sleeplessness, with active delirium, or 
it may be great torpor and drowsiness, with a wander- 


ing and confused state of mind when. roused; and 
either of these forms may pass gradually into coma 


and death, or under more fortunate circumstances, 
into convalescence and recovery. All this would seem 


“ to mark the increasing influence of the poison on the 
‘blood, and through the blood, on the cerebral functions; 
and when this influence terminates short of death, we 


_have another law of the action of poisons brought into 


_ Play—namely, that after a time they lose their power 
over that particular system, and are discharged there- 
_from, leaving the individual in a fair way of recovery. 
~ Hence the wisdom of Cullen’s statement,—that the 
_ Proper object of treatment is “to obviate the tendency 
“to death, ” well knowing that if the patient can be 


_ kept alive, and free from serious local lesion, for a 


GF 


~ sufficient time, ‘the system ‘will shake off the load of 
poison by which it is oppressed. 

Z 2nd. In the morbid anatomy of the brain in fatal 
_cases ‘of ‘fever, from which ‘ample proof has been 


hs “ obtained that there is no necessary connection what- 


ever between the symptoms presented during life, and 
the morbid appearances discovered after death. I 
_ have. examined the head in several cases, and one 
since ‘T have been physician to the United Hospital, in 


i this. town, when ‘death has taken place by \ way of coma 


a! “supervening on the continued fever, Without ‘being able 


to discover any ‘cerebral lesion at all proportionate to 


'_ the symptoms, not anything more decided than slight 


na sub-arachnoid effusion and perhaps, a drachm of fluid 


, in the lateral ventricles. 
i and. ‘Dr. Grayes, have ‘placed _ on record abundant 


. 
’ 


, the cause of head-symptoms i in continued fever. 


"Dr. Alison, M. Andral, 


evidence of the inability of morbid anatomy, to explain 
The 


} following case in point is from Dr. Graves’ s “ Clinical 


a 


Medicine” :—He says, “ He wasa young man of robust 
habit and apparently good constitution, and laboured 
under the ordinary form of maculated typhus, Shortly 
after his admission he was attacked with delirium, which 
was soon after followed by coma and death. Now, 
suppose you were called to see a patient, not labour- 
ing under typhus, but exhibiting a similar train of 
symptoms,—that is to say, violent delirium, accom- 
panied by flushing of the face, suffusion of the eyes, 
headache, and a tendency to get out of bed,—in fact, 
a state of furious excitement, requiring the restraint of 
the strait waistcoat, what idea would you be likely 
to form of the condition of the brain? If a patient of 
this kind had no typhoid symptoms, you would cer- 
tainly say that he was labouring under meningitis or cere- 
britis; and if the case proves fatal, you would naturally 
expect to find lesions of the brain fully sufficient to 
account for all his symptoms. And you would in all 
probability find extensive thickening of the membranes 
of the brain, with sub-arachnoid effusion, or you would 
increased vascularity, and suppura~ 
But here, a man in 


discover softening, 
tion of the encephalic mass, 
fever exhibits all the symptoms of cerebral inflammation; 
the cerebral affection runs on to a fatal termination 
with great rapidity; he dies comatose. And what do 
we find on dissection? Doubtful signs of congestion, 
and no distinct evidence of inflammation ; a slight 
opacity of the arachnoid at the base of the brain, and 
about a tea-spoonful of clear sub-arachnoid effusion.” 
He then says, * Thisseems to prove that inthe production 
of cerebral symptoms in typhus, some cause not to be 
recognised by the production of cerebral lesions, or in 
other words, something besides mere congestion or 
And this brings us back to our 
starting point—namely, that this “ something,” which 


inflammation exists.” 


is neither inflammation nor congestion, is the effect of 
the poison of fever on the blood, rendering that fluid unfit 
for the support of the healthy functions of the brain. ° 
It may be asked, why, in an attempt to fix on the 
blood as the starting point in fever, has no analysis of 
that fluid beensubmitted ? The answer to this question 
is, simply, that no analysis has yet been made which 
has thrown any light on the matter, that is to say, the 
specific poison on which fever seems to depend has 
never been isolated. But this need not in the least 
surprise us, for there may be and doubtless are, many 
things in the blood which chemistry is unable to 
isolate,—urea for example. No chemist has yet 
succeeded in finding urea in healthy blood, yet if the 
function of the kidneys be arrested for a time, the 
presence of urea in the blood is easily demonstrated, 
showing that it does exist in healthy blood, although 
we are not able to find it. So again as regards sugar 
in the blood of diabetic patients. It was long before 
chemists succeeded in demonstrating the presence of 
sugar under such circumstances, and when this was 
done, it was by sea 9 advantage of a well known 
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property of Sadeeradicipsie fermentation. So that we 
are not at all justified in setting aside the evidence 
drawn from other sources, on the plea that organic 
chemistry has not succeeded in placing this poison 
before our eyes, for we must keep in mind, that what- 
ever this poison may be, it is a matter with whose 
physical properties and chemical affinities we are 
wholly unacquainted, and that the only knowledge 
we possess concerning it, has been derived froma 
study of its effects on the living human body. 


CASE OF PARTIAL AMPUTATION OF THE 
RIGHT FOOT. 


By Joun Wickens West, L.A.C., M.R.C.S., &c. 


Andrew Cobb, aged 25, by occupation a farmer, met 
with a severe accident to his right foot, August 20th, 
1846. He had been engaged with his labourers at a 
thrashing machine, and his attention being suddenly 
attracted by one of his children approaching too near, 
he was put off his guard, and caught his foot in the 
machinery. It produced extensive laceration of the 
soft parts, and a comminuted fracture of all the 
phalanges of the toes excepting the little one, which 
was left entire. The metatarsal bones of the second 
and third toes were also fractured. The phalanges of 
the great and fourth toes were left in the machine, and 
those of the third merely hung by integuments. The 
bleeding at the time of the accident was considerable, 
but was timely arrested by a professional friend, who 
visited him in my absence. 

On my arrival at his house about an hour afterwards, 
I found that the foot was merely bound up in a hand- 
kerchief, by the desire of the poor man, who was 
anxious for me to see him before an operation was per- 
formed. There had been no farther hemorrhage, the 
artery, (popliteal,) being well secured by the tourni- 
quet. On examination of the parts I found it quite 
impossible to save any of the toes, I therefore deter- 
mined, in consultation with Dr. Crabb, to perform 
partial amputation of the foot; and as the soft parts 
beyond the toes were not much injured, I resolved to 
amputate as near to the seat of injury as possible, in 
order to retain for the poor fellow a useful limb. I 
commenced my incision on the dorsum of the foot, 
carrying it through the integuments in an oblique 
direction round the sole, thus securing a good flap. I 
then. divided the tendons and other soft parts, and 
sawed through the centre of the metatarsal bones. 
The arteries were with some difficulty secured, 
especially the internal plantar ; the outer being larger 
was more easily tied. The integuments were then 
brought in apposition, and retained by two ligatures, and 
the parts dressed with plaster and bandage. The man 
bore the operation remarkably well, and lost but little 
blood. Forty drops of the tincture of Opium were 
given him shortly after, and I left him for the night. 

21st. Visited him this morning, and found he had 
passed a restless night, and complained the bandage 

- was too tight, and the stump painful. I slackened the 
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bandon ands ordered. cold . water to be applied free- 
quently. ..Pulse 96; tongue white... ~ 

Mist. Saline, oz. iss., quartis horise 
statim. 

22nd. Has been more tranquil since yesterday, and 
got some sleep at intervals. during the night. No 
hemorrhage ; bowels open; less feverish; pulse 903. 
tongue white. 

23rd. Going on. fayourably, but the stump smells. 
offensive, and is stiff and uncomfortable. : 

25th. At my visit this morning I removed the dres-- 
sings, and found that partial adhesion had taken place 3. 
the stump discharged a thin fluid, but looked pretty 
healthy. I dressed the parts with soap-cerate plaster- 
and bandage. Bowels open; pulse 96. To continue 
his medicine. 

27th. On removing the bandage I found considerable- 
discharge, very offensive and thick, and evident appear- 
ance of granulations.. I ordered a bread poultice to be 
applied night and morning. 

29th. The poultices have been continued since my 
last visit, and there is much improvement in the appear- 
ance of the parts, which are disposed to granulate: 
freely. The ligatures are come. away. 

November 2nd. I omitted the poultices this morning,. 
the parts. looking.-so. thoroughly healthy, and the 
granulations so exuberant, that I commenced applying 
caustic and dry lint, with straps of .soap-plaster over. 

3rd. The parts look. healthy, and inclined to heal. 

I continued the same-treatment for three weeks, by 
which time the stump was completely healed, and the 
man was enabled, by the assistance of crutches, to 
get about. : 

December 12th., I visited him.this morning and 
found he was able to put on an easy shoe, and could 
walk tolerably well with a stick. 

I would remark, that I consider it far preferable, in. 
all cases were it is possible, to amputate the foot at the 
centre of the metatarsal bones than to remove it at the 
articulation of. those: bones withthe tarsal. The 
opening of joints, however small, is always attended by 
considerable irritation, and increases the sufferings of 
the patient. 

Poole, December 26, 1846. 
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COMPLICATED SURGICAL CASES AND 
OPERATIONS, 

By Cuarxes Corron, M.D., F.R.C.S., &c. 
(Continued from page’ 611, of last Volume.) ¢ 
STRANGUATED HERNIA IN THE INGUINAL CANAL. 

‘(Two DAYS.) po 
William Wicks, farm-labourer, aged 26, admitted at. 
10 p.m., October 27th, 1844. States that whilst 
ae oe a cart of earth on the morning of the 25th 
a lump came down, which he was unable toreturn. He 
has been sick ever since, and the bowels have not acted. 
The surgeon who saw him having failed in the use of 


~~“the taxis, sent him fo the Hospital, a a distance of thir- % 
- teen miles. © 


oe 
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‘sickness; 
‘Magnes. Carb., Sod Muriatis, utrq. coch.. minim, 
' eum Syr. Papay., dr. ss. ex aqua statim. 
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Theré'is a hard’tensé tumiour, the size of 
an egg, in the left inguitial canal, ‘scarcely protruding 


“through the external ring; the testicle’ cannot be felt 


on the leftside; the countenance anxious; pulse sharp 
and quick 3° frequent’ stercoraceous ‘vomiting ; com- 
plains much of pain in the belly and around the swel- 
ling. © The ‘taxis, warni “bath, and bleeding proving 
ineffectual, and a tobacco enema, at the suggestion of 


Dr. Waste, having been thrown up without avail, it 


was determined in consultation that an operation should 
at once be performed. The tumour was freely cut 
down upon throughout its whole length by Mr. Cotton, 


and its tendinous and fascial coverings divided, and the 


sac, dark and ‘glistening, having the appearance of 
intestine, exposed; on opening which about two or 
three ounces of venous-looking blood burst forth from 
the wound. The strangulated contents proved to be 


‘chiefly omentum, much ‘congested, and discoloured, 


with a knuckle’ of intestine situated high up at the 
internal ring, the seat of stricture. A blunt-pointed 
‘bistoury, carried flatly upon the finger, and afterwards 


“turned upwards and outwards, relieved the stricture. 


The intestine was immediately returned, and the omen- 
tum readily followed. The edges of the wound were 
brought together by two sutures, and a compress 
was applied. The patient experienced immediate relief. 
‘28th, 1 p.m. Pulse 78,-soft-and quiet; no pain nor 
‘bowels ‘have not been moved. Haust. 


9 p.m. Complains of a desire for stool; tongue clean ; 
skin nioist and warm; pulse 843; no peritoneal tension 
or tenderness. The injection of a castor oil, salt, and 
warm-water enema, in a few minutes brought away a 


~ Jarge quantity of feces and several scybala. To have 


panada diet, and a pill, wit Opii, gr. ij., et Calom., 
gr. j.. Statim. 

29th, 10 am. Passed a tolerable night, though 
occasionally griped’yhad a sparing feculent motion ; 
there is a little pain “and tenderness in the region of 


-°the wound; and the scrotum is edematous and swollen; 


the pulse is quickened, 96. \In-every-other respect he 


is quite comfortable. Let him have one-drachm doses 
of sulphate of magnesia in simple water every hour. 

9 p.m. Bowels. moved well three times; pulse 86, 
soft and compressible, Omitt. Magn. Sulph. Rept. Pil. 
Cal. et Opit. - 

30th, 10 a.m. Felt the wound uneasy during the 
night, and slept disturbedly, owing to frightful dreams. 
Ts comfortable this morning. Bowels have not again 
acted ; ‘tongue covered with a creamy fur. Haust. Magn. 
Sulph., dr. ss., ex Aqua Pure oz. j., quartis horis. 
Sutures removed ; wound dressed with simple-cerate, 


and. covered over witha linseed poultice, 
_..5 p.m,. Has an inclination to pass water, but cannot 


wok. 


make ‘any. Catheter introduced, and sixteen ounces 
_, drawn off, - 


31st, 2a, m. Complains of, colic pains. in the abdo- 


oo MeN 5. eructations of. flatus 5, nausea, and general 


5 


uneasiness 5, bowels moved three times. A morphine 


_ draught was given by ‘the. house surgeon, and hot 


_ fomentations ordered to be applied. 


10 ame “Twenty “ounces “of urine asec off “a the 
catheter.” ‘On “removing the poultice a dark sanious - 
fluid issued from the wound. Let him have egg pud- 
ding, or good broth... Rept. haust. si opus sit, . 

November Ist., Wound continues to discharge a dark 
offensive fluid... A large slough came away this 
morning, pronounced to be the glans testis. Give a 
more generous diet and porter. , 

2nd, 2 a.m. Pain in the epigastrium; has vomited 
much bilious-like matter; the bowels have acted once. 
Morphine draught and fomentations to be repeated. 

10 a.m. Pulse 72, weak ; tongue furred; the wound 
discharges less and looks better. Give egg emulsion 
and farinaceous diet, with a little brandy or wine, but 
do not overload the stomach. R. Quinz Sulph., gr. j.; 
Acid. Nitric. Dilut. m, x.; Syr. Aurantii, dr. j. 5 
Magnes., dr. ss.; Aq. Cinnam., oz. iss. M. Fiat haust. 
owni tertia hora’sumendus, 

4th, In every respect improved. Mutton chop and 
half-pint of porter. Perg. in usu mist. ter in die tantum. 

17th. Health good; bowels act daily; the wound 
slowly healing. Touch with Sulph. Cupri. 

Dec. Ist.. Dress the wound with Unguentum Resine. 
A hernia has made its appearance in, the inguinal canal 
of the right side. 

21st. The wound being sufficiently healed, let him 
have a double truss and be discharged. Cured. 


STRANGULATED FEMORAL HERNIA, (FOUR DAYS.) 


Sophia Linay, aged 37, of weak and delicate consti- 
tution, and the mother of eight children, admitted 
four p.m., May 28th, states that the swelling in the 
groin first appeared four days ago, during a harassing 
attack of diarrhoea, since which time she has suffered 
much pain, been frequently sick, and the bowels could 
not be moved; fee!s now pretty easy. She had been 
under medical treatment from the commencement of 
the attack without relief. On her admission, Mr. 
Whiting, in the absence of the surgeon of the week, 
applied the taxis, and again at eight p.m., and intro- 
duced O'Beirne’s tube. No urgent symptoms being 
present the case was left till Mr. Cotton’s arrival. , 

10. p.m. The patient feeling easy and disposed to 
sleep, said to be from the influence of opium given her 
previously to entering the hospital, a superficial ex- 
amination only of a small diffused, firm, and unyielding 
tumour, receiving no impulse on coughing, situated in 
the right groin, and covered by a skin of a dusky-red 
colour, was made by. Mr. Cotton, who expressed a 
doubt whether it might not be an enlarged gland 
swollen and inflamed from handling, and ordered a 
linseed poultice. 

29th, 10 a.m. Has slept during the night, and.taken 
some bread and milk for breakfast this morning. Has 
not felt pain nor been sick. The countenance is pallid 
and pinched ; pulse 110, small ; the belly is uneven and 
full, but not tender, and there is frequent borborygmus ; 
flinches from pressure upon and around the swelling; 
bowels still obstinate. Consultation held. Applicen- 
tur tumori Hirud, viij., et postea fotus calidus. When 
the bleeding ceases, apply poultices smeared with 
Extr. Belladonne. Ol. Ricini, oz. j. statim et post 
horas ij. rept. 
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9, pm. Much the same as in the morning, but 
An enema of croton oil and gruel 
thrown up,—returned unaccompanied by foecal matter. 
Sumat Calom, gr. v., Opii Extr., gr. iss, hora somni. 


seems weaker. 


30th, 11 a.m. Consultation. Had vomited very 
offensive stercoraceous matter this morning. The 
countenance is pale and anxious, breathing quickened, 
speaks in a whisper. It being decided that the patient 
should have the chance of an operation, Mr. Cotton, 
by an incision through the skin and agglutinated 
and infiltrated coverings of the swellling, laid bare 
the sac, on opening which, at the bottom, a small 
quantity of dark bloody fluid escaped, and a knuckle 
of black gangrenous intestine, the size of a walnut, 
was found attached nearly throughout by firm adhe- 
sions to the sac. These being carefully separated 
and the crural ring divided upwards and inwards 
by a blunt-ended bistoury guarded by the finger, 
the protruded bowel, after a short deliberation, was 
gently returned within the abdominal cavity. The 
patient complained of considerable pain, commenced 
Straining, and the bowel was almost immediately 
forced back into the sac, and a considerable quantity 
of fluid feculent matter escaped from a small aperture 
where it had giren way. The poor woman was placed 
in bed, in a position most likely to favour the discharge, 
which continued up to half-past three p.m., when she 
‘sank exhausted. 

3lst. The post-mortem examination shewed feeble 
adhesion of two or three convolutions and disten- 
sion of the bowels, and considerable effusion into 
the peritoneal cavity, having a feculent odour. The 
. Strictured part proved to be about two-thirds of 
the tube of the ileum, which was lying loosely 
in the sac, black and gangrenons. The distinct ring 
of strangulation was marked by the peritoneal coat. of 
the bowel alone remaining, through which a small 
rent had taken place, and the ring was found notched 
two or three lines deep upwards and. inwards, and the 
peritoneum around dark and congested. 


STRANGULATED INGUINO-SCROTAL HERNIA, 
(SEVEN DAYS.) 

William Diver, a sailor, admitted November 4th, at 
half-past 9 p.m. Has always had a rupture on the 
right side, which he could partly return, until seven 
days ago, when it came down whilst doing duty at sea, 
since which he has had constant pain and sickness, 
and could not effect its reduction. The bowels had 
been unmoved. During the last twenty-four hours he 
has been under the care of a medical gentleman in the 
town, who kindly attended and explained the treatment 
which he had pursued. He had also taken medicine 
from the medical chest of the vessel. The belly is 
swollen and tender; the pulsesmall and weak ; vomiting 
stercoraceous. There is a large swelling in the right 
groin, extending into the scrotum, receiving no impulse 
from coughing. Venesectio ad uncias xvj.; hot bath, 
and taxis, applied without avail. ; 

Hialf-past 11 p.m. It being, in consultation with Dr. 
Wayte and Dr. De Mierre, considered right that the 
operation should be immediately performed, Mr. 
Cotton, in the presence also of Messrs, Allinson, Hale, 
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Smythe, and Rackham, proceeded to lay bare the sac," 
by a free incision in the mesial line of the tumour, 
commencing high up, at its neck, and continuing it 
barely to the upper part of the scrotum. The seat of 
stricture was found at the internal ring, and divided by 
a blunt-ended bistoury, directed by the finger... About 
eighteen inches of intestine, exceedingly dark and 
chocolate-looking, were carefully drawn out of the 
scrotal cavity, and returned within the abdomen, 
Some blood escaped from the sac. The edges of the 
wound were brought together by sutures, and a com~- 
press and bandage applied. The man. expressed 
himself as much relieved by the operation. 


5th, 10 a.m... Passed a restless night, and was 
extremely prostrate. Vomited very offensive sterco- 
raceous matter this morning at five o’clock. The pulse 
is weak, and small, 120; tongue brown ; belly distended 
and tender; no stool. O’Beirne’s tube passed up its 
full length, and an. enema through it, which brought 
away a few rectal scybala; the patient got out to the 
night chair, but ineffectually, He gradually became 
more and more exhausted, and died at eight o’ciock p.m. 


6th. Post-mortem examination. Partial and feeble 
agglutination of the convolutions, and much flatulent 
distension of the bowels ; the peritoneum dark and infil- 
trated about the seat of stricture ; no effusion into its 


cavity. Upwards of twenty inches of ileum was found, 


of a dark-violet colour, pervious to air and feces; a 
ring-like contraction marked the point of strangulation ; 
the small bowel, as far as tothe cecum, was dark and 
congested. - A portion of omentum, connected by a 
narrow neck to that of the belly, and surrounded by 
the cord, was found in the scrotal sac, much con- 
gested, and adherent to an enormous varicocele, which 
had almost obliterated the structure of the testicle by 
its pressure. Beneath the capsule of the left kidney 
several small hydatid-like vesicles, filled with dark 
serum, were found. . 

The examination shewed that strangulation had been 
sufficiently long to destroy the vitality of the intes- 
tines, and that the costiveness depended not on the 
bowel being impervious, but-cn death having destroyed 
its functions. 


The above are the only operations for strangulated 
rupture which have taken place since the opening of 
the hospital, in 1835. It would be trite and common 
place to remark upon the propriety of early operation 
in the event of failure of the taxis after the warm bath 
and full bleeding ; the rule I believe is almost invariable. 
Nevertheless, anomalous and masked cases, as many 
publications attest, may occur, and mar the intentions 
of the surgeon, A too precipitate resort to the knife, 
however, should equally be guarded against, In a case 
of scrotal rupture, with the usual symptoms of strangus— 
lation, which had obstinately resisted the bath, bleeding, 
and the taxis, I was about to operate, when the size of 


| the protrusion, and the strength of the patient (a hale 


robust man,) induced me again to place him in the 
bath, and bleed to faintness, and to use gentle but con- 
tinued manipulation. Fortunately, my perseverance was 
rewarded ; the gut returned within the belly, the man 


experienced- instant ease, -and- sevorered: without a 
single uncomfortable symptom: ~ me 
In another case, an out-patiént of mine, (Pamment,) 


one of incarcerated scrotal hernia, with severe colicky | 


symptoms and sickness, which had resisted the taxis, 
&c., occurring at night, immediately after Diver's case, 
and under the care of the house-surgeon, I was agree- 
ably surprised to learn that after the administration of 
an anodyne draught the patient fell asleep for some 
hours, and that the gut receded almost tie. ag en ig 
on his awaking. 
No long time ago a medical friend in the country 
requested me to bring my hernia instruments and 
operate upon a strangulated femoral rupture of 
three days’ standing. On my arrival I found the 
patient pallid, anxious, and vomiting; the belly full 
and tender, and an oval tumour, somewhat doubling 
over Poupart’s ligament, existing in the left groin. 
Before operating I despairingly placed the woman topsy 
turvy, her head-upon the floor, and the nates resting 
on the edge of of the bedstead, with the thighs closed, 
and drawn up towards the belly, and applied gentle 
pressure.. In about'a minute’a commencing decrease 
of the swelling was perceived and the gut speedily after- 
wards receded within the abdomen.. The patient. got 
well withouta bad symptom. A like happy.occurrence 
happened under somewhat similar circumstances a few 
years ago in a case under the care of Mr. Johnson, of 
Wathington, Dr. Wayte, and myself. 
Lynn, December. 26, 1846, 


« (To be continued.) 
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CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF WILLIAM 
SANDS COX, ESQ. 


By Peter Hincxes, Birp, one of the Resident 
Medical Officers. 


(Continued from page 17.): 
CasE XVIII. 
PERIOSTITIS. 


Mary Anne Harris, aged 22, servant, admitted May 
16th, 1846. She states that Jast Christmas she first 
perceived a pain in the right leg, which has gradually 
got worse ever since; had enjoyed pretty good health 
previously; is not aware that she ever received a blow 
on the part; thinks that exposure to cold caused it; 
is rather subject to cough; has never had rheumatism 
nor ulcerated sore throat, nor blotches on the skin, nor 
nodes; had leeches applied before she entered the 
hospital, without permanent benefit. ‘ 

Presenl State-—Complains of pain, described as 
sharp, shooting, in the upper third of the right tibia; 
the pain is increased on pressure, is worse towards 
night and in wet weather; the pain extends slightly 
all down the bone, but is fixed in one spot, which may be 


covered by half-a-crown; the integument covering this’ 


spot is not so moveable as it should be ; the skin feels 
rather hot; tongue coated; bowels confined; pulse 
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feeble; does not sleep well at 
deal in the night; no cough. 
hora somni sumend. 
- 18th. Bowels open; feelsrather bat R. Hydrarg. 
Chlor., gr. iv.; Confect., qs. Fiat.\pj), ij., hora 
Somni sumend. Hab. Empl. Lytte, parti wfecte. 

20th. Slept better last night; not in so much pain ; ; 
blister rose well; bowels open. 

27th. Pain not so bad in the morning, buat much 
worse at night; thinks the pain is slightly lessened 
since the application of the blister; tongue clean; 
bowels open; health much improved. The part to 
which the blister was applied is quite healed. Ordered 
to have another blister applied. 

June 2nd. The blister rose well, and afforded con- 
siderable relief to the pain ; sleeps better. 

10th. Blister has quite healed. Ordered to rub in 
frequently the following ointment :—R. Ung. Potass, 
Iodid. sepe adhibend. 

14th. Much the same as at last report; still come 
plains of pain, but the pain is more circumscribed. 
Rep. Emp. Lytte. 

26th. Blister healed. 
since with benefit. 

July Ist. Complains still of slight pain. 
Lytte. ' 

6th. Blister quite healed; pain nearly gone. Ordered 
to continue the use of the ointment, 
20th. Discharged cured. 


Case XIX. 


PERIOSTITIS, 


Xeht ; perspires a good 
Pil. Calom. Co. ij. _ 


Has applied the ointment 


Rep. Emp, 


Joseph Marks, aged 54, travelling optician, admitted 
into the Queen’s: Hospital, under the care of Mr. 
Cox, on the 18th, of April 1846. He states that 
about twelve years ago, he first felt a pain in the left 
leg, accompanied with slight swelling; is not aware. 
that he ever received a blow on the part; had an 
attack of syphilis about sixteen years ago; has never 
had it since; he took medicine for it which he believed 
contained mercury, as it made his mouth sore; he 
suffered shipwreck about six years ago off Boulogne. 
He states that he has been under medical treatment at 
various times without receiving any permanent benefit. 
About three months ago he took medicines, which 
made his gums sore. From the nature of his occupation 
he has been much exposed to the changes of the 
weather. 

Present State-—He complains of much pain down 
the left tibia; pain described as sharp, slooting, is 
exacerbated towards night ; the pain is diffused over the 
whole shaft of the tibia; the bone feels enlarged, uneven, 
and elevated in various places; the pain is increased 
on pressure, and by the weight of the bed-clothes ; 
the skin covering the bone feels rather hot, and is 
described as being ‘‘sove;” it is covered by desqua- 
mations of the cuticle; the skin does not appear to be 
so moveable over the bone as that of the other leg; 
he can walk well without much uneasiness; pulse 
rather slow and small; tongue slightly coated; bowels 
open; sleeps but little; is prevented from doing so 
by the pain which feels like fire. 

R, Pil. Hydrarg. Chlor., gr. x., alt. nocte sumend. 
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R. Sol. Magn. Carb., (Paimeri;) dr. iss ;>omni mane. 
R. Ung. Pot. Iodid., ozs nocte maneque infricand, 

21st. Slept well Ja¢ night; complains of the pain 
which is: very intene at night. Continue medicine. 

26th. Sleep ocasionally disturbed by the’pain; skin 
not so sore; #€ bone-appears to be suialter. Continue 
medicine. 

30th. Sleeps. much better after.the pill which he 
takes at. night;.the, pain prevents him -from. sleeping 
on the night.when he does not. take the pill; the 
integument not so sore; general bealth improved ; the 
bone is decreased in size. 


May 2nd. The pain is very intense at times in the 
night, especially when he is warm in bed; 
respects he is better, 


in other 
Continue medicine. ' 

6th. The integument covering the bone is not so 
tender; he sleeps pretty soundly at times; the size 
of the bones appears rather less. 

9th. Better, except in damp weather, when the pain 
is much more severe; it rained last night, and the 
pain was intense ; the bone appears smaller; the 
integument is not so tender. pee taken a walk in the 
hospital garden. 

16th. Much the same; the pain is very severe at 
times. 

22nd. Since last report the weather has been very 
damp, and he has suffered severely from the “hot fiery 
pain,” being obliged’to throw all the clothes off the 
limb; last night, however, he slept pretty soundly. 
The integument is not painful on pressure. 

24th. Was in very great pain last night, entirely pre- 
venting sleep;.the integument covering the bone is 
hot and red, and considerably swelled ; 
coated ; pulse. 92. 
leeches to the limb, 


tongue rather 
Omit the ointment. Apply six 


27th. The leeches bled freely and afforded. relief; 
the integument is not so hot nor painful on pressure ; 
the pain, however, is not much relieved. — 
June 6th, Rather better; the warm weather we have 
had lately agrees with his complaint. Ordered to use 
fomentations, and to have a flannel bandage applied. 


20th, Much the ‘Same; the pain is perhaps a littte 
easier. 


duly 3rd. About the same; the pain, however, is 
not improved. 

_ 8th. Rather better; wishes to go home. 
relieved. 


Discharged 


True syphilitic periostitis, (Case 19,) is more in- 
dolent in its progress than non-syphilitic  periostitis 
(Case 18,) and the pain is always more severe at night 
than in the day, and is also increased in intensity 
during the damp weather. The pain in the non- 
syphilitic periostitis is not so intense as in the syphilitic 
variety. It is particularly disposed to occur on the 


central portions of the long cylindrical bones, and on. 


such parts of the bones as are not covered by any 
great thickness of soft parts. In the two preceding 
cases the front surface of the tibia was the seat of this 
disease. Simple periostitis is most likely to be mis- 
taken for venereal periostitis; but simple periostitis 


arises suddenly, and frequently ‘disappears in a short 
time, without the use of mercury ; and it appears to _ 


have more of. the inflammatory ¢liaracter 
usually belongs to the venereal variety. The best plan 
in all doubtful cases is to enquire “particularly into 
the history of the case. We should consider the other 
symptoms which have previously existed, the order in 


which they have occurred, and the effect of any treats’ 


about it than» 


ment that has been tried; and we must draw ourcon- 
clusion by connecting the. present symptoms with all ” 


the other information that can be collected... In-case 


18, no trace of the usual secondary symptoms, nor » 


indeed of any syphilitic taint could be{discovered, onthe: . 
most careful. inquiry; while in Case 19, the, patient 


had suffered from a severe attack some time since. 


It is the opinion of some that. this disease is rarely 


produced in syphilis unless the patient has been using - 


mercury. 


who had not taken mercury. 


The late Dr. Hennen, a man of great. 
observation and extensive experience, affirms that he — 
had never seen more than two cases of nodes in patients _ 
It is indeed ‘a fact that © 


we seldom meet with persons who have periosteal ~ 


swellings unless they have been taking mercury; the 


patient, (Case 19,) had taken it for its cure’; it would ~ 
therefore seem, as if the action of mercury and the 
influence of syphilis together, hada share‘in' bringing» 
on these osseous swellings, for patients will take cons «© 
siderable quantities of mercury, and for.an immense > 


length of time, as in liver-complaints for instance, 
without nodes being ever produced, 


ln the treatment: of venereal nodes, Dr. Colles looks. 
to the operation of mercury for the final-cure ;.but he» 
observes, that until the mercury acts upon the system, 
the part should be repeatedly blistered ; but.speaking, | 
however, of those nodes which are sometimes excited by. 


the injudicious use of mercury, or by, the irregularities. 
of the patient, (of which the Case 19 I believe to be 


an instance,) which are more frequently seated in ‘the, 
tibia, and in which pain is more widely spread along, 


the limb than in cases of purely syphilitic nodes, he 
says,—“‘ patients under such circumstances - are ‘not’ 
fit subjects for the use of mercury. , 


Blisters, and the repeated application of the Unguen- 
tum Potassii Iodidi have been recommended in these 
cases ; but in the preceding case they proved of very little 
use. Large doses of the Iodide of Potassium adminis< 
tered internally, and incision down to the affected bone, 
have sometimes proved effectual in these cases. In 
Case 19, however, the disease seeis to have got such 
a hold on the bone, that it is very doubtful whether it 
will ever be cured without. the remoral of the limb, 
which was indeed proposed at some of the hospitals, 
after unsuccessful attempts to cure him; it was also 
proposed to the. patient. at this. hospital, but to. this 
the patient would not consent. 


* oe 
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Three, reform:.:measures have’ been lately 
announced for the consideration of the Govern- 
ment and ‘the Legislature,—Mr. Wakley’s new 
Registration’ Bill, the Memorial of ‘the Royal 
College of Physicians to the Home Secretary 
for'an amended Charter, and a Memorial frum 
the National Institute of Medicine, Surgery, 
and Midwifery, also addressed to the Home 
Secretary, fora Charter of Incorporation for 
the General Practitioners. Whatever views 
may be taken of any or all of these documents, 
it does not admit of question that the objects 
sought to be obtained are of the highest 
importance, | and, that coming as they do, 
sanctioned with much consideration on the 
part of those from whom they emanate, and 
designed, as we believe they are, with singleness 
of purpose, for the benefit of the whole or of large 
and influential bodies of the profession, they 
are severally entitled to a calm: and unbiassed 
examination. 

We say’ they are entitled toa ont and un- 
biassed examination, ‘irrespective: of: prejudice 
and party consideration; sand’ we>can conceive 
nothing more opposed to good feeling,—nothing 
more detrimental to the ultimate interests of 
the medical profession, than‘a hasty rejection of, 
or the manifestation of a spirit ofundue hostility 
to, ‘any one of these measures. 

~ Mr. Wakley’s Bill i is in some respects a mani- 
fest improvement on his measure of the last 
Session of Parliament. It has evidently been 
carefully revised, and, as we think will be allowed 
by all, is well calculated for effecting the promi- 
nent object which it has in view, of marking at 
once by a broad line of distinction the genuine 
medical practitioner from. the ignorant and 
unqualified pretender. Stillthe additional clauses 
will. require to be. carefully examined, and the 
bearing. of the whole measure on. the future 
prospects of a. more comprehensive system of 
reform duly estimated, before it. can receive the 
support of the profession or the, sanction of 
the legislature. We shall not -endeavour to 
prophecy the results of this examination, but 
content ourselvés with expressing our belief, 
that, with some further modification in what may 
be termed the accessory details, the measure 
will be found highly advantageous, and we would 
commend it therefore to the candid considera- 
tion of our readers.- Every medical man can- 
not be otherwise than interested in a measure 
which not only marks his status in the profession 


| and his claims as a qualified practitioner, but. 


extends to him the privilege of practising 
throughout the eatire empire; :and provides also 
more clearly than has hitherto’been done, for — 
the recognition of certain rights of exemption 
from public service, and other general privileges, 
which ought to be secured without the power of 
question, to every genuine medical practitioner, 
whatever may be his grade or denomination. 


The Memorial of the College of Physicians 
for an amended Charter has for its objects the 
removal and prevention of certain abuses which 
are at present, or have lately been, dominant in 
that body—the annihilation of certain exclusive | 
privileges conferred by Act of Parliament very ~ 
inconsistent with the well-being of the College— 
the extension of its powers over the whole of 
England—the admission on liberal terms of all — 
existing physicians, graduates of British Uni- 
versities, who may not already be possessed of | 
its licence—and the power of confering. the 
degree of Doctor of Medicine on those, who, 
though. not having enjoyed in early life the 
advantages of a collegiate education, may be | 
found on due examination, possessed of sound 
practical knowledge, and every way fitted to be 
admitted into the College. We commend this. 
memorial especially to the consideration of pro+— 
vincial physicians, whom it most concerns ; but 
it is evidently for the benefit of medical science, 
as well as for the honour of this branch of the 
profession, that the anomalies and restrictions 
at present existing should be removed ; and that 
while provision is made for the reception within 
the walls of the college of every competent 
physician, Some check should be placed on the 
very indiscriminate manner in which, by the 
admission of some persons of doubtful qualifi- 
cation, and very questionable moral character, 
the licence of the College has lost much ia 
the estimation of the profession. 


The Memorial of the National Institute has 
mainly for its object the obtaining of a Charter 
of Incorporation for a large and influential class 


of the professsion, who, in consequence of the 


hurried and secret manner in which the existing _ 
Charter of the College of Surgeons was obtained 

by the Council, and forced upon the members 
of the College, have found themselves placed in 
a false position, as well as greatly aggrieved. 
Whether this or any other mode of remedying © 
the act of injustice which has been perpetrated, 
and of giving to the general practitioner that 
status in the profession which he enjoys in the 
estimation of the public and of his professional 
brethren be adopted, there can be no question 
that the qualification for the practice of Medicine, 
Surgery and Obstetrics, which the general prac~ 
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titioner requires, ought tobe obtainable without 


the necessity of passing before so many different 


examining boards, and paying so many different 


inauguration fees. It is, moreover, but just and 
equitable, that the expressed wishes of so large 

a proportion of this branch of the profession as 
the National Institute embodies should receive 
unbiassed consideration, and if found con- 
sistent with a‘due regard to their own advan- 
tage and to the exigencies of the public service, 
should at once be acceded to. Under any cir- 
cumstance. no general measure of reform in 


which the interests of the general practiti< 


oners can be implicated ought to be allowed to 
pass without a distinct recognition of this body 
as constituting an independent branch of the 
profession. 
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Urinary Deposits, their Diagnosisy » Pathology, and 
Therapeutical Indications. By Gorpixe Birp, A.M., 
M.D., F.R.S,, Fellow of the Royal College of 
Physicians, &¢,, &c.. Second Edition. 


1846... Pest 8vo., pp. 356. 


London. 


The merits of Dr. Golding Bird’s treatise on “ Uri- 

nary Deposits,” are well known to the profession, and 
this early call for a second edition is in itself an evi- 
dence of the work being justly appreciated. Tt may 
be well, however, to state, that although the short time 
which has elapsed since the publication of the former 
edition, precludes the idea of any change in the plan of 
the work, or any extensive additions to its contents, 
the later researches on the urine have been incorporated 
with the text. Among these we find the following 
notice of a new nitrogenized body, discovered by 
Pettenkofer, which, as Dr. Bird observes, must be 
regarded as playing a very important part in the 
physiology of the kidneys :— 

“When an alcoholic solution of the extract of 
urine, previously neutralized by a little carbonate of 
soda, is mixed with a spirituous solution of chloride of 
zinc, an amorphous precipitate falls, followed by the 
slow deposition of minute crystals of a combination of 
chloride with this new body, Drain the whole on a 
filter, and pour on some boiling water, in which the 
crystals dissolve, and may be obtained, by evaporation, 
in yellowish quadrangular crystals, not very unlike 
lactate of zinc, for which they have been hitherto mis- 
taken, On adding barytic water to a solation of these 
crystals, oxide of zinc and colouring matters are pre- 
cipitated, whilst chloride of barium, with the new body, 
remain in solution. “Ihe solution being evaporated to 
dryness, is dejected in alcohol, acidulated with sulphuric 
acid, by which baryta is separated as a sulphate; and 
" aby excess of acid being got rid of by agitation with 
oxide of lead, the filtered fluid, by evaporation, leaves 
crystals of the new substanee in a pure form. 


“This body is neutral, has a bitter, pungent, saltish ~ 
taste, and readily soluble in water and alcohol. “Heated — 


on platinum foil; it melts and burns slowly, evoly ing an 
Chloride of zine preci- 
It contains 54.02 — 
per cent. of nitrogen, and-is said to exist in the pro-.. 
portion of five grains in 1000 of urine, exceeding one- — 


odour of urine and ammonia. ° 
pitates it from its watery solution. 


third the weight of urea!” 


The formula of this new body is said by Dr. Bird to. 


differ only in the proportions of the elements of water 
from that of uramil,”—a body which it is stated, “ may 
be regarded as uric acid, in which the elements of 
urea are replaced by those of ammonia and water,” 
This is, however, rather a loose mode of expressing 
the affinities of the two compounds. It might possibly 
be inferred from the passage. as it. stands, that the 
main difference between uramil and the new body, 
was from the presence of oxygen and hydrogen in the 
proportions necessary ty form. water, whereas a com- 
parisonof the formule for each shows a wide distinction. 


GL-°SN, H. 0. 


Be yeh So eS 
8 +°3 + 8 + 8 


Uramil *. ae. 
New ‘Body <5 % 


The approach to alloxan, an artificial result of the ' 


oxidation of uric acid is more evident. An addition of 
eight atoms of oxygen to Pettenkofer's formula being 
the equivalent to one atom of alloxan united with one 
atom of ammonia and ore of water, and rendering 
probable Dr. Bird’s suggestion that the new body may 


be a transition between uric acid and urea. 


the formation and solution of these problems, and of the 
composition of many other organic quaternary com- 


pounds, however. ingenious and captivating to the 


imagination, must be received with some degree of hesi- 


tation. Many of the analytical processes are difficult of _ 


execution, and the discrepancies in the methods pur- 
sued and results obtained by different experimentalists, 


render the valueof these atomic symbols, by no means so_ 


mathematically precise as the algebraical appearance 
of the formule might lead us to anticipate, 


In giving an account of cyanourine, a deposit Of & 


dark blue, inodorous and tastless powder, first discovered 


by Braconnot, and since noticed by Spangenberg and ~~ 


others, Dr. Bird réfers to a modification of” blue 


colouring matter, recently described by Dr. Schmidt, as ~ 
occasionally occurring in the urine of patients under — 


hydropathic treatment, at Grafenberg. 


‘* The deposit consisted of ovoid globules, about one- _ 
third the size of a blood-corpuscle, and of a fine blue. 


colour. 
alcohol, 


It was partially. soluble in hot ether .and 
forming blue solutions. Neither dilate sul- 


phuric acid nor ammonia acted on it. Oxalic acid dis~_ | 
Potass, aided by | 
No uric acid could be — 


solved it, forming a blue solution. 
heat, destroyed its colour. 
detected.” 


Dr. Bird suggests that these blue pigments may arise 


/ 


We would 
however, observe, that the speculations connected with — 
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from some change in a protein compound ; and instance 
the fact, that albumen when boiled with hydrochloric 
acid forms a bluish solution, They differ from indigo 
aud Prussian-blue, both of which are occasianally found 
in urine, by characters sufficiently marked. May not 
the pigment observed in the urine of Grifenberg patients 
be some form of altered blood-corpuscle? The continued 
transmission and transudation of large quantities of 
aqueous fluid through the blood-vessels and tissues can 
scarcely take place without the blood-corpuscles being 
acted on, as indeed the peculiar sodden anemiated 
appearance of some of the water-drinkers at hydro- 
pathic establishments would seem to shew. The ques- 
tion is one deserving of further investigation, and 
may probably lead to curious results. 

In the former edition the opinion as to the frequent 
occurrence of oxalate of lime in the urine was advanced, 
theauthor stating, as the result of his own experience, 
“ that the oxalate is of far more frequent occurrence in 


the 


This statement has been since confirmed by the experi- 


urine than the depesits of earthly phosphates. 
ence of provineial practitioners. Dr. Shearman, of 
Rotherham, states, and as Dr, Bird believes correctly, 
“that next to the urates small quantities of oxalate of 
Our 
readers will remember, in connection with this subject, 


lime are most frequently met with in the urine. 


the interesting observations on the influence of the 
rhubarb plant in producing oxaluria, published in the 
last volume of this Journal by Mr. Wilson, of Runcorn, 
and Mr, Bartrum, of Bath. | 
The discovery of cystine in the urine of chlorotic 
girls is an addition to our knowledge of this peculiar 
deposit, for which we are indebted to the research of 
Dr. Shearman, of Rotherham; 
connection with the probable deficiency of oxidation 


and which, taken in 


existing in chlorosis is, as Dr. Bird observes, a very 
interesting circumstance. Ina communication addressed 
to Dr. Bird, the following par ticulars are mentioned by 
Dr. Shearman :— 

Some urine passed by a chlorotic girl, afier being 
mixed with ammonia, and set aside in a white phial, 
evolved in a few days sufficient sulphuretted hydrogen 
to stain the glass black, When fresh, the urine had a 
very peculiar odour, anl deposited a white sediment 
unaffected by acetic or hydrochloric acid, but solublein 

_ammonia, The solution left by evaporation six-sided 
lamine, which in all their microscopical and optical 
properties resembled cystine. Two specimens of 
urine exhibiting these characters were passed by two 
sisters; a'third was obtained froma‘ girl wild to 
andttiér family.” a 

A ‘case’ was communiéated by the same intelligent 
physician in ‘this Journal, in which living animalcules 
were found in the human urine. Dr. Bird, in noticing 
the occurrences ‘of vibriones in the urine, makes the 
following remarks :—_ 

*‘ Minute animalcules, belonging to the genus vibrio 

(V Lineola ?,) are occasionally developed in urine, so 





soon after passing, as to lead to the idea that their 
germs must have existed in the urine whilst in the 
bladder, All the urine in which I have found these 
minute creatures has been pale, neutral, of low specific 
gravity, and rapidly underwent the putrefactive fermen- 
tation. 

“T have only met with these animalcules in the urine 
of persons in an excessively low and depressed state. 
In cases of syphilitic cachexia, where the prostration of 
the strength is extreme, and in mesenteric diseases, [ 
have repeatedly found them abundantly developed with 
remarkable rapidity. They appeared in great abund- 
ance in the urine of a patient under my care in Guy’s 
Hospitai during the past summer. The subject of this 
case was a most miserable-looking young man, who 
entered the hospital half starved, and labouring under 
polydypsia, passing a very large quantity of urine of 
low specific gravity. He died of rapid phthisis. In a few 
weeks the urine became full of vibriones in activo 
motion a few hours after being passed.” 


The animalcules observed by Dr. Shearman, were 
probably of the same description, but contrary to Dr, 
Bird’s opinion, must have beem generated in the urine 
previous to its evacuation from the bladder, as Dr. 
Shearman “saw the patient pass some urine into a 
perfectly clear glass jar,” which he “immediately ex- 
amined,’ and. discovered the animalcules “ enjoying 
themselves very briskly.” Those in some urine passed 
in the evening, which speedily became alkaline died. 
Other specimens of urine remained the same as when 
passed for several days, and in these the animalcule 
continued alive and active. The patient was a pale 
scrofulous-looking man, emaciated and feeble, and 
probably phthisical. In a patient whose case is reported 
by Mr. J. H. Stallard, of Leicester, in a subsequent 
number of the Journal “the animalcule were present 
in urine directly obtained from the bladder, and died 
when decomposition had fairly:set in.” This patient | 
was also greatly emaciated and laboured under chronic 


disease of long standing. 

We cannot but recommend the study of Dr. Golding 
Bird’s work to.all who are called upon to be familiar 
with the important subjects of which it treats, in short, to 
every medical practitioner, but before concluding this 
notice we would direct atiention to the laws laid down 
under the head of therapeutical considerations. They 
will be found in both editions, but they cannot be too 
strongly impressed on the practical physician, nor too 
prominently kept in his recollection, ; 

Taw Ist. All therapeutical agents ‘nlemdate to hae 
the kidneys must either be in solution. when adminis- 
tered, or capable of being dissolved in the fluids con- 
tained in the stomach or small intestines, after being 
swallowed.” 

* Taw 2nd. Bodies intended. to reach the siaae ie 
must, to ensure their absorption, have their solutions so 
diluted as to. be of considerably, lower density than 
either the liquor sanguinis or serum of blood (i.e. 
below 1.028.)” . 


46 | 





“ Law 3rd. If a sufficient quantity of water cannot 
be received into -the small intestines, or the circuit 
_ through the portal system inthe vena’ cava ascendens, 
_ or thence through the lungs and heart into the systemic 
circulation, be obstructed, or if there be excessive dis- 
organization of the kidneys, the due secretion of urine 
cannot be effected.” 

This last proposition is deduced in an admirable 
paper by Dr. G. H. Barlow, published in the.“ Guy’s 
Hospital Reports,” and is quoted from them by Dr. 
Bird. . The following conclusions are drawn from the 
consideration of these principles :— 

‘‘}, Whenever it is desirable to impregnate the urine 
with a salt, or to excite diuresis by a saline combina- 
tion, it must be exhibited in solution, so diluted as to 
contain less than five per cent. of the remedy, or not 
more than about twenty-five grains in an ordinary 
draught. The absorption of the drug into the capil- 
jaries will be ensured by a copious draught of water, or 
any diluent, immediately after.each dose. 

“2. When the urine contains purpurine, or pre- 
sents other evidence of portal obstruction, the diuretics 
cr other remedies. employed should be preceded or 
accompanied by the administration of mild mercurials, 
taraxacum, hydrochlorate 
cholitic remedies. 


other 
By these means, or by local deple- 
tion, especially by leeches to the anus, the portal ves- 
sels will be unloaded, and a free passage obtained to 
the general circulation. . 


of ammonia, or 


“3. In cases of valvular or other obstructions existing 
in the heart and large vessels, it is next to useless to 
endeavour to excite diuretic action, or appeal to the 
kidneys by remedies intended to be excreted by them. 
The best diuretic will in such cases be found in what- 
ever tends to diminish the congested state of the vas- 
cular system, and to moderate the action of the heart, 
as digitalis, colchicum, and other sedatives with mild 
_ tercurials.” 
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BATH AND BRISTOL BRANCH OF THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


Quarterly Meeting, Thursday, December 17th, 1846, 
Mr. Ornmonp in the Chair. 


WARTY EXCRESCENCES OF THE EYELIDS, 


Mr. Estlin read a short memoir upon tumours, 
resembling warty excrescences, that grew upon the 
eyelids and face; he had been accustomed to desig- 
nate them in the Annual Report of the Bristol Eye 
Dispensary as “ Soft warts.” They vary in size from 
a pin’s head to a small hazle nut, their base not smaller 
than the projecting part, the white tumours shining 
through the skin. A minute aperture is observable in 
them, from which in the larger ones a white substance 


of the consistence of butter can be pressed out. ‘Their | 


contents cannot, however, be thus entirely evacuated, 
as each excrescence consists of a cluster of minute 
encysted tumours. When occurring elsewhere the 
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larger_tumour has usually “near it Severalsmaller. 
Many medical men are very familiar with them ; others 
are unacquainted with them: they are chiefly seen at 
Ophthalmic Institutions. In the last ten'years, during 
which timé 20,941 patients attended the Bristol’ Eye 
Dispensary, eighty eases of these tumours occurred, 
being about eight in 1100 patients. The disease is 
probably that described by Mackenzie, as “ Albumi- 
nous Tumour of the Eyelids,’ and unencysted. The 
contents, however, are proved by the microscope to be 
epithelial cells ; and Mr. Estlin considers their investing 
membrane well entitled to the appellation of a cyst. 
Middlemore speaks of them as encysted tamours, 
arising from an enlargement of a mucous follicle. 
Guthrie gives them no particular name, but calls them 
encysted, and describes the appropriate treatment. 
Others regard them as of the nature of molluscum, the 
third genus of Witlan’s Tubercula. Some consider 
them as infectious. Mr. Estlin is inclined to this 
opinion, though. he disbelieves the. vulgar notion of the 
infectious character of the .ordinary..cuticular warts 
of children... They are -probably. diseased . sebaceous. 
follicles. 

Their treatment. was the principal object. Mr. Estlin 
had in view in bringing this point. of minor surgery 
before the meeting... He met. with medical men who 
were teased by the management of these little tumours, 
and he formerly was so too, . Lunar. caustic, though 
freely applied, will often not get rid of them.for weeks ;, 
nor will potassa fusa, unless so employed as to destroy 
the whole external. surface of. skin,.which is.firmly 
united to the tumour by vascular connection... This 
plan is tedious and painful. The most expeditious and 
least painful method is to slit them quite through with 
a lancet or cataract-knife, passed perpendicularly to. 
their bases, and then forcibly to squeeze the separated 
halves, with the thumb-nails placed on the sound 
skin, till the contents are fairly-turned out of their 
lodgment; the force required to do this will sometimes. 
bruise the skin a little; but in two-days the part is 
usually healed. The tumours when thus removed are: 
found to be lobulated, appearing like«miniature brains. 
If they resist considerable pressure; the - loosened 
portion may be taken hold of with forceps, and- thus. 
the whole extracted. This practice may be employed 
when the tumours have begun ‘to inflame or suppurate.. 
Smaller ones usually disappear without treatment ; 
their chief annoyance arises from. the-inflammation 
they occasion in the eye and lids. Children are the _ 
chief subjects. of. the affection. 


Mr. Estlin has noticed that either the children with 
this malady bear pain with great. composure, or the 
tumours possess little sensibility, for it: is. remarkable: 
how little complaint is*made, however roughly the 
tumours are treated. Specinens of ~two~ tumours 
which had been slit open and expressed were exhibited, 
as well as a drawing of their various sizes and 
appearances. : 2 oF 

Dr. W. Budd had seen several cases of the disease,, 
and had distinctly ascertained its propagation by con- 
tagion. He remembered particularly the case of a 
nurse, who, from-nursing a child suffering under one,. 
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i had a crop a similar tumours appear on her temple, 
~ where thechild occasionally laid its head. She then went 


home and conveyed the disease thither. . Besides, it 
was not unusual to find them on the necks of those 
who nursed children affected with them. Whether 
the disease is a parasitic one, is a very difficult question. 
The cells composing it are larger than the epithelial 
cells, and of such extreme tenuity as to break very 
easily, but he had never been able to discover in them 
anucleus. The principle of their contagion seemed to be 
the transplanting of these cells from one human being 
to another, which in its relation to cancerous deposits 
was very interesting. The pathological question is,— 
Are they composed of enlarged epithelium-cells, or 
of a parasitic nature? He drew the attention of the 
members to an excellent account of them by Dr. 
Paterson, in the Edinburgh Journal. 


FEVER. 


Dr. W. Davies then read a paper on fever.* 
Mr. Conway Edwards, from observations of the 


~*peculiar foetor and foul state of the secretions, had been 


induced with much apparent success, to use a solution 
of chlorine, which he found corrected that state, though 
he by no means ascribed to the chlorine any specific 
effects on the virus of the disease. 

‘Dr. Tunstall observed that the peculiar odour emitted 


“in certain stages of the disease was given out through 


‘the perspiration. 


‘Dr. W. Budd, in his many examinations of patients 
dead of fever, had not’found the appearances nor 


results of inflammation ;° there was no fibrin in the 


brain, nor inflammatory. exudation globules. The 
disease has all the characteristics of a poison, transmis- 
sible from-one individual ‘to another, which is often 


. exemplified by an effected individual going into a com- 


‘Taunity previously free of it, and from that single 


_ person it very frequently can be traced to have spread 
under circumstances often tlie most marked. 


In those 


“cases characterised by drowsiness, the fluid in the 


cavities of the skull will be found loaded with urea, 
which circumstance has a direct influence on the 
treatment, which should then always be directed to 
the elimination of the secretion of the kidneys. Louis 


-and» Chomel had tried chlorine extensively, but had 


found it wholly useless; the first cases: thus treated 


were benefitted, but the later derived no advantage 


‘from it, so that the result of their whole obsegvation 


was that this gas is of no avail. 


INTRA-UTERINE DROPSY, 
»Mr. King then narrated a case of dropsy occurring 
in a foetus of eight months. The mother had borne six 
children, but did not menstrnate between her first and 


_ her fifth pregnancies; was “unwell” once when she 
» became pregnant with this child. Between the fifth 
» -and sixth months:she became anasarcous, and at the 


time of parturition her abdomen and lower extremities 
were very large, tense, and hard. Some few days after 
labour her urine was.not albuminous. The labour 
was natural but the child did not advance, though the 


A. pelvis. was large, and the. head of the child could 





* This paper is given at length at page 36, 


be freely moved therein. The uterus’ was excited 
to action by two doses of ergot, and the child, with 
some difficulty, caused by the size of its body, brought 
down. At birth it measured round the waist sixteen 
inches anda half. ‘Thenext day the serum had drained 
through the skin, partially denuded of its cuticle, and 
saturated the clothes in which it lay: 


Mr. Soden mentioned a case of hemorrhage of florid 
blood of some hour's duration, from tke ear, after the 
removal of a small polypus, stopped by a short applica- 
tion of liut soaked in the tincture of matico. 


Mr. Hetling gave the particulars and exhibited a 
specimen of rupture of the uterus, 


MEDULLARY SARCOMA OF THE LIVER. 


Dr. Cardew exhibited a case of medullary sarcoma 
of the left lobe of the liver. The man, aged 60, was 
admitted with a tumour in the epigastriuam. Two 
months previously, while at work, he was seized with pain 
in the epigastrium,—which pain gradually increased. 
There was no jaundice nor vomiting, till a fortnight 
before death; the sickness was then controlled by 
salines, with prussic acid. On examination, the tumour 
consisted of curdy medullary matter, somewhat like 
cream, mixed with blood. There was an ulcerated 
opening into the cavity of the stomach, and a com- 
munication with the layers of the mesentery ; the gall- 
bladder was filled with healthy bile; there was a 
mass of the same disease beneath the pylorus obstruct- 
ing it; the right lobe of the’liver was unaffected, so 
that the bile was eliminated, explaining the absence uf 
jaundice. 


OVARIAN DISEASE. 
Mr. Norman narrated a singular case of ovarian 
disease. He was called to examine a lady, with all 


the symptoms of ovarian dropsy. The abdomen was 
large, tense, and fluctuation was most distinct. The 
swelling had begun at the right side, had lasted several 
months, and much impeded respiration. It was 
decided in consultation, that tapping would afford 
considerable relief; the trocar was passed, but no fluid 
came; and after clearing the canula, under the idea 
of some obstruction to the passage of the fluid, it was. 
withdrawn without any fluid following it, or any 
aggravation of the symptéms. She became weaker, 
and after four or five weeks died. On post-mortem. 
examination, the trocar was again passed, without 
giving issue to any fluid. On opening the abdomen, 
the cavity of the peritoneum was found full of a 
gelatinous substance like glue, which could be drawn 
out in long strings, and would not drop. ‘This tenacious 
fluid could with difficulty be removed, though a bucket 
full was taken out. There was then found a cyst of 
the right ovary, not capable of holding a quarter of the 
fluid taken out. The cyst appeared to have burst,, 
then lessened in size, while the secretion still went. 
on from its lining membrane into the cavity of the 
abdomen, causing the sense of fluctuation. 


Dr. Blackmore then gave the. particulars of a case- 
of nodulated ovarian disease. There could be felt. 
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three distinct sacs fluctuating under the hand, and the 
fluid could be, pressed from one cyst into the other. 
From the reduced and. weak state of. the. patient, 
nothing but graduated pressure was recommended ; 
after a while, a quart of thick puriform fiuid was at 
once discharged from the vagina; discharges of such 
matter lasted for six weeks, while she gradually re- 
gained her flesh, lost her night sweats, hectic, &c.; 
and on her recovery, it was found that two. of the 
cysts had disappeared, and that the smaller one alone 
remained, 


SHEFFIELD MEDICAL SOCIETY. 
Seventh Mecting.—December 23rd, 1846. 
The Prestpent (Mr. Tourron,) in the Chair. 
MENINGITIS. 


Mr. Beckitt exhibited the brain of a man, aged 37, 
an ostler, who had laboured under epilepsy during 
the last eighteen years, and who died of subacute 
Meningitis, of one week’s duration. The brain was 
very heavy and firm; there was a cyst in the anterior 
part of the left hemisphere, and the choroid plexuses 
were large. He was, at the commencement of. the 
attack, violently delirious, but effusion taking place, 
he became comatose and died in that state. 


ANEURISMAL VARIX. 

Mr. Thomas related the particulars of a case of 
aneurismal varix, at present under his care in the 
Infirmary. The man, aged 25, was closing the “ sheep- 
foot blade” of a common pocket knife, by pressing it 
against his thigh, when it slipped and penetrated the 
limb, piercing the artery and. vein midway between 
Poupart’s ligamentand the knee. Profuse hemorrhage 
occurred, which was stopped by carefully applied 
pressure. A few weeks after the accident, he was 
brought to the Infirmary, at which time the limb was 
in a very atonic condition, exhibiting a number of 
unhealthy ulcers. The patient’s general health was 
suffering. ._There was a very lond continuous bruit, 
resembling the bruit de diable, (increasing with each 
pulsation,) audible over the cicatrix, when the ear 
was four inches from the stethoscope, and extending 
along the whole course of the femoral artery. By the 
continued use of pressure, and a generous diet, with 
stimulants, his general health had been much improved, 
and the limb also, the ulcers having healed, but the 
continuous bruit is still very loud. 

ABSCESS IN THE ABDOMEN. 

Mr. Thomas then detailed a case of abscess of the 
abdominal. parietes, which simulated distension of the 
urinary bladder, in a boy, aged. 5. . His health had 
been very good until about sixteen months ago, when 
an abscess formed in the perincum, which, on being 
opened, discharged a small quantity of pus, and soon 
healed, . Last. month he suffered from an attack of 
measles, and since then, a tumour formed in the hypo- 
gastrinm; the scrotum became cdematous; has had 
great pain about the region of the bladder, and some 
difficulty in passing urine. His medical. attendant 
suspected that there might be a calculus. On_ his 
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admission into the Infirmary, he was in» avery great. pain. 
and the hypogastric tumour completely resembled a 
distended bladder, Mr. Thomas finding an abscess 
existing in the perineum, opened it, and evacuated a 
considerable quantity of purulent matter, on which 
the hypogastric tumour. entirely disappeared, and the 
patient is now rapidly recovering. 
-CANCRUM> ORIS. 

Mr. Micklethwait detailed the case of a child, oged 
5, who suffered from hooping cough and tubular bron- 
chitis, to whom he gave, in the space of ten days, 
Hydrarg. cum Creta., dr.j. .The mouth became sore, 
without any flow of saliva. The soreness became con- 
fined to the left cheek, which soon presented the appear- 
ance of cancrum oris, which destroyed the cheek, 
opened the commissure of the lips, and destroyed the 
gums, teeth, and part of the tongue of that:side, and 
terminated fatally in five days after the. appearance of 
the gangrene. The child complained of excruciating 
pains of the hands and feet, which directly after death 
became very black. It had suffered from erysipelas 
of the same cheek three years ago, and ever since, that 
side had been less in size than the other. 

Mr.Skinner mentioned two cases of-cancrum: oris, 
one of which was in a child to whom, he had. given 
mercury for pericarditis, and which recovered with some 
deformity ; the other in a child who-had measjes,. to 
whom no mercury was given, which. terminated fatally. 

[Some years ago, we had occasion to witness the 
occurrence of cancrunr oris in connection with measles. 
Mercury had not been given inthe cases*alluded to, 
and one of the cases terminated fatally.° Ep.] 


MEMORIAL OF THE NATIONAL INSTITUTE 
OF MEDICINE, SURGERY, & MIDWIFERY. | 


To the RichT HonovuraB.e.. Sir .GEORGE .GREY, 
Baronet, Her, Majesty's .-Principal-. Secretary. ‘of 
State forthe Home Department, Sc.5 ce. 

The Memorial of the President, Vice-Presidents, and 
Council of the NATIONAL INSTITUTE OF MEDICINE, 
SURGERY, AND MiDWIFERY, 


SHEWETH :— 

That your Memorialists are re Legally. analiied cee 
bers of the Medical, Profession and are.General. Prac- 
titioners of Medicine, Surgery,.and Midwifery... That 
the National. Institute is.a, yoluntary Association of 
General Practitioners.in Medicine, Surgery, and_Mid- 
wifery; that your Memorialists have been duly elected 
the representative Council of the National Institute ; 
and that they.represent the opinions of. above. four 
thousand of the General Practitioners.of Engiand and 
Wales. : 

That Medicine, hei and Midwifery, are depart- 
ments of the same Profession; which Profession—in a 
scientific and educational point of view—is essentially 
one and indivisible ; although, for the convenience of 
the Public, it has for a long time past consisted of three 
classes, viz..—Physicians, practising Physic only; 
Surgeons, professing to. practise Surgery only ; and the 
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class of Practitioners of’ which your Memorialists con- 
stitute a large’ proportion, practising not ouly Physic 
and Surgery, but Midwifery also,—the last. mentioned 
branch not being comprised in the range of practice 
generally undertaken by the members of either of the 
two former classes ; ‘and that this tripartite division of 
the practice of Medicine must continue to exist. 

That, of every hundred Practitioners in this country, 
more than ninety belong to» the’ class.» which. your 
Memorialists represent; and that ‘the greater number 
of the individuals) constitating this numerous class are 
Legally and: fully qualified.as General Practitioners, 
by possessing a: Licence to practise Medicine, and a 
Diploma; granted after an examination by the College 
of Surgeons, and qualifying them as Surgeons; although 
there are many exceptions to°this rule, arising out of 
the anomalous ‘state‘of the existing laws relating: to 
Physic aud Sargerys 

That the General Practitioners have ever been, and 
still continue, the ordinary professional attendants of 
many members of the aristocracy, and of by far the 
greater proportion of the middle-classes of society, and 
that they maybe considered exclusively the Medical 
Advisers of'the labouring population of ‘this country ; 
Physicians and’ Pure Surgeons acting as» Consulting 
Practitioners, and their assistance. being called for in 
cases of great emergency or difficulty arising in their 
respective departments ; and’that the Physician or the 
Pure Surgeon, or both, educated specially, and ‘con- 
fining their practice to their respective departments, can 
never supersede the necessity. which exists for a com- 
petent body of Medical Practitioners performing all 
the functions of the present class of General Prac. 
titioners, and educated to the highest practicable 
standard of qualification in the science and art of 
Medicine and Surgery. 

‘That, in further illustration of the views of-your 
Meworialists, your Memorialists regard the division of 
Medical Practice into distinct departments, as those of 
Physic and Surgery, presided over by special Institu- 
tions, and represented by different individuals, as an 
arrangement chiefly adapted for densely-populated and 
wealthy communities, and generally available by the 
rich only ; and that, even in the Metropolis and in the 
larger towns, the General Practitioners must always 
constitute a majority of the Profession, while in 
country districts, the division of labour here indicated 
is totally impracticable; and your Memorialists have a 
thorough conviction that the well-being and comfort of 
every class in this great community are more or less 
dependent upon the competency and skill of this class 
of Practitioners; and that every defect in the Medical 
Tnstitutions of the country, or any line of policy cal. 
culated to retard the progressive improvement of the 
General Practitioners, or to depress the standard of their 
qualification, or to diminish their scientific and practical 
attainments, or in any Way to lower their status in 
society, has not only the effect of debasing the character 
‘of the Profession in this country, and of retarding the 
progress of Medical Science, but is fraught with incal- 
culable, direct, and consecutive evils to society at large. 
* That, notwithstanding these considerations, the 


General Practitioners of Medicine, Surgery, and Mid- 
wifery are without a head or home amongst the Institu- 
tions of this country, and their position is at present 
most anomalous.’ They are acknowledged as Prac- 
titioners of Medicine alone, under the Apothecaries’ 
Act, and they have been recognized as Practitioners of 
Surgery alone by the College of Surgeons: neither the 
Society of Apothecaries nor the College of Surgeons 
recognizes them as Practitioners of Medicine and 
Surgery—as one Profession. The College of Physicians, 
by its constitution and bye-laws, can have no sympathy 
with them, but a direct interest in maintaining the 
class in point of education, general and professional, 
and qualification to practise Medicine at as great a 
distance from the standard of that College as possible. 
Since the recent grant of a Charter to the College of 
Surgeons, that College has no sympathy with them, 
but has a direct interest in maintaining them in point 
of general and Professional education and qualification 
to practise Surgery at as great a distance as possible 
from the standard of qualification adopted for the 
fellowship of that College; and the College of Sur- 
geons has, moreover, rendered it totally impracticable 
for any great proportion of General 
Practitioners—although possessing its own Diploma 
as Surgeons—ever to become Fellows of the College. 
The examinations instituted by the <Apothecaries? 
Society, and their Certificate relating only to the 
practice of Medicine, obviously are inadequate to 
their present requirements; and yet, by a singular 
anomaly, this Society is the only body capable of giving 
a Legal title to practise. 

Thus, although, as your Memorialists have shown, 
the General Practitioners constitue an indispensable 
professional body, which hasbeen created by the customs 
and necessities of the community at large, and although 
they have progressively increased in numbers, and may 
now be estimated at many thousands, and have rapidly 
advanced in scientific and professional acqnirements, 
and are possessed of great individual influence, they 
are unknown in a collective capacity; and legislative 
enactments have been attempted under the auspices 
of special Institutions, representing particular sections 
of the Profession, having interests peculiar to them- 
selves, and diametrically opposed to those of the 


them. as 


General Practitioners, without even an allusion to their 
existence. And your Memorialists most emphatically 
declare, that this anomalous state of the Professicn 
operates as a direct infliction of the greatest evils upon 
society, especially by the systematic efforts which it 
engenders to depress the attainments, the character, 
and the status of the General Practitioners, and by 
arresting the progress and preventing the diffusion of 
knowledge in the great body of the Profession. 

That, for these and other considerations, it has for a 
long time past been acknowledged by all parties, that 
the laws affecting the Medical Profession are most 
defective; and your Memorialists having been led to 
hope that the present Government may entertain the 
question of Medical Reform during the ensuing Session 
of Parliament, your Memorialists have felt it their duty 
respectfully to call the attention of the Government to 
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‘some of the more . prominent circumstances relating to 
the class which they represent ; 
-called upon to do so at the present moment more 
especially, as various attempts have been made from 
time to time to induce the Legislature to revise the 
said Laws; which attempts have failed, ovying—accord- 
ing to the belief of your Memorialists—to the interests 
-of the General Practitioners, as before. recited, not 
having been duly recognized, and the Public. welfare, 
as connected with the efficiency and respectability of 
the great mass of the Profession, haying been accord- 
ingly entirely overlooked. 

That, in the opinion of your Memorialists,. the prin- 
-ciple objects of Legislation in Medical affairs. are, to 
promote the Public health, by securing the education 
-of a sufficient. number of persons for. the. practice of 
‘the. Profession. to. meet the..Medical..and Surgical 
exigencies of the community, to ensure the advance- 
ment of Medical and Surgical knowledge and its general 
diffusion among all classes of the. Profession, and to 
protect the rights and privileges of the Public, and of 
-qualified Practitioners, by rendering it penal for un- 
qualified persons. to practise. 

That different plans of Medical Reform having been 
“suggested, but. every attempt, to effect. such reform 
having hitherto proved abortive, and your Memorialists 
haying stated truly what they believe to have been the 
chief cause of failure in these attempts, your Memorial- 
‘ists do not desire, upon the prseent occasion, further 
‘to press their own opinions upon the. Government. as 
to the principles, or to enter into the detailsof a 
measure of Medical Reform; -but they are. anxious. to 
assure the Government that they would most gratefully 
accept of a settlement-of this long-agitated question, 
from whatever source it may come, provided.the interests 
-of the General Practitioners. were duly.regarded in any 
measure that may be proposed, that efficient Medical 
and Surgival adyice and attendance were secured for 
@ell classes of the community alike, and that proper 
-encouragement were given to the advancement and 
diffasiun of Medical and Surgical. knowledge. At the 
same time, your Memorialists, aware, from their former 
“experience, of the obstacles. that are likely to be 
opposed to Legislation on the subject. of Medical 
Reform, feel it their duty further to state that, although 
they would be willing to accept such a modification of 
-either of the existing Institutions as should make it 
the head and home of the General Practitioners, giving 
the General Practitioners therein the means of securing 
-a complete and efficient Medical and scientific educa. 
tion for their own class, yet they have a strong convic- 
tion that the objects of Medical Reform can only be 
certainly attained by the stablishment of a New 
«College, distinct. and different from either of the ex- 
isting special Institutions, which shall embrace all 
‘persons possessed of any recognized qualification or 
‘license whatever, and in actual practice as General 
Practitioners at the time of its foundation, and shal 
provide for the education and qualification of all its 
future members; and further, your Memorialists cannot 
srefrain from the remark, that the founding of a New 


College, in accordance with the spirit of the present. 


and they, have. felt. 


-tions in the urine. 


age, is worthy. the consgeraiii of 3 a. paternal Govern. 
ment, and of a social reform Ministry ;.. and that such: 
a step would dev elop the energies of. the Medical Pro- 
fession in a manner and to. an: extent. hitherto. unpre-. 
cedented i in this country,—-w ould maintain. the respect-, 


ability of the great mass of the: Profession—would. 


promote the science and art-of Medicine and Surgery; 
and, inasmuch as the duties of the General Practitioners 


have an intimate. connection..with every Legislative 
proceeding bearing upon. Public Hygiene. and Sanatory: 


improvement, would be one of the most_direct and 


efficient means of ameliorating and preventing those _ 
social evils which are, acknowledged to: prevail..to a. 


lamentable extent in this highly.civilized community. 


That your Memorialists therefore pray that-no Bill | 
affecting the. Medical Profes-ion. may be brought into. 


Parliament which does not recognize the. General’ 
Practitioners. as_a class,.and provide for them .an 


efficient contro] over the education of. the. members of, 


that class, so that they may. not only. maintain the high 
standard of. qualification. which is: now..adopted, but 
that, by the cultivation of collateral sciences, they may 
promote the progressive improvement of the class, and 


thereby secure the. true respectability of-the great body ® 
of Practitioners in this country, to. whose skill-and. 


judgment the limbs and lives-of the mass of the popula: 


tion are entrusted. 
Your Memorialists, in conclusion, have only snout 


fully to call the serious attention of the Right Honour- « 


able the Secretary of State, to the facts, opinions, and . 


sentiments contained in.this Memorial, in full.,confi- 


dence that. matters of.so much importance.to.the Pro. - 


fession of Medicine.in this.country, and.to.the Public 


interests, will meet with.due consideration, and.respect-.- 
fully to request that an. opportunity may,.be afforded . 
them of giving, as they are prepared to give, the fullest ~ 


explanation.that may be required by a Deputation. 
from their body,.or otherwise,.as .may. be.most con- 
venient. 
(Signed,) ROBERT RAINEY. PENNINGTON.» 
President. 


Offices, pro tem : Hanover Square Rooms, © 
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PATHOLOGICAL’ CHEMISTRY. 


ON THE CHARACTERS OF THE URINE, 
AND THE DROPSICAL EFFUSIONS IN ALBUMINURBIA. 


Heller has recently published a long memoir in 


THE BLOOD, _ 


which he has displayed the results of numerous re-_ 


searches relative to the pathological characters of the 
fluids, in albuminous nephritis. 


As this memoir gives . 


a very complete insight into our knowledge on the. 


subject, we think the following brief analysis may be 
acceptable to the readers of the Provincial Journal. 


1, Characters of the Urine.—The progress of albu- 


minous nephritis comprises three distinct periods, 


each of. which is characterised by particular medifica-_ 


In the first or period of congestion, 
the secretion has a deep red colour, which is due to 
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aie predate 160d, or at least to its colouring matters. 

Nevertheless the reaction is ordinarily acid, excepting 
blood be present in an unustial quantity. In the second 
or chronic stage of the disease, the urine is more pale, 
of a straw colour; while in the third ‘period, it again 
containsblood, but it is at this time strongly alkaline, 
ammoniacal and foetid. The secretion of urine is 
usually diminished during the whole course of the 
disease, excepting in some rare instancesin the chronic 
Stage, when its quantity is augmented. 

In the first period, the urine, which is turbid, and 
high coloured, deposits either a whitish sediment, or 
a sediment which is coloured by the mixture of blood- 
globules; the super-natant liquor is at the same time 
clear and red. The presence of the perfect blood- 
globules is not, however, in all cases, the cause of the 
deep colour of the urine; it is sometimes due to the 
hematosin alone. The urine may be acid, neutral, 
or alkaline, and its specific gravity is always below par. 
In the second period, in which the urine is turbid but 
clear, the deposit is of a browner colour; in this 
period the reaction is acid. Later, the uriné is often 
very pale, like thin whey, and deposits a light-coloured 
flocculent sediment; the urine at this time rapidly 
becomes ammoniacal ; its specific gravity is, as before, 
diminished. In the latter periods the deposit is again 
reddish, from admixture of blood-globules; it is some- 
times ammoniacal at the moment of excretion, but 
at all events» soon becomes so; the specific gravity 
also rises. 

In examining microscopically these various sedi- 
ments, it is perceived that they are composed of two 
classes of materials, one comprehending those which 
are normally and constantly present in urinary depo- 
sits; the second; thése which are accidentally present. 
The constant ingredients are:—J. The Pavement 
epithelium. This epithelium is always found in large 
quantity, especially at the commencement of the dis- 
ease, at which time the deposit is almost entirely com- 
posed of it. Thé epithelial cells are not, however, of a 
natural figure, béing rather round than oval, with very 
distinct nuclei.—2, The Epithelium of the tudes of 
Bellini. This epithelium is generally small in quantity 
at the commencement of the malady, wherein it differs 
from the former. It presents itself under the form of 
colourless canals, containing brownish nuclei of variable 
size. Considerable attention is required to detect the 
species of epithelium in the urinary deposit, as it is 
frequently so transparent as to elude observation.— 
3. Albuminous flocculi. (Albumin pilze.) These are 
very distinct, especially when the urine is alkaline, of 
various shapes and sizes, and resemble fragments of 
pearls.—4, Mucus-globules.—5. Inflammatory globules. 
These are found ‘for the most part “during the 
stage of congestion.—6. Fatty globules. Which exist 
principally i in the chronic stages of the disease. ~ 

The accidental matters found in the urine of Bright’s 
disease, are,—1. Crystals of uric acid, for the most 
part colourless and of a rhomboid figure.—2. Urate of 
Ammonia, which exists principally in the early stages.— 
3, Pus, generally seen in the early periods.—4, 
Crystals of uro-glaucin, These crystals are seldom 


seen in the ede EER time of excretion, but are 
often visible after it has ‘stood for some time. They 
appear as a crystalline mass of an indistinct blue 
colour.—5. Crystals of ammoniaco-magnesian -phos- 
phate.—6. Carbonate of ammonia. Both these are 
peculiar to the last stages. 

The re-action of the urine is almost always acid in 
this disease, which reaction Heller thinks is sometimes 
due to the uroxanthin, as it cannot always be accounted 
for by the presence of uric or hippuric acid. The 
effect of the presence of blood in any quantity is to 
render the urine alkaline. In the latter stages the 
alkalinity is due to the development of carbonate of 
ammonia. 

The specific weet is variable. In one instance 
observed by Heller, it ranged from 1.006 to 1.048. 
In order to gain a correct measure of tlie specific 
gravity, the albumen should be first coagulated by 
heat and afterwards separated by filter. 

Among the different substances contained in the 
urine of albuminous nephritis, there are some which 
require special mention, and first of the uroranthin. 
This substance presents itself in solution as a yellow 
colouring matter, and exists in considerable quantity,. 
changing either immediately or more slowly to a violet 
colour, after the precipitation of albumen either by 
heat or nitric acid. Alitwmen is another constant 
ingredient, but varies greatly in quantity ; sometimes. 
it is scarcely to be recognised, at others the urine 
coagulates into a solid tremulous mass. At the close of 
the disease the albumen often nearly disappears. Urea 
is always present but in diminished quantity. The salts 
are less abundant than natural, not only nia: but 
relatively. 

2. Characters of the Blood.—The blood in this dis- 
ease loses its density in a notable manner, in conse- 
quence of the loss of albumen. It, however, retains 
its natural appearance and coagulates perfectly. The 
serum is pale and of alow specific gravity. It contains 
urea in considerable quantity, but no biliary colouring 
matter. The fibrin and globules are not materially 
changed. ‘The chief alteration therefore consists in a 
loss of albumen and the presence of urea; the latter 
condition, however, is not peculiar to the disease in 
question, but is observed also in cholera and in 
ischuria renalis, 

3. Characters of the Dropsical effusione.—This fluid is 
of a pale yellow colour, alkaline, and of a low specific 
gravity. It contains albumen in small quantity, a 
circumstance which distinguishes it from the fluid of 
other forms of dropsy; in which, on the contrary, 
albumen is: abundantly present. It never contains 
the colouring matter of the bile. By rest it deposits a 
small quantity of fibrin. It contains also epithelial 
cells, and salts in large quantity, and more rene ly 
the chloride of sodium. © 

It is evident, therefore, from the above researches, 
that the constituents of the urine, blood, and serous 
effusions in albuminous nephritis preserve a certain 
definite relation. The water which’ should pass into 
the uriue is found in the effusions; the albumen 
which is missed from the blood, is found in the ‘urine, 
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and to a small amount inthe effusions; the urea- 


deficient in the urine is discovered in the blood; and 
lastly, the salts which are absent from the urine appear 
in the dropsical effusion. (Archiv. fiir Physiolog.‘und 
Patholog. Chimie und Microscopie. 1846..t. 2. 


PATHOLOGY. 


BRIGHT’S DISEASE OF THE KIDNEY. 


The following, conclusions, drawn by Dr. George 
Robinson, are the result of his researches on the 
pathology of Bright's disease :— 

]. That the epithelial or secreting cells of the 
healthy kidney contain a certain quantity of oil; the 
proportion of which, under certain circumstances, and, 

within certain limits, may fluctuate considerably. 

2. That it is an excessive increase of this fat 
leading to engorgement of the epithelial cells, and of 
the urinary tubes, which constitutes primarily and 
essentially Bright’s disease of the kidney. 

3. That the presence of albumen and blood in the 
urine, and the wasting of the tissue of the kidneys, are 
secondary phenomena, dependent on the mechanical 
pressure of the accumulated fat. 

4, That, in the majority of cases, Bright’s disease is 
associated with a similar fatty degeneration of the liver 
and arteries, and frequently of the valves of the heart; 
these. diseases being related to each other as joint 
effects of one common constitutional cause. 

That probably acute inflammatory dropsy, occur- 
ring in a person previously healthy, and. the dropsy 
which occasionally supervenes upon scarlatina, have no 
necessary connection Bright's .disease of the 

_kidney. . 


with 


6. That most important evidence of the approach 
and presence of the renal disease may often be derived 
from a microscopical examination of the urine, in which 
will be found fat in unusual quantity; partly in the 
form of free oil globules, and partly contained in epi- 
thelial cells which have escaped from the urinary tubes, 

7. That the insight which we haye obtained into the 
peculiar change which. the kidney undergoes in Bright’s 
disease, and _ the knowledge we possess of the simul- 


taneous occurrence of a_similar_ change. in. other 


organs, may serve as important guides in. the preven- 
tion and ,cure of the disease, —Medico-Chiurgical. 


Transactions, Vol. 29. 


~ PRACTICAL MEDICINE; &e. 
DIAGNOSIS OF NEURALGIA AND NEURITIS. 

Although in some cases the symptoms of these'two 
affections of the nerve are’ so nearly similar, that it is 
difficult to distinguish at first sight the one from the 
other, the confusion will ceasé in general, if, instead of 
inquiring into the actual condition of the patient, our 
inquiries are directed to'the prior history of the attack, 
its progress, and exciting cause. While, in fact, ‘new- 
ralgia isa very conimon affection, arising without appre- 
ciable cause, or from causes the most ‘opposite in 
character, néuritis is a rare affection, and is determined 
by causes which are readily appreciated. In analyzing 
the best authenticated casés of neuritis, it will be found 
that, with the exception of some few cases, in which 
it followed parturition, neuritis has almost constantly 





been produced by physical lesions of the nerve,—such 


as wounds, punctures, contusions, ligature, compression — 


by a tumour, &c.; infact, neuritisis always, or nearly. 
always, the result of mechanicalinjury, while neuralgia: 


originates spontaneously, and depends upon a <par- 


ticular, and little understood, condition of the economy 


Bat if it is sometimes possible and useful ‘to establish 


this distinction in practice, especially in neuralgia and. 


neuritis of recent date, it cannot be denied, that in a 
certain number of ‘cases of chronic neuritis, the dis- 
tinction becomes impossible; for although it has been 


ascertained that neuralgia of very old standing’ (thirty 


or forty years for example,)) may have preserved its 


original character throughout, and yet left no traces 


of disease, after death, it happens. in the majority of 


cases, that under the influence of the-repetition of the: 


paroxysms, the texture of the nerve eventually, becomes 


altered tosuch a degree, as to render it quite impossible 


to decide whether the inflammation has been secondary, 
or has depended upon..an. original, neuritis... These 


cases shew the inutility of attempting a diagnosis in, 


the chronic forms of. the affections. — Gazette Médicale 
de Paris, No. 40; 1846. 


THE URINE IN ASCITES. 


In ascites, dependent on lesion of the liver, the urine 


\s 


ascites, (Bright’s disease or. otherwise,) the urine is 
white and ‘colourless—( Rayer.) 


the Arabian physicians.—.Wonthly Journal of Medical 
Science, December, 1846. 


TINCTURE OF, CANTHARIDES IN BRIGHT'S. DISEASE. 


This: medicine, in the dose of from:fifteensto twenty 


dreps, “| par pot de; tisane,”’ combined. withthe? asecof 


decoctiom of; bark-and: chalybeates,is the remedy which: 
has given. the best:results;in the treatment of! albumi- 


nous nephritis,—(Bright’s Disease.): Mamy-cases have 
already been cured by:this treatment:—Jbid. 


TREATMENT OF EPISTAXIS BY INSUFFLATIONS . 
OF ALUM. 


When hemorrhage from the nasal .cayities assumes, 
a dangerous aspect, recourse is generally had to plug- 
M.. 


ging, a measure both inconvenient and painful, 
eciiyat has successfully employed means far, more 


simple, and at the same time, according. to his. own. 
account, more certain—namely, the insufflation - by. 


means of a quill of equal parts of powdered gum arabic 
and alum. .In one. case this succeeded after three 


repetitions ; other means, and plugging among them, 


having entirely failed.— Gazette des: Hopitaua, Nov. 
3, 1846. 


SURGERY. 


SALIVATION FROM CAUTERIZATION OF THE CERVIX. 


UTERI WITH “ACID NITRATE OF MERCURY. 


M. Lisfranc has observed that the application of this 
form of mercury will produce salivation i in about one. 
case in two hundred; but ‘the symptoms are not in 
general severe. In one case, however, a female, in the 
ward of St. Augustin, in the Hospital of La Pitié, a 


single cauterization produced an abundant and obstinate . 


is always more or less deeply coloured; whilst in renal 


This characteristic, 
condition of urine in ascites was perfectly known to 
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ptyalism. 
bered, not onlyas contradictory of the opinion generally 
entertained of the comparatively low vitality of the 
cervix uteri, but as a caution which should not. be 
without value, in reference to the mode of treating 
uterine engorgements;now much in vogue.]—Gazette 
des Hépitaux, Octobre 17, 1846. 


ON THE DIVISION OF THE TENDO ACHILLIS, 


Professor Stromeyer. has. lately, published the fol- 
lowing propositions, in which he Jays down’ the indi- 
cations for, and the manner to proceed in, dividing the 
tendo Achillis :— 


1, The tendo Achillis ought be divided with a small 
thin knife, with a sharp point, and slightly rounded, 
employing the subcutaneous section, and cutting from 
within to without, taking care to make but one punc- 
tare of the skin. 

2. The tendon must be entirely cut through or the 
operation will be unsuccessful. 

3. When other muscles or the plantar aponeurosis 
are retracted at the same time as the tendon, the 
former must always be divided before the latter. 

4. After the operation the wound must be dressed 
with compresses, bound on witha bandage in the figure 
of eight. 

5. With adults, on the fourth or fifth day after the 
operation, and with children, on the third or fourth, the 
_ first dressing must be removed, and if (as is often the 
case,) the wound is found to be healed, it must be 
opened again; this must never be done when there is 
great ecchymoses, or when the wound suppurates. 

6. Before putting the foot in the machine for exten- 
sion, the limb must be surrounded by a sound bandage, 
and some pads of cotton must be placed on all the parts 
that are to be submitted to great compression. 

7, Extension must be proceeded with gradually and 
slowly, lessening it each time it gives pain to the patient. 

8. The dressings must be removed if the patient 
suffers much and continued pain in the parts com- 
pressed, in order to avoid excoriations, erysipelas, or 
mortification of the tissues. 

9. Immediately upon taking off the dressirgs the 
limb must be enveloped in wool. 

10. It ought to be known, that all those who have 
had the tendo Achillis divided, have felt a sensation 
of cold and numbness, which is sometimes limited to 
the heel, sometimes extends over the whole limb. 
This sensation gradually diminishes, and generally 
disappears entirely by the sixth or eighth day. 

11. The first day or the next morning after the 
operation, a viscid sweat of a disagreeable odour 
comes out on the foot, although the patient has never 
previously been subject to perspiration of the feet. 

12, In placing the foot in the extension machine, 
it Ought to be put in such a direction as to form a 
right angle with the leg; and this position ought to 
be maintained for eight days. After this period has 
elapsed, the limb must be enveloped in a circular 
bandage, and the patient must not be allowed to make 
any attempt to walk before the fourth week. Without 
this care, the limb will swell, the wound become 


 [This: fact is worthy of being remem-. 


irritated, and perhaps even the new’ tissue: will give 
way. 

13. Itis impossible to name precisely the dixstion of 
the treatment. ‘This. must in some degree depend on 
the state of the patient, the degree of the deformity, 
and the extensibility of the articular ligaments.—J0.. 
Nov. 10, 1846. 


FORENSIC. MEDICINE. 


ON THE POSSIBILITY OF: PRODUCING BURNS AFTER 
DEATH RESEMBLING THOSE PRODUCED DURING 
LIFE, 


A reference to any work on Forensic Medicine will 
shew the reader that the distinction between burns 
inflicted prior to, and after death, is considered to be 
sufficiently precise. It would appear, however, from 
the experiments of M. Champouillon, that vesication 
which is considered to be characteristic of burns 
occurring during life, may be exactly imitated under 
certain circumstances after death. “It isnot,” says M. 
Champouillon, “ by the immediate contact of a heated 
body, with an infiltrated limb, that it is possible to 
induce phlyctene in a corpse; we may in this manner 
induce vesication, it is true, but the elevated epidermis 
encloses air and not serosity.” The number and 
size of the vesications according to him depend upon 
the temperature of the heated body, its distance from 
the skin, and the length of time the latter issubmitted 
to its influence. “ If,” he adds, “ a heated body, such as 
a red-hot bullet, be placed at a few centimetres distance 
from an anasarcous limb, no appearance of vesication 
is produced.” If, on the contrary, it ‘be placed within 
a convenient distance, one or more vesications are con- 
stantly produced. An attentive study of the causes 
which give rise to this phenomenon have shewn him 
that it is due to the effect of caloric upon an cedema- 
tous part,—a tissue charged with serosity. The action 
is no other than the rarefaction produced by the calo- 
rific body on the circumambient atmosphere, which 
rarefaction is proportioned to the degree of heat and 
the radiating power of the heated body. In anasarca 
the effused fluid diminishes the force with which 
the different lamine of the cutaneous tissue cohere 
together ; and it happens, therefore, that when by the 
rarefaction of the air near the heated body the atmos- 
pheric pressure is removed from the subjacent part of 
the corpse, the fluid accumulates there in virtue of a 
well-known physical Jaw, and thus induce an elevation 
of the epidermis. M. Champouillon remarks, that 
these phlyctene do not appear instantaneously, but 
require the application of heat for six hours as a mean. 
As regards the red circle which Christison so strictly 
insists upon, as a proof of burning during life, 
Champouillon states that he has in no case failed to 
produce it in the corpse; but he allows, that how- 
ever closely the red circle thus produced resembles 
that produced during life, the semblance is only 
superficial, and a difference is at once perceived by _ 
incising the skin. In the first case there is but a 
simple injection of the cutaneous capillaries; in the 
other there is evidence of vital re-action, in a concomi- 
tant extravasation of blood. 

The results of the authors’ researches tend to establish 





that there is no sufficient apparent difference between 
burns before and burns after death, and thus the ques- 
tion can only be determined by a dissection of the skin, 
and that the distinction laid down by Christison fails in 
the case of an cedematous corpse.— (Gazette Médicale 
de Paris, No. 40. 1846. 





OPIUM IN INFLAMMATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Permit me to remove a misconception that occurs 
in Dr. Ranking’s valuable paper on the employment 
of opium in inflammation. In regard to my views 
on that subject, he says, “‘The constipated bowels 
which Dr. Chambers, in the Jast number of your 
Journal, seems to regard as indncing the necessity for 
hesitation in the use of this medicine, I regard as of 
the least importance in the generality of inflammations.” 
IT did not apply that particular remark to its use in 
inflammation, nor did I for one moment wish to say 
that such an effect would contraindicate its use in any 
inflammation, in which it was otherwise indicated. 
But on the contrary, I look upon constipation as 
salutary in cases of enteric and peritoneal inflamma- 
_ tion, and the purgative treatment of these diseaes 
to be both vicious in principle and bad in’practice. In 
consequence of observing that the constipation attend- 
ant upon enteric inflammation yields part passu with the 
removal of the inflammatory symptoms, it was supposed 
that the relief was owing to the soluble state of the 
bowels ; whereas, I believe we must only regard this 
State as the consequence of the amendment in the 
inflammatory symptoms. 

My observations on the constipating effects of opium 
were as follows:—“ In reference to the employment of 
opium generally, I may remark, that the constipation 
which it causes, renders it obnoxious to some con- 
stitutions.” There are several diseases not altogether 
of an inflammatory type in which the influence of 
opium is urgently required either to relieve pain, or 
to procure sleep. I would more particularly mention 
cases of common continued and irritative fevers, and 
cases of neuralgia. It frequently happens, however, 
that in consequence of the constipation which opium 
produces, its employment causes the patient as much 
discomfort as more than counterpoises whatever relief 
it may afford. In some cases this effect becomes at 
once apparent by the furred tongue, dry skin, and 
headach; in other cases the effects exhibit themselves 
by a Jong-continued derangement of the digestive 
function. If, then, it is possible to prevent all these 
effects without interfering with the physiological action 
of opium, is it not desirable to do so? 

It would, indeed, be taking a very limited view of 
the matter to direct our attention merely to the consti- 
pation; we must look beyond the effect to the cause 
itself, which I believe to be an arrest of the biliary 
secretion ; and, when we remember the influence 
which an arrest of secretion in so large a depurating 
organ as the liver must exercise over the quality 
of the blood, I consider its removal or prevention 
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of the first importance. 
coma of jaundice, to a certain extent, proves the _ 
correctness of my views of the subject. 

In conclusion, allow me to say that ii feel cons . 
vinced that Dr. Ranking’s misconception of my views 
was unintentional, and I should not have occupied your _ 
pages, only that the importance of the subject itself 
required it. ’ 

I am, Sir, 
Your obedient servant, 


RICHARD CHAMBERS, M.D. 
Physician to the Essex and Colchester Hospital. 


Colchester. 








SPONGIO-PILINE. 


TO THE EDITOR OF THE -PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


Sir, 

Having seen Markwick’s patent Spongio - Piline 
advertised, I ordered some of it to be procured, and feel 
bound in justice to state that, it has proved remarkably 
beneficial as well as comfortable. to a patient of mine 
who was suffering severely from acute bursal rheuma- 
tism, affecting several of the joints. I ordered it to be 
steeped in a warm spirit-lotion and kept constantly 
applied, and am so entirely satisfied with the result 
that I venture to recommend its employment to the 
readers of your valuable Journal. 

I have the honour to be, Sir, 
Your obedient Servant, 
J.C. BADELEY, M.D. 

Chelmsford, Dec. 26, 1846. 


INHALATION OF ATHER IN SURGICAL 
OPERATIONS. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


Sir, 

Having now administered the vapour of ether for 
the purpose of rendering surgical operations painless 
in a great numbder of cases, at our Metropolitan 
Hospitals and at my own private residence, with 
perfect success, by means of an apparatus invented 
by myself and Dr. Boott, and now manufactured by 
Mr. Hooper, of Pall-Mall, &c., permit me, if not 
encroaching too much on your valuable columns, 
briefly to state the appearance of the patient when 
under the influence of the vapour that indicates the 
proper time for the operation to commence. 

As my own operations on the teeth have now 
become numerous and satisfactory to those medical 
men who daily witness them, I will not occupy the 
time of your readers by entering into details. 

I am, Sir, ; 
Your obedient servant, 
_ JAMES ROBINSON. 

7, Gower Street, Bediord Square, 

January 18, 1847. 





“ Atthe commencement of the inhalation always 
allow the patient to inhale the vapour three or four 
limes without closing the nose; the nose being 


It appears avs me that the os - 
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‘closed, observe carefully the appearance of the eye, 


the pupil of which will be found, in most cases, after 


about a minute’s inhalation, to be considerably dilated; 


after eight or ten more inhalations the pupil eit’ 
remain stationary and fixed for a period, varying from 
two to three seconds; it will then turn towards the 
upper eye-lid. This motion will be repeated several 


times. If the vapour be continued the pupil will be 
observed to turn under the eye-lid and remain fired ; 
three or four inhalations more-and the operator can 
commence. 

“In operations which are protracted and require 


any length of time, cut off the vapour by means of 
the stop-cock attached to the apparatus; permit the 


patient to breath the atmosphere through the nose 
five or six times; again let onthe vapour, breathing 
alternately atmospheric air and the vapour of ether, 
at intervals of half a minute, until w ithin two or three 
minutes of the completion of the operation, when the 
pipe, &c., can be removed with perfect safety.” 


_ J.. ROBINSON, 
7, Gower Street. 





INHALATION OF ‘A TEER IN SURGICAL 


OPERATIONS. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL 
SURGICAL JOURNAL, 


AND 


SIR, 

The Lancet of January 9th, page 49, publishes a 
communication from a physician, reinforced by an 
opinion upon a supposed case, given by a Queen’s 
Counsel, tending to diminish the value of the patent 
for the Letheon. Will you do me the favour to give 
publicity to the following answer to that communi- 


cation 2 
I am, Sir, 


Your obedient servant, 
JAMES A, DORR. 
London, 18, Duke Street, St. James’s, 
chargtoe A 1847. 


Reply to the opinion of Queen’s Council, published in 
the Lancet, January 9th, page 49, 

Ist. No counsel can give a client valuable, or even 
safe, advice, as to danger of infringement, who has not 
read the specification, and does not know the claim of 
the. patent. The patent for the Letheon has been 
duly sealed, but the specification is not yet made 
public. 

2nd. So far as the generalprineiples of law enunciated 
go, they confirm the views of the patentees. 

JAMES A. DORR. 


[We question much, notwithstanding Mr. Dorr’s 
letter, whether such a patent can be sustained, and 
certainly it ought not to be so. Any particular form of 
apparatus may withuut doubt, be made the property of 
the inventor; but the attempt to place restrictions on 


the mode of using a known medical agent by qualified 


medical practitioners, is as absurd, as its success would ]. 


be mischievous.—ED. ] 
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OPERATIONS PERFORMED UNDER THE 
INFLUENCE OF ATHER. 


The following successful operations, performed under 
the influence of the inhalation of the vapour of sulphuric 
ether, have been reported Since our last number :— 

At Guy’s Hospital, by Mr. Morgan, lithotomy, on a 
country lad; by Mr, Key, on a man aged 26, for strangu- 
lated scrotal hernia, with removal of a large mass of 
thickened omentum. 


At King’s College Hospital, by Mr. Fergusson, for 
phymosis, on a man aged 43; for abscess and fistula in 
ano, in a delicate female aged 26; passing a catheter ’ 
through a tight stricture in the bulbous part of the 
urethra, in a man aged 32; removal of warts from the 
glans and prepuce, in a man aged 21. 


At St. Thomas’ Hospital, by Mr. Mackmurdo, the 
removal of a finger, from a child aged 6. 


At the Londoa Hospital, by Mr. Adams, amputation of 
the leg. 


At Charing-Cross Hospital, by Mr. Hanceck, removal 
of the nail from both great toes, ina managed about 34. | 


At the Westminster Hospital, by Mr. Hale Thomson, 
removal of condylomatous growths from the labia, in a 
woman of middle age; for phymosis, in a young man. 


At St. Georges’s Hospital, by Mr. Johnson, amputation 
below the knee, in a young man. 


Atthe Queen’s Hospital, Birmingham, by Mr. Knowles, 
amputation of the leg, ina female. 


At the Lynn Hospital, by Mr. Cotton, removal of 
cataract, in a female, and in angold man; of a cancerous 
tumour of the lip, in an old man. 


Operations have also been successfully performed by 
Dr. Brett, (extraction of a cataract; ptosis;) by Mr. 
Lawrence, (removal of a tumour from the orbit;) by 
Mr. Partridge, of Birmingham, (strangulated hernia;) 
by Mr. Parker, of Liverpool, (for strabismus;) by Dr. 
J.C. Hall, of East Retford, (removal of a tumour;) by 
Mr. Rudkin, of Derby, (removal of a sequestrum of 
diseased bone from the leg ;) &c., &c. 


Mr. R. Lucas, a veterinary surgeon at Liverpool, has 
also performed an operation on a Newfoundland dog 
under the infiuence of ether vapour; the animal did not 
evince the slightest sign of suffering. 


CAUSE OF DEATH IN STILL-BORN INFANTS. 

Dr. King, of Sackville Street, has just submitted to 
the Medico-Chirurgical Society, an Essay “ On the 
cause of Death of Infants Pretermaturally Still-born,” 
wherein he insists, that death’is not from asphyxia, as 
hitherto supposed, but from syncope ; and proposes an 
entirely new practice, by which means the still-bora 
nfant will be of comparatively rare occurrence. 


—— nine 
——— a ane 
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MEDICAL APPOINTMENTS. 


M. Begin has been elected President of the Académie 
de Médécine, Paris, for the year 1817; M. Bouillaud 
has been elected Vice-President, and M. Métier, 
Secretary. 


A Medical Lecturer has been appointed at Gonville 
and Caius College, Cambridge, to direct and superintend 
the studies of the Medical Students in the College. 

Mr. Paget, Mr. McWhinnie, and Mr. W. Pennington, 
are candidates for the appointment of Assistant Surgeon 
to St. Bartholomew’s Hospital, vacant in consequence 
of the resignation of the office of Surgeon, by Mr. 
Vincent. 

Dr. Robert Lee has resigned the appointment of 
Physician Accoucheur to the BrownlowStreet Lying-in- 
Hospital; and Mr. South that of Professor of Surgery 
to the Royal College of Surgeons. 


ROYAL COLLEGE OF SURGEONS 


Gentlemen admitted Members on Friday, January 
22nd, 1847 :—S.M.C. A. A. Smith; G. Goodlad; J. 
L. Johnston; E. D. Allinson; T. Bridgwater; A. G. 
Willington; H. G. Grayling; G. R. Skinner; C. H. 
Dunhill; J. Hyslop; W. E. Hughes; J. Beecroft; C. 
W. Wray; W.A. Salmon; W. Weston; W.F. Tomkins; 
T. H. Tanner. 


ROYAL SOCIETY. 
AWARD OF THE ROYAL MEDAL IN PHyslIoLoGy, FoR 1845. 


The following important requisition for a Special 
General Meeting has been presented by Mr. Wharton 
Jones :— 

We the undersigned, Fellows of the Royal Society of 
London for improving natural knowledge, do hereby, in 
conformity with the Statute, chap. xii., § 2, require a 
Special General Meeting of the Society to be convened, 
for the purpose of considering and determining on thie 
legality of the circumstances under which the award of 
the Royal Medal in Physiology for 1845 was first 
recommended by the Physiological Committee, and under 
which it was actualiy made by the President and Council. 

T. WHARTON JONES. W. F. Cuamsers. 
James Corpvanp. Joun WeEpsTER. 
Rosert Leg. JAMES CLarRK. 
Ricuarp Bricut. Marsnaty HAL. 
James R. Martin. Rosert E. Grant, 
Groree GULLIVER. 
January 7th, 1847. 


OBITUARY. 
Died, January 4th, at Andover, aged 82, Philip 
Henry Poore, M.D. 
January 5th, at Edinburgh, J. Henry Davidson, M.D., 
one of the Physicians in Ordinary to the Queen in 
Scotland. 


January 6th, at Studham, Herts, Thomas Sweeny, 
Esq., surgeon. 


January 10th, aged 35, J. E, Jones, Esq., surgeon, 
Gravesend, Kent. 


METEOROLOGICAL JOURNAL FOR 
DECEMBER, 1846, 
Kept at Sidmouth, 
By W. H. Cutuen, M.D., SuRGEON. 
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The Retrospect of Medicine, &c. Edited by W. 
Braithwaite, Lecturer on Obstetric Medicine at the 
Leeds School of Medicine, &c. Vol. XIV. July— 
December. 1846. London: Simpkin, Marshall, and Co, 
1847. pp. 455. 

The Microscopic Anatomy of the Human Body, in 
Health and Disease. By Arthur Hill Hassall, F.L.S., 
&c. Part VI. London: Highley. 1847. 8vo. 

A System of Surgery, by J. M. Chelius, &c. Trans- 
lated from the German, and accompanied With additional 
Notes and Observations. By John F. South, Professor of 
Surgery to the Royal College of Surgeons, and Surgeon 
to St. Thomas’s Hospital. Part XV. London: Renshaw. 
1846. 8vo. 

Ninth Annual Report of the Suffolk Lunatic Asylum. 
December. 1846. Woodbridge: 1847. 8vo., pp. 29. 

A Manual on the Principles and Practice of Oph- 
thalmic Medicine and Surgery. By T. Wharton Jones, 
F.R.S., Lecturer on Anatomy, Physiology, and Pathology,. 
at the Charing-Cross Hospital, &c., &c. London: 
Churchill. 1847. Fep. 8vo., pp. 570, 


TO CORRESPONDENTS. 

Communications heve been received from Dr. Cullen ; 
Dr. Hastings; Dr. J. Black; Dr. Barclay; Mr. C, 
L.. Prince ; Dr, Addison; Mr, R. Reedall ; Liverpool ; 
Dr. A. W. Davis ; Dr. Seddome; Dr. Wake; Dr. 
Durrant; A Sexagenarian ; The Birmingham Patho- 
logical Secletys Mr. J. M. Bryan ; Mr, Cotton. 

Inquirer must attach his name before his communication 
can be published. The subject of it is very important. 
and requires a full investigation, 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 





A COURSE OF LECTURES ON CLINICAL 
MEDICINE. 
By W. R. Basuam, M.D., Physician to the Westminster 
Hospital. 
LecTturReE VI. 


Case of Drunkard’s Delirium, with pneumonia and 
bronchitis: History of the case; character of the 
delirium ; stethoscopic signs ; condition of the sputa ; 
treatment : death; post-mortem appearances.— Ten- 
dency of drunkards to collapse; urgency of inflam- 
matory symptoms, when supervening in such cases. 
Physical signs of pneumonia and bronchitis.— Patho- 
logical condition of pneumonia; cause of the rust- 
coloured sputa; progress of the disease.—Effects of 
bronchitis, complicated with pneumonia; discretion 
required in the treatment of such cases. 


Gentlemen,—You have been present this day at the 
post-mortem examination of two cases of acute disease 
of the pulmonary organs, which, though they do not 
exhibit any uncommon features, are nevertheless of 
interest to those who are engaged in pathological 
Studies ; for every opportunity of making post-mortem 
examinations, affords us the valuable means of either 
confirming or disproving the diagnosis made during life ; 
and what is still more important, we are presented with 
aview of the organic processes which constitute the 
disease, and learn the direction in which those organic 
changes proceed. The probable fatal or favourable 
issue of parallel cases is thus more easily determined, 
and the nature and direction of our therapeutical 
efforts more clearly defined. 

R. H., aged 29, a green-grocer, had been drinking 
for the last three days, and during that time, in a 
continuous state of intoxication, was brought to the 
hospital, on the night of January 5th, at half-past 
twelve o’clock, by a neighbour. On admission into 
Burdett ward, he is reported to have presented all 
the symptoms of a case of delirium tremens. His 
manner was much excited; his answers to questions 
were hurried and indistinct ; there was great trembling 


of the limbs, particularly of the hands; the tongue 


was tremulous, was quickly protruded, and as suddenly 
withdrawn ; the mind rambling incoherently on a 
variety of subjects; the pupils were contracted, and 
the skin bedewed with a clammy moisture. He was 
ordered a dose of opium. In the morning, the report 
book states that he had been very restless all night; 
no sleep; much excitement and violence of manner; 
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so. much so, as to render necessary confinement by 
the strait waistcoat. Suffers from an exceedingly 
troublesome and suffocative cough, with frothy sputa,, 
stained with blood. He had been ordered opiate 
draughts every hour, which he had taken up to 
the hour of the daily visit. A. careful examination 
of the chest quickly decided that a different and very 
energetic plan of treatment was necessary. Ausculta- 
tion:—The left side was duller on percussion than the 
right, and particularly on the mammary and lateral 
region; throughout the right side the resonance was 
clearer. On the left side, no respiratory vesicular 
murmur could be detected ; bronchial respiration was 
everywhere, but especially in the mammary region late- 
rally ; respiratory murmur was also detected here, 
accompanied by some moist mucous gurgling. On the 
right side, the vesicular murmur was veiled by the pree 
sence of bronchial respiration and mucous rhonchi, in 
the large as wellas the small tubes. The pulse was 120, 
full and elastic, round and compressible; the tongue 
moist, but furred; the respiration 48; frequent urgent 
cough; pupils contracted to a point; manner very 
restless, and much incoherence. With these physical 
signs there could be no doubt that acute inflammation 
of the bronchial mucous membrane existed, combined 
with pneumonia of the left side, probably at the root 
of the lung. . 

Here was a fearful combination of evils to contend 
against,—a drunkard, intoxicated for more than three 
days, continuously an habitual drinker, suffering from 
acute pulmonary inflammation. Such individuals wil] 
scarcely, under any circumstances, bear depletory 
measures; nevertheless, in such a case as this, they 
are imperatively required, and you must be prepared to 
treatthem with the cupping scarificator, and antimony, 
calomel, and opium, in one hand, and with ammonia 
and other stimuli, if necessary, in the other. Accord- 
ingly this patient was cupped to twelve ounces between 
the shouiders, a large blister covered the left side of » 
the thorax, and Hydrarg. Chloridi, gr.j.; Opii, gr. j.5 
Antim. Pot. Tart., gr. %, given every four hours, The 
pulse was directed to be watched ; and if, after the 
cupping, it continued full and hard, a farther amount 
of blood was to be abstracted. 

On the visit the next day, it was reported that the 
cupping had relieved the breathing and frequency of 
the cough, that the respiration had fallen from 48 to 
40, and that the sputa were still frothy and sanguinolent. 
The pulse had improved in character after the cupping, 
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and was neither so full nor so hard as previously ;. the 
prognosis of the case, notwithstanding, still continued 
most unfavourable. At the afternoon visit the state of 


the chest was similar to that of yesterday; and owing 


to the blistered surface of the left side, could not. be 
minutely examined. Bronchial respiration, with moist 
erepitations, were heard posteriorly on the left side; 
on the right side, mucous rhonchi were heard in each 
region. The sputa were copious, frothy, and of a 
more dusky dirty hue than yesterday; the tenacity 
was not very great, and they did not partake so much of 
the characteristics of pneumonia as of bronchitis. 
The pulse was 140, small and compressible; counte- 
nance anxious; eyes glazed; pupils contracted to a 
point; tongue moist; odour from the body offensive 
and cadaveric. The symptoms continued thus till 
the evening, when he changed, became comatose sud- 
denly, the vital powers quickly failed, and he died at 
seven p.m. 

Sectio cadaveris eighteen hours after death. Body 
well formed; limbs muscular, and rounded by subcu- 
taneous fat. On opening the cavity of the chest the 
lungs did not collapse, but were adherent to the pleura 
costalis by firm attachments of fibrinous tissue; no 
evidence of the formation of recent plastic exudation: 
the right lung was dense and gorged, but crepitated 
throughout on pressure, and floated in water; no trace 
of fibrinous exudation could be detected in any part of 
this lung; when squeezed a white frothy fluid oozed 
out from innumerable openings of the more minute 
bronchi: the left lung crepitated only at its apex and 
the inferior margins; the central parts felt dense and 
carnified ; its condition was such that it easily tore or 
broke down into a granular mass, and it did not float 
in water; this portion of the middle lobe was of a dark- 
brown, red, dirty colour, it constituted an example of 
lobular pneumonia in the second stage ; the central 
portion of the hepatized mass was softer than the cir- 
cumference, and appeared to be passing into the stage 
of purulent softening. Submitted to examination 
under the microscope granular corpuscles and blood- 
discs were alone observed; in some few of the former 
acetic acid developed central nuclei. The mucous 
membrane of the trachea exhibited a fine bright-red 
capillary injection; passing into the right bronchus the 
colour became more of a madder hue; and in the 
smaller ramifications of the tubes in this lung of a still 
more dusky appearance. The left bronchus exhibited 
much the same condition as the right; but the mucous 
membrane of the subdivisions had here become of a 
purple tinge, which colour was maintained even into 
the hepatized mass. The liver was much enlarged ; its 
inferior margin extended to within a quarter of an 
inch of the umbilicus; a section exhibited a bright, 
sienna-orange colour; it had also a granular appear- 
ance; no evidence of portal congestion ; under the 
microscope it presented innumerable fat vesicles; its 
weight was ninety-two ounces. ‘The kidneys were 
healthy, presenting evidence of venous hyperemia; 
right kidney weighed five ounces and a half; left 
kidney six ounces anda half. The brain presented no 
aspect of disease ; its weight was forty-six ounces, 


A prominent feature of interest in this case was the 
complication of acute pneumonia, with a condition 
which, if not strictly delirium tremens, was closely — 
allied to it, being a state of great physical and constitu- 
tional disturbance brought on by the inordinate use 
of intoxicating liquors, The effect of alcoholic stimuli 
in excess, is at first to produce great cerebral excite- 
ment, with exaltation of the circulating powers; to this 
invariably succeeds a state of great prostration, and 
extending in some cases to collapse,—in fact, a failure 
of the powers and functions that have been thus 
unnaturally excited, is the usual characteristic of the 
drunkard’s excess. Now, in the case under consider- 
ation, superadded to this dangerous tendency to pros- 
tration and collapse, were unequivocal symptoms of 
intense pulmonary inflammation, requiring the most 
energetic measures, and the unhesitating use of agents, 
which, without this pulmonary complication, the pre- 
existing state of the patient would most emphatically : 
forbid. The prospect of a favourable issue was from 
the first extremely limited, for the pneumonia of 
drunkards is specially a fatal disease; they are pro- 
portionably more prone to the disease, and in them its 
progress is unusually rapid and uncontrollably fatal. 


On approaching the bed-side of this patient on the 
morning after his admission, you witnessed his hurried 
and alarmed looks,—his restless, yet vacant gaze on 
those around his bed,—a certain amount of incohe- 
rence in his words, yet sufficiently conscious to protrude 
the tongue when asked; this organ quivering, furred, 
white and moist; the pupils contracted; and the hands, . 
when released from the strait waistcoat which his 
violence rendered necessary, agitated and tremulous. 
He coughed frequently and had no sleep. You could. 
not fail to recognize these as the expressive symptoms 
of the drunkard’s disease; and inquiring no farther, 
you might have imagined that opium and ammoniacal 
stimuli were all that this case would require. But in- 
the investigation of a case you must carry your 
inquiries beyond those limits which the eye merely 
reaches, the senses of hearing and of touch must lend 
their aid, and by them you must satisfy yourselves that 
no complication exists,—no lurking mischief in deep- 
seated organs, working insidiously to a fatal termination, 
while you have been busy only with those symptoms 
that lay on the surface, and are most easily and obvi- 
ously detected. Here the respiratory movements of the 
chest were so much accelerated, that even without the 
stethoscope, pulmonary disease was to be suspected. 

- On carefully examining the chest, first by percussion,’ 
the left side was duller than the right, and this dulness 
was specially in the mammary and lateral region; on - 
the application of the stethoscope over this spot, 
bronchial respiration, with a dry crepitating murmur 
was heard. The presence of bronchophony, and the 
total absence of any vesicular murmur, convinced me 
that the central portion and probably the root of the 
left lung was the seat of the inflammation. Superiorly 
and in the axilla of the left side, mucous rhonchi of 
small bubbles veiled all other respiratory sounds. The 
resonance of the right side was not much affected, but 
the mucous gurgling was heard in every region. -.This 
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physical state of'the chest indicated the presence of 


broncho-pneumonia,—pneumonia situated probably at 
the root of the left lung, and an inflamed state of 
bronchial mucous membrane throughout its entire 
extent, the intensity being greatest in the smaller 
tubes ; and I formed this opinion upon the absence of 
any moist gurgling of large bubbles being heard in the 
regions where the presence of secretion in the larger 
tubes is most readily detected—namely, posteriorly 
between the scapula, and anteriorly in the mammary 
region. The character of the sputa corroborated to a 
certain extent this diagnosis. They were copious and 
much was of a pure white frothy aspect, without much 
tenacity; but a portion was also frothy and somewhat 
rust-coloured, and this portion was more tenacious 
than the rest. Now, the pathological conditions on 
which these phenomena depend are these :—In that 
portion of the lung in which pneumonia exists, a retarda- 
tion or stagnation of the blood in the arterial capilla- 
ries first takes place ; what is the primary cause of the 
retardation or arrest to the even current of the 
capillary circulation, is not known or even likely to be. 
All that we can attain to is a knowledge of the con- 
ditions of any given phenomenon; the causes of those 
conditions are among the impenetrable mysteries of 
nature, and itis a useless expenditure of time specula- 
ting or guessing at it. All that we can state with 

"certainty, is, that the earliest change observed in the 
capillary vessels of a part, the seat of inflammation, isa 
stagnation of the blood-corpuscles; their onward progress 
is arrested, and asan effect of, or concomitant with, this 
diminished motion, is the escape of a fibrinous spon- 
taneously-coagulable fluid, which, filling the sur- 
rounding interstices of the tissue, consolidates the part, 
and gives firmness and solidity to what was previously 
elastic and extensible. In the pulmonary parenchyma 
this exudation not only fills the bronchial intercellular 
passages but the air-cells also. This accounts for the 
denseness and increased specific gravity of a portion of 
inflamed lung; and it also explains the presence of the 
dry crepitating sound on applying the ear to the region 
immediately over the seat of inflammation. This 
fibrinous exudation, the. special product of capillary 
hyperzemia, contains dissolved in it much of the hema- 
phein of the blood; its presence gives to the inflamed 
part the dark brown-red colour always observed in the 
first stage of pneumonia. A portion of this colouring 
matter, (heemaphein,) dissolving and mixing with the 
bronchial mucus, tinges that fluid, a brown, red, or 
rust colour, and when expectorated presents us with 
the sputa so familiar in this disease. This constitutes 
the first stage of pneumonia. The next stage is the 
softening or breaking down into a purulent degenera- 
tion of this fibrinous deposit. In the case before us 
this condition had scarcely commenced, as the granular 
state and colour of the part testified, for as softening 
proceeds, all the hemaphein of the blood is absorbed 
out, and a grey cheesy mass is left. When examined 
under the microscope only a few corpuscles that 
developed nuclei by the action of acetic acid were 
observed, the mass being composed of granular 
€xudation corpuscles. 


Now, it was not pneumonia only that the stethoscope 
detected ; the other physical signs implied that the 
bronchial mucous membrane, especially in the smaller 
tubes, was in a state of inflammatory congestion. The 
post-mortem examination confirmed this, and exhibited 
to you morbid complications not unusual in the pneu- 
monia of drunkards. ‘The immediate cause of death 
in these cases is asphyxia, or death beginning at the 
lungs. The accumulated secretion of mucus in the 
air-tubes as effectually obstructs the passage of oxygen 
to the blood as any other asphyxiating agent ; and when 
such conditions exist, coma usually for some hours 
precedes death. Venous blood continues to circulate 
till the patient dies literally “‘potsoned by his own 
blood.” 

Many circumstances in this case co-operated to 
bring on the fatal issue. In the first place, the in- 
ordinate use of intoxicating drinks at all times tends 
to the creation of an inflammatory diathesis. Again, 
the season of the year, and the particular condition of 
the atmosphere—frosty, foggy, with a very elevated 
barometer, most unquestionably predispose the lungs 
to become the seat of inflammatory action. You 
daily witness, among both out and in-patients, how tlie 
season of the year predisposes to pulmonary disorders. 
Many circumstances co-operating, a series of morbid 
effects followed, from which it was not reasonable to 
expect that the patient could survive. I have already 
had occasion oftentimes to remark to you, that the 
co-existence of acute inflammatory action, with a 
general adynamic condition of the system at large, is 
byno means rare. It is this antagonistic state of things 
that for the most part renders inflammatory diseases 
fatal; for if the powers of the system be sufficient to 
permit those remedies to operate, which only can 
arrest the progress of inflammatory action, all may do 
well; but if the powers of life be low, these measures 
often add to the prostration, while they fail to check 
the advance of inflammation. Nevertheless, in such 
cases they must not be neglected; and indeed it is 
not unfrequently necessary to cup, blister, and give 
mercurials with one hand, while the system is sup- 
ported by ammoniacal stimuli with the other. 

The treatment of these cases requires great discre- 
tion. To bleed from the arm is not advisable; rapid 
subsidence of the vital powers often follows abstraction 
of blood from a vein. - The most effectual and least 
hazardous mode of relief is by cupping between the 
shoulders, or over the affected side. Blistering is also 
desirable. Calomel, antimony, and opium, should be 
cautiously administered, and ammoniacal salines given 
at intervals the moment the pulse, by its softness, 
indicates their necessity. 

I wish to direct your atttention to the case which 
died in the same ward on the same day,—one also of 
pulmonary disease ; but an emphysematous state of 
the lungs, with chronic bronchitis, were the characters 
determined by the stethoscope, and at our next 
lecture I wish to point out to you some of the chief 
distinguishing features of that case. 
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THE LAW OF THE MORPHOLOGY OR META- 
3 MORPHOSIS OF THE TEXTURES OF THE 
HHUMAN BODY. 
(Fourth Series of Experimental Researches.) 
| By Witt1am Appison, M.D., F.R.S., Malvern. 
II, ANIMAL TEXTURES, 


Tt may with great certainty be affirmed, that the 
blood contains the elements from which, in animal 
structures, the solid textures and the secretions are 
produced. Blood consists of a limpid fluid, holding 
in suspension a multitude of cells of two kinds; the 
one red, the other white or colourless ; it may there- 
fore with propriety be termed a cellular or corpuscular 
Jjiuid. On its first discharge from the living vessels, 
blood is thin—that is to say, it drops like water, but 
it speedily becomes viscous or stringy, and then 
coagulates into a soft solid, which ultimately separates 
into two parts,—a red clot, and a yellow fluid serum. 
But blood, before it coagulates, frequently separates 
into two fluid portions ; the uppermost colourless, and 
termed plasma, lymph, or liquor sanguinis, the 
lower red: both these portions coagulate, so that the 
solid clot isin part colourless, and in part red. The 
colourless part of the clot, which is uppermost, and 
formed by the coagulation of the plasma or lymph, 
is a coherent and elastic fibro-cellular texture, ordinarily 
termed the Juffy-coat; it is usually depressed in the 
centre, with thin fibrous edges, and there is frequently 
a viscous, colourless, gelatinous mucus in the cup- 
like depression, that may be drawn out in strings like 
ordinary mucus. 

The microscopic appearances in a film of blood not 
disposed to exhibit a ‘colourless layer of lymph or 
plasma, are very different from those of a film of 
blood that 7s disposed to do so. In blood nof disposed 
to exhibit a buffy-coat upon the clot, we see with the 
microscope numerous red corpuscles or cells, slightly 
cohering in strings and rolls, and a few colourless ones 
floating in a clear limpid fluid. In blood that is dis- 
posed to have a buffy-coat upon the clot, we see a 
much larger proportion of colourless cells, and multi- 
tudes of minute molecules floating with the red cells 
in the clear and limpid fluid; the red cells adhere 
more firmly to each other, and are congregated in 
larger and more irregular masses; and in the fluid, a 
network or tissue of interlaced filaments or fibrils is 
shortly observed to form. If a film of the colourless 
fluid, plasma, or lymph, be separately examined with 
the microscope, we find it mixed with innumerable 
‘colourless cells and isolated molecules; within the 
cells are a number of similar molecules, some of the 
cells containing much larger ones than the others; 
and when the coagulation commences, it is by the 
formation of fibres in the fluid. When water or a 
weak solution of potass is added to colourless blood- 
cells, they immediately begin to enlarge, gradually 


swell out to double their former size, and then burst 
open, discharging their contents, which consist of a 
viscous mass, mixed with molecules, and apparently 
identical in all its properties with natural or healthy 
mucus. ae . ; 
All the mucous secretions and the saliva contain 
colourless cells, which cannot be distinguished by any 
specific character from the colourless cells of the blood, 
and there appears no reason to doubt that the viscous | 
matter of these secretions is an animal product elabo- 
rated in the interior of cells identical with those which 
Moreover, both 
mucus and saliva readily form fibrils or fibres whem 
acted on by appropriate agents. These and several 
other well-known phenomena observable in the animal 


are seen floating or mingled with it. 


secretions may be treated of analogically, with a view 
to ascertain the origin of the fibrillating elements of 
the plasma, or lymph of blood, the element to which 
its coagulation into a coherent fibrous or fibro-corpus- 
cular texture is due. Milk, among others, is a com- 
plex animal secretion, elaborated in the interior of cells 
or corpuscles, and set free by the thinning away, dis- 
solution, or rupture of the cell-wall. The yolk of an 
egg is an analogous example, where the cells are large, 
and their walls so very thin, that it is with the utmost 
difficulty they can be touched in the gentlest manner 
without rupture. To the unassisted eye, milk appears 
as a homogeneous, white, opaque, fluid; through the 
microscope its white appearance and opacity are found 
to be owing to myriads of minute molecules,—and it is 
well known to contain an oily element or duéter, a fibro- 
albuminous element or curd, and a limpid fluid or 
whey, and to the sum of each of these products every 
milk-cell contributes its quota. 

The plasma, lymph, or colourless element, floating 
on the surface of newly-drawn blood, appears to the 
unassisted eye, when first seen, as a semi-transparent 
colourless fluid, gradually becoming viscous, and then 
fibrous and solid; and it is well known to contain, not 
only the solidifying fibrous, but a soluble albuminous 
and oily element. There are then the very same 
reasons for concluding that the fibrinous and albumi- 
nous elements of the blood, plasma, lymph, or liquor 
sanguinis, are derived from colourless cells similar 
to those found in it, as there are for concluding that 
the elements of milk, saliva, or any other complex 
animal product, are derived from cells ; and the plasma 
or lymph of blood, therefore, is as much entitled to the 
term seeretion,—to be considered as the products of cell- 
elaboration, as any of the other fluid or solid materials 
of the structure. 

An abundance of colourless cells, filled with a 
viscous matter and molecules, are at all times dis-« 
charged or thrown off, mixed with a viscid mucus, 
from the mucous membranes, and their numbers are 
increased upon the slightest irritation or inflammation.. 
Similar cells are at all times discharged or thrown off 
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from all wounded and healing textures, where the pro- 


cess of reparation is going on—where new and con- 


formable elements of growth are appearing, and 
where, therefore, the process of nutrition is normal. 
Similar cells are also discharged or thrown off from 
diseased textures, ulcers, and abscesses, from scrofu- 
lous joints, and from the cavities of the lung in 
consumption ; in .these latter instances more especi- 
ally the cells have received the distinctive appellation 
of pus. 

Pus varies in consistency: it may be nearly solid, or 
quite fluid,—that is to say it may be solid enough not to 
drop like water, and in this state it is a corpuscular 
texture, analogous to the incoherent corpuscular tex- 
tures of the lower forms of vegetation, and the green 
parenchyma of a leaf. Recently excreted pus displays 
under the microscope an abundance of colourless cells, 
the interior contents of which, in various states of 
Old pus has 
a different microscopical aspect, which it is well should 
be remembered in considering the origin of tubercles, 


elaboration, present various appearances. 


consisting chiefly of minute molecules and granular 
matter, resulting from the breaking down of the cell- 
walls. The cells or corpuscles of healthy or recently 
excreted pus vary in magnitude and appearance ; active 
molecules are frequently visible in their interior, and 
when water, or a weak solution of potass is added to 
them, they swell, burst, and discharge their contents, 
consisting of a viscous matter mixed with molecules. 

No wounded, irritated, or abraded texture, heals or 
ulcerates without the presence af a greater or less 
abundance of incoherent colourless cells ; and there are 
no certain, specific, distinguishing marks between the 
colourless cells of blood, lymph and pus. When, there- 
fore, a healing wound discharges pus, it can be regarded 
in no other light than as indicating a superabundance 
of nutritive celis, which from an actual excess in num- 
ber, or some other cause, do not meet with the condi- 
tions required to make them deliver up their contents, 
and take part in the metamorphoses required for the 
reparation of the texture; but when an ulcerating 
wound (where there is no reparative process at all,) 
discharges pus, it would appear in that case, that all 
the cells from some inherent defect have lost the 
power of a conformable metamorphosis. 

. This explanation of the appearance of colourless 
cells, both in healing and ulcerating textures, implies in 
the former case a great excess of agents in the perform- 
ance of a specific office or function—viz., the healing 
of the wound, and this so far from being, as might 
hastily be imagined, contrary to, is in fact quite in 
accordance with, the usual plan of nature as observed in 
The pollen- 
cells of vegetables, for example, have an important and 


other things, and in analagous instances, 


specific function, and in what apparently excessive 
abundance are they produced. Of the myriads of 
pollen-cells discharged from the anther, how few are 


61 


APS COTES ACNE Nee GM ee See 
actually expended in the fertilization of the embryo, 
compared with the myriads which seem to be wasted. 
In animals the analogous fact, too, may be produced in 
illustration, Again, in the repair of a fractured bone, 
what an apparent excess of nutritive material or callus 
is collected for the cure, which is subsequently removed 
when the fractured extremities have been united. 
Moreover, there are other facts in surgery pointing to 
the same conclusion; for healthy granulations, copi- 
ously discharging what is called healthy pus, heal 
rapidly by moderate and regulated pressure, which by 
diminishing the amount of blood flowing through the 
innumerable vessels of the young texture, diminishes 
also the amount of colourless cells, whereupon the 
quantity of pus diminishes, and the granulations then 
becoming covered with a coherent, fibrous, nonse- 
creting, instead of an incoherent, corpuscular, secreting 
texture, are said to cicatrize or heal. Colourless cells, 
therefore, in all cases of nutrition, appear as the pri- 
mary and active agents, the results depending upon 
their metamorphosis. 

From these facts and observations, and from others 
fully detailed in former researches, I draw these 
important conclusions :— 

First, that in all living structures,—in all plants, 
and in all animals, the elements of growth and_ 
secretion,—that is to say, the peculiar and charac- 
teristic solid and fluid matters of the structure, are 
prepared or elaborated in the interior of minute 
vesicular bodies, variously termed corpuscles or cells, 
which may either be coherent, forming a strong or solid 
texture, or incoherent, forming a soft or brittle, and 
more or less a fluid one; and that the elaborated 
material, when set free by the opening or rupture of 
the cell-wall, undergoes ulterior changes, or metamor- 
phoses, and either constitutes a part of the solid struc- 
ture, or remaining fluid forms a secretion. 

Secondly, that the incoherent cells of the parenchyma 
of the leaf are the primary elaborating cells of vegeta~ 
blés, and the incoherent cells of blood, the primary 
elaborating cells of animal structures. By the meta- 
morphosis of the former, all the subsequent textnres and 
vegetable colours and secretions are produced ; and by 
the metamorphosis of the latter, al] the animal textures: 
and secretions, The incoherent parenchymatous cells 
of the leaf are in all their stages stationary ;.and the 
air necessary to their respiratory fuactions passes to 
and fro around them by the motive power of heat. 
The incoherent protoplasma cells of blood flow in 
streams throughout the body, traversing in their course 
the walls of the coherent cellular and aeriferous texture 
of the lung, into and out of which the air passes by 
the motive power of muscles. 

Thirdly, that the relations subsisting between animal 
textures or secretions, and the blood, are analogous to 
those subsisting between vegetable textures or secre- 
tions, and the leafy parenchyma; and therefore that the 
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law of the morphology of animal, must be analogous to 
that of vegetable, structure. In the latter instance, the 
doctrines based upon the law do not profess to give any 
reason why the parenchyma of one leaf differs from 
that of another,—why oil of peppermint is formed or 
secreted in one set of green cells, and prussic acid, 
opium, or bergamotte, in another; nor does it enter 
upon the question of the differences prevailing among 
the green granular cells of different parts of the same 
plants: on the contrary, the doctrines trace the form 
and mechanical properties, rather than the physiological 
function of the textures; so that the main features of 
morphology are only secondarily affected by differences 
and variations in secreted products. .So likewise it 
appears to be in animal textures, that the morphology, 
in respect of form, is a branch of physiology suffi- 
ciently distinct from the morphology of secretion ; 
and to admit, as is the case in plants, of a separate 
consideration. 

“If we consider,” says MoHt—and he is speaking 
of the cells of plants—“the place at which, in the 
interior of a cell, new cells are on the point of being 
formed, and at which the nuclei. have already made 
their appearnace, we find that the future mother-cell 
contains a viscous colourless mass, mixed with minute 
granules; and since this viscous mass everywhere 
precedes the first solid formations, I trust it will be 
considered justifiable, if I propose to designate it by 
the word protoplasma, a term which recalls to mind 
its physiological function.* 

Now it is evident, in the universally-existing process 
of cell elaboration, and whether the result be new cells, 


or permanent, cellular, or fibrous structure, or fluid” 


secretion, that two distinct stages are recognised. In 
the first, the elaborating matter,—the protoplasma or 
primary element, (adopting the term proposed by 
Moxt,) is in progress of preparation within the cell, 
shut out from all extraneous or exterior agents, except 
those specially admitted through the cell-wall to assist 
in the elaboration. In the second, the elaborated 
matter having been set free by the opening or rupture 
of the cell-wall, undergoes its ulterior metamorphosis, 
subject to the action of new agents, which may in- 
fiuence conformably or unconformably, the completion 
of its permanent phase. 

The liquor sanguinis or lymph which rises to the 
siirface of newly-drawn blood is, if we adopt MoxL’s 
term, the protoplasma of animal structures, and the 
buffy coat, is a protuphasma, a fibro-corpuscular 





* See Mout’s paper “On the Circulation of the Sap in 
Plants,” in the * Annals and Magazine of Natural History,” 
July, 1846. (Translated from the Botanische Zeitung for 
Jan, and Feb, 1846.) This author objects to the term 
mucilage, employed .by Schleiden to designate this sub- 
stance, as the term “vegetable mucilage,” in the sense 
in which it is ordinarily used in chemical works, conveys 
a totally different meaning. The protoplasma of Mout is 
termed“ plastic element’’ in my “ Researches,” &c, 
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: texture, which, were it still within the vital influence of 


the whole structure, would, according to its analogies, 
become a secreting texture ; and, moreover, the mucous. 
or jelly-like matter often found in the depressed centre 
of the buffy coat is, in reality, the last change or secre- 
tion of this altering cell-texture.* | ‘‘ The glairy fluid 
termed mucus, being nothing more than an altered 
state of the fibrillating liquor sanguinis, the change 
from the one to the other being coeval with the 
changes within the cells.. Hence, if we take the red 
portion of the buffed clot, and the red cells to represent 
blood, then the colourless layer of liquor-sanguinis 
(the protoplasma,) will represent the first remove from 
blood, and mucus or pus will, be next; and it would 
appear, generally, that the nearer the cell is to, or the 
fewer the stages of its removal (%y morphological 
changes,) from, the circulating current, the more nearly 
it resembles the colourless blood-corpuscle, and the 
more decidedly and visibly its fluid contents, when they 
escape, fibrillate ; whereas, the further the cellis, or the 
greater the number of stages of its removal (ly mor- 
phological changes,) from. the circulating cells, the 
larger it is, and the less perfectly do its fluid contents 
fibrillate.”’*+ 

“The blood can hardly be said to be organized, yet 
from the physical characters of coagulated fibrin, it is 
evident that while circulating in the body it holds a 
peculiarly endowed animal principle, (fibrin,) requiring 
only a moments rest to constitute solid, organized (E 
do not say vascular,) tissue. ‘The texture, formation, 
cohesion, toughness, and elasticity, are all proofs of its 
organized nature ; and it at once, without further aid or 
assistance, assumes all these properties, even after its 
removal from the body in venesection, or after death in 
its own vessels. There seems then, to be but one step 
between the microscopic capillaries and the fibrin of 
the blood ; the former are minute fibrinous chan- 
nels, the latter may (not inappropriately,) be termed 
organized tissue, circulating with the blood.” (Medical 
Gazette; March 26th, 1841.) These are sentiments 
expressed upwards of five years ago, and subsequent 
researches have confirmed the idea I then entertained. 
The term ‘ fluid texture,’ may be objected to, nor can I 
contend for the congruity; but this does not alter the 
fact that the blood is a cellular fiutd, and’a clot of 
blood a fibro-cellular texture. The incoherency or 
brittleness of the lower portion of the clot is owing to 
the predominence of cells ; the coherency and toughness 
of the upper part to the predominence of fibres, _ 





* Prot-aphorismus—the mucus having the same relation 
to the solid fibro-cellular texture that the protoplasma has 
to the incoherent cells of blood. 

+“Second Series of Experimeutal Researches,” Pp 16, 
&¢,.—Churchill ; London, 


(To be continued.) 
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A CASE OF. FATAL PHLEBITIS OF THE IN- 
-FERIOR VENA CAVA, WITH REMARKS. 


‘By J. Brack, M.D.,, 
Senior Physician: to the Manchester Union Hospital. 
“(Read at the Manchester Medical Society, Jan 6, 1846.) 


Martha Wright, aged 26, unmarried, a domestic 
servant, but who, from the history of her habits, had 
Jed somewhat of a wandering and irregular life, was 
admitted on the 14th of August, 1846, into the Union 
‘Hospital, labouring under sub-acute rheumatism of the 
“fibrous character, attended with simple derangement of 
the stomach and bowels. She was forthwith confined 
‘to bed, put.upon low diet, and the Vinum Colchici, 
with Nitre.in Julep of Acetate of Ammonia was pre- 
scribed for her. 

On the 17th, she had, in addition to the above, 
which was then given in intermittent doses only, a pill 
every night, of calomel and antimonial powder, two 

" grains of each, along with half a grain of opium. 

On the 20th following, from her complaining of a 
pain in: the right hypochondrium, she had a blister 
applied; and her pill was given in the morning as well 
-as at night. 

Under this treatment she was entirely relieved. from 
-her rheumatism ; and on the 24th, the colchicum mix 
ture was omitted, as well as her pill in the morning. 
She was then considered so far convalescent as to be 
permitted to leave her bed during the day. On the 
27th, her pill at ‘night was also omitted, from her 
gums becoming a little tainted by the mercury, and 
she had simply at bed-time, a small dose of Dover's 
_powder, along with generous diet daily. i 

On the 4th of September, she was seized with the 
diarrhoea that, more or less, prevailed at that season 
as an epidemic, for which she took the cre¢aceous mix- 
ture, and trom the complaint being rather persistent, 
she was again confined to bed, and on the 10th she 
-had a pill every six hours, composed of the diacetate 
of lead and opium, which soon relieved the urgency 
~of her symptoms. 

Within the subsequent four days, her diarrhoea had 
-entirely ceased, but along with its cessation, her 
abdomen began to be very tense and painful, and 
scarcely allowed the least pressure of the hand. In 
-spite of large emollient poaltices, and cooling saline 
medicines to act upon the kidneys, the swelling and 
“tension continued to increase, with much restlessness 
and pain. 

The case having by the 17th put ona very important 
and serious character, it was more strictly investigated, 
_and the conclusion then arrived at was, that it was 
-one of rapid and diffuse peritonitis, of an adynamic 
nature, with effusion into the cavity of the abdomen. 
“This result was supposed to be occasioned by the 
quick stoppage of the diarrhoea, and the repellent 
-effect of cold, while attempting to go about at the 
time she was constitutionally influenced by mercury; 

~ she was besides of a delicate frame of body, and I had 
vsome reasons to think that she had been previously 


antemperate. Her skin was at this stage warm through- 


-out ; her abdomen rather hot to the hand; there was 


thirst, little urine, the bowels were nearly regular 5 
her tongue clean, but dryish, and her pulse small, 
frequent, and irregular; she, however, had no cough 
nor dyspnoea, nor could any drut be heard in the 
region of the heart. I may also mention, that though 
her lower limbs were disposed to cedema since she 
came into the hospital, yet, at this period, the 17th, 
they had become much infiltrated up to the hips, 
though they retained their natural warmth. Con- 
sidering the general debility of her system, it was not 
thought expedient to apply even leeches, but her _ 
saline diuretics were increased, along with half-ounce 
doses of the bitartrate of potass every second morn- 
ing, and the constant application of emollient cata- 
plasms and oily liniments, . 

By these means, the indications that were in view, of 
promoting a safe hydrocatharsis, and an increased flow 
of urine, were fulfilled, but there was no amelioration to 
the increasing tumefaction and tension of the abdomen, 
and to the swelling of the thighs and legs. In addition 
to the enlargement, which was early evidently owing to 
a fluid, from the yery characteristic fluctuation elicited, 
there was by the 24th, observed all over the anterior 
aspect of the thorax and abdomen, well-marked en- 
largements of the epigastric and external mammary 
veins, both of which sets of vessels were perceived 
to inosculate freely and directly with each other. 

This appearance in a few days became still more 
evident. and interesting; the mainfbranches became 
larger than swan-quills; and in passing the finger 
across the tract of many of them, a perceptible de- 
pression was felt, equal to the (depth of half the 
cylinder of the respective veins, while they became 
full and distended below, and relaxed above the point 
of pressure. Some internal obstruction to the return 
of the venous blood to the heart from7the lower parts 
of the body was now evident, but on what it depended 
was a problem not easy to resolve. No tumour had 
been detected nor even suspected in the abdomen 
during her period of diarrhoea, and nothing could be 
elicited from the chest or heart that could account for 
this sudden enlarged and vicarious venous circulation. 
The only conclusion that was come to at the time was, 
that the rapid effusion into the abdomen, along with 
the tensive resistance of the parietes, had acted asa 
counter pressure on the abdominal cava, and so 
impeded its transmission of the blood from the inferior 
parts of the body. With this view our medicines 
were continued, along with the Linimentum Hydrar- 
gyri et Linimentum Camphore, and calomel with a 
little opium was readministered on the 27th. 

The disease, however, suffered no remission; for 
though the bowels acted freely when required, and 
the urine was kept to a normal amount of excre- 
tion, with a diminution of the tension and pain in the 
abdomen, yet the amount of effusion seemed to increase 
with more encroachment on the capacity of the thorax; 
the anastomosing veins continued enlarging, and the 
vital forces of the body and powers fof the mind 
evidently began to give way under ie incumbent 
affliction. 

On the 8th of October, regular medicines were omitted, 
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and only extemporary anodynes and diuretic carmina- | where it passed under the liver and just through the 


tives were given, along with strengthening broths, and 
a little gin daily. By these dietetic and negative 
medicinal measures, the patient struggled on till the 
19th, when it was thought expedient to attempt to 
give her a little relief by paracentesis, which was per- 
formed by Dr. Francis, and sixteen pints of clear 
amber-coloured serum, without any flakes, were taken 
away, leaving a considerable quantity still unevacuated 
in the abdomen. Nothing but very temporary relief 
was the result of this measure, and our poor sufferer 
departed very quietly on the 21st of the month. 


Post-mortem on the 23rd. The trunk, neck, and 
upper extremities of the corpse emaciated; abdomen 
not conspicuously enlarged, but discoloured ; and the 
thighs and legs were much distended with serous 
‘infiltration. The large anastomosing veins on the 
anterior aspect uf the body had nearly disappeared. 
The Jungs were healthy, without pus or tubercles; the 
right lung adhered a little to the cost, by an old band 
of adventitious membrane, while the left was posteriorly 
condensed, seemingly from moribund congestion. The 
heart was natural, only the right ventricle was less than 
the left ; the valves were normal; the inner surface of 
the right auricle, and the corresponding ostium, with 
that of the base of the pulmonary arteries were much 
stained on the depending half by supposed imbibition ; 
there were about four ounces of coloured red fluid in 
the cardiac sac. ‘The liver was somewhat enlarged, 
obtuse at its margins, and slightly uneven over its 
peritoneal covering ; on section it was very buffy, 
with the light-coloured element of the organ, or of the 
acini much hypertrophied, while the interlobular tissue 
was hyperzemiated. An encysted depét of thick creamy 
pus, about two inches in diameter, was found in the 
posterior and upper part of the viscus, nearly on a 
line over the track of the inferior vena cava, and close 
to the hepatic vein; the sac seemed a little dense 
in its walls, and its interior was villotis and soft. The 
kidneys were normal, but hyperemiated, and a urinary 
cyst was in the lower end of the left one, and its dark 
Sanguineous condition might have arisen from post- 
mortem gravitation, or from retrograde congestion from 
obstruction in the cava inferior. The stomach and 
intestines were much distended with gas, and hada 
dark grumous magma thonghout the whole tube to the 
caput coli. The interior coat was thin not villous; in 
some places of the ileum it was uneven, but no ulcers 
nor cicatrices were observed. There were about four 
pints of yellowish limpid serum in the peritoneal 
cavity, but the lining membrane was natural, with the 
exception of some suffused and arborescent patches of 
capillary blood. The dladder was empty, and the 
uterus was natural, with the ovaria dense and enlarged. 


The vena cava inferior, from the opening in the 
diaphragm to its junction, within a short space, with 
the iliac veins, was filled with irregular lymphous 
coagula and shreds, which adhered firmly to the inner 
coat of the vessel, and were connected with similar 
deposits in the azygos, renal and lumbar veins, but not 
to the same extent. Pus was found lodged in several of 
the upper parts of the vena cava inferior, but especially 


diaphragm. The right ovarian vein was much enlarged 
and somewhat tinged with blood; so was the left renal 
vein. The whole condition of the caval yein thus dis- 
closed, very plainly showed that the returning amount 
of blood through the vessel must have been for some time 
previous to, death much interfered with, if not totally 
obstructed. 

In miking my remarks upon this very interesting- 
case, we may first consider the history of the patient 
before death, and I am sorry I have not kept a more 
We 
have next to exercise our pathological reasoning after: 


detailed account of her consecutive complaints, 


inspection, as to the morbid sequences, and to see if 
we can. trace anything like cause and effect to have 
existed among the several lesions. 

Little or nothing definite was ascertained concerning 
our patient before admission, except that she had been 
leading a rather irregular life, and had been discarded 
by her near relatives, and from her own account she 
had for some time been complaining of the same 
ailment for which she was admitted—namely, rheu- 
matism. 

When first prescribed for, this disease had a sub-acute~ 
form, from which in about thirteen days she was: 
wholly relieved, with her gums very slightly affected. 
Diarrhoea then set in in a very persistent form, and 
from the tormina and discharges there was some fear~ 
of ulceration, the remains of which, if it had existed,. 
were not, however, observed on inspection. In a fort- 
night afterwards she was also relieved from this com- 
plaint, when the swelling, pain, and tension of the 
abdomen made their sudden and unexpected appear-- 
There was a probability that the diarrhoea was: 
occasioned by an impression of cold while she was- 
going about in the ward with her system not free from 
mercurial influence; but how this third and novel’ 
phase in her disease was occasioned was not so easily 


ance. 


accounted for. 

The first explosion of the entirely new symptoms- 
suggested to us that we had to do with a case of sudden: 
and diffuse peritonitis ina cachectic subject, attended 
with early effusion. In this view we thought ourselves- 
supported by the pain and great tenderness on touching 
the abdomen, accompanied as they were with increased: 
heat of skin, thirst, and a more frequent yet small and 
It was also assumed that the attack 
might have been accelerated, if not occasioned, in a: 
constitution of so much mobility, by the cessation of” 
the diarrhea, a fuller diet with wine, and also having 
suffered afresh accession of cold. 


thready pulse. 


At this time she had long ceased to complain par-- 
ticularly of any pain in her right hypochondrium, for- 
which a blister had been applied on the 20th of August. 
In the view then, of our patient being now affected with 
diffuse peritonitis, but occurring in avery asthenic sub- 
ject, she was treated accordingly, but with no other~ 
result than a mitigation of pain and tenderness, while- 
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“the abdomen and lower extremities continued to swell, 
with increasing exhaustion of the whole system. 
Qn observing the growing anastomoses and enlarge- 
ment of the abdominal and mammary veins, our views 
of peritonitis became modified, for it was evident there 
‘was some obstruction in the abdomen to the due return 
of blood to the heart. This diversion of blood to the 
_periphery of the trunk was at first attributed to the 
counter-pressure of the abdominal effusion, so rapidly 
generated under great resistance from the enclosing 
parietes, on the inferior cava and renal veins, and 
beyond this we had no farther data for speculation, as 
the patient had no ulcers nor varices in her legs, nor 
had she been for some time previously partutient. Our 
diagnosis at length became more doubtful, and I may 
say subverted, when on paracentesis the effused fluid 
was found limpid, without any shreds, flakes, or albu- 
minous granules, while it was observed, subsequently 
to the operation, that the enlarged anastomosing ves- 
sels in the outward integuments did not in any marked 
degree subside. The case was thus left for an oppor- 
tunity of nature revealing her own secrets and 
operations. 

It will be seen from the record of the inspection, 
that the principal lesions worth notice were found in 
the purulent cyst of the liver, and in the vena cava, 
for the length of about six inches below the diaphragm, 
consisting of adherent shreds and plugs of lymph, 
along with coagula, extending into the renal and 
lumbar veins, and scattered depdts of pus, but especially 
where the caval vein just entered within the tendinous 
pillars of the diaphragm, and was joined by the 
hepatic veins. It was now evident that there were 
sufficient appearances in the state and contents of 
the vena cava to occasion most serious, if not total 
obstruction to the returning current of the blood, and 
‘that such obstruction was the cause of death. The 
important question, however, arises,—What occasioned 
‘this mortal affection of the vein? Was the lesion 
independent in its origin, uninfluenced by any pre- 
vious affection of the bowels? or was it caused by 
‘sympathic phlogosis with, or on actual absorption 
of pus from, the cyst of pus in the liver? Considering 
how seldom veins do inflame or suppurate in the 
absence of injury to themselves or their branches, or 
of any focus of pus within reach of their circulation, 
_and also considering the near allocation of the hepatic 
cyst to the portion of the vein that was most affected, 
which exhibited pus very similar to that in the cyst, 
it must be inferred that there was an intimate morbid 
connection; and the question is,—Which was the 
primary lesion that stood in the relation of cause to 
an effect? The density of the walls of the purulent 
Cyst, and its appearance of some chronicity, compared 
“with the filamentous and shreddy condition of the 
Aymph, mixed with interrupted cysts, in the vein, and 
dts purulent exudations of interspersed pus, which, at 


the upper part of the cava was to the extent of two 

to three teaspoonfuls, led to the inference, that the 

lesion of the vein was posterior to the formation of 

the purulent cyst in the liver, and that the phlebitis 

of the cava, was, moreover, either caused by pus being» 
transmitted from the cyst by the hepatic veins, or by 

mere proximity of morbid action, as the two lesions 

were in very close collocation of parts. 

It may be worth speculation to inquire, how was the 
purulent cyst occasioned? To fathom its initial steps, 
the inner surface of the ileum and colon was examined ; 
but beyond what I have noted, no adequate causation 
could there be placed, whatever abrasion or mucous 
ulceration might once have existed. 

In referring to the history of the case, we find that 
the patient had been complaining of a pain in the 
right hypochondrium, for which a blister was applied, 
on the 20th of Angust, being about nine weeks 
before her death. ‘Though this pain was in a short 
time relieved, and was not specially complained of 
afterwards, there is every probability, from what was 
observed in the liver“on inspection, that at that period 
the local phlogosis had commenced in this viscus, that 
eventually terminated in the purulent cyst. A remote 
consideration then arises, whether this topical affection 
of the liver was purely indigenous and original, or 
was owing to purulent metastasis from some of the 
other chylopoietic viscera. In the absence of any 
derangement of the stomach or bowels for the first 
six days she was in the hospital, beyond those of a 
simple character, (rheumatism being her chief com- 
plaint,) and failing of any exact knowledge of her state 
of health before admission, we are led to infer that the 
local phlogosis of the liver was idiopathic, and in- 
dependent of any metastasis of purulent inflammation, 
or of absorption of pus from the intestines or other 
organs, through the medium of the vena porte, 

Taking then, this view of the primary state of 
the case, and that the purulent cyst in the liver 
had been slowly forming or of some standing, we 
have next to consider how the vena cava came to 
be affected; for the lesion of this vessel and its con- 
tents had every appearance of being acute and com- 
paratively recent. The cyst being situate very closely 
to one of the large hepatic veins, though no ulcerous 
nor other communication was discovered between these 
cavities, and from the cyst also being in that part of 
the liver close to the notch for the vena cava, there 
seems little difficulty in attributing the lesion of the 
cava to either a venous absorption of pus from the cyst, 
or to a radiant irritation and inflammation from it. I 
should be inclined to assign the lesion of the great 
vein to the agency of purulent transmission and con- 
tamination. We know what disturbance and adynamic 
phenomema are occasioned by pus getting into the 
veins, either from purulent ulcers or wounds in the 
extremities, or from the iliac and hypogastric veins in 





cases of puerperal phlebitis, and therefore I need not 


enlarge upon them,—suffice it to say, as far as our case 


is concerned, that that part of the vena cava opposite 
the hepatic veins seemed to have advanced most in the 
consequential lesions. It was at this spot and imme- 
diately below the diaphragm that the most perfect 
depét of pus was found, while lower down the pus 
shaded off intermingled with lymphous shreds and clots, 
and thence coagula of blood intermixed with fibrinous 
shreds closely adhering to the inner coat, and irregu- 
larly filling the veins, terminated the lesion at the 
inferior part, to within a short space of the bifurcation. 
How far death was specially occasioned by the toxic 
effect of the small quantity of pus that would thus 
likely find its way into the general circulation, or from 
the effects of the great abdominal effusion and cedema 
of the limbs on the vital and nutrient organs, it may 
not be easily absolutely to state. That the one lesion 
materially assisted the otherin bringing on so rapidly the 
mortal event is very probable, as they were severally of a 
“yery grave nature. I should however, be inclined to 
attribute the acceleration of death more to the inter- 
ruption of the vital and organic functions from the 
fiuid pressure, conjoined with the very probable con- 
tamination of the systemic blood by even a small 
quantity of pus, than to the mere obstruction of the 
returning blood in the vena cava ; for the vicarious and 
collateral circulation by the integumental vessels 
.seemed to have been well established, and there are 
several instances on record, where this collateral 
circulation had been observed to go on for a much 
longer period, ‘and where death was obviously ascer- 
‘tained to be caused by the direct effects of other 
diseases, as in the kidneys, though almost complete 
organic or chronic obstruction had been detected in 
the vena cava inferior after death. 
Whichever of these several lesions had the greater 
_share in anticipating the fatal issue, the case is very 
interesting, and as far as my researches have extended 
is a peculiar one. Instances of obstructed circulation 
in the cava-inferior are recorded by Baillie, Reynaud, 
Wilson, and Cline;* and also by Rayer, Bright, 
. Cruveilhier, and Dr. Barlow,t in all of which the 
* obstruction was found to have been occasioned by 
either organic and impervious contraction of the coats 
“of the vessel, fibrinous or bloody coagula, tumours of 
‘different kinds pressing on the cava, or from fungoid or 
medullary deposits in the vessel. I have not been able 
to meet with any case where purulent phlebitis was 
‘detected, nor any deposits of pus, either independent 
or metastatic. In looking over the details of these 
cases, it is curious to see that the blood in its return to 
the heart did not always work out for itself the same 
circuitous route, depending no doubt on the extent 
ar ee 
* Edin. Med. and Surg. Journ., Vo!. 43. 
+ Medico-Chir, Trans,, 2nd Series, Vol. 10, 


PHLEBITIS OF THE VENA CAVA INFERIOR. — 


downwards of the more or less perfect occlusion of the 


‘inferior cava. 


In Dr. Baillie’s case the returning blood found its 
way to the heart by the lumbar and azygos veins, 

In Mr. Wilson’s case, as the obstruction had extended 
down to both sets of the iliacs, the recurrent blood had 
worked out a path through the vena pudica into the 
inferior mesenteric veins, and thence into the vena 
porte, through the liver to the heart, a small portion of 
the cava inferior remaining pervious. Mr. Wilson refers 
to two similar cases in women dying after delivery. 

In M. Reynaud's and Mr. Cline’s cases, the vicarious 
circulation was effected by the abdominal and thoracic 
veins, as in the case now submitted to the profession. 

Dr. Peacock relates a very.interesting case in the 
last volume of the ‘* Medico-Chirurgical Transactions,” 
wherein the abdomen and limbs were much swelled 
for a month before death, and the patient died of 
On 
inspection the liver was found free from disease, but it 


heematemesis and hemorrhage from the bowels. 


weighed only twenty-four ounces, though the subject, 
The kidneys. were in 
Coagula filled the 
cava, from the iliac veins to within an inch and a half 
from the diaphragm, and at this part the vein was con- 
The sper- 


a female, was 47 years of age. 
an advanced stage of degeneration. 


tracted to an impervious ligamentous cord. 
matic veins were large and firm, and the vena azygos, 
major and minor, were unusually large. The veins of 
the integuments of the abdomen were not enlarged, 
and Dr. Peacock saw no reason to suppose that the epi- 
gastric, thoracic, or, mammary veins contributed to 
form collateral channels to the returning blood. No 
pus was anywhere discovered. He considered the dis- 
ease inflammatory, but it was not easy to assign its 
period. He supposed death to have been occasioned 
by the renal disease. : 


In Hasse’s “ Pathological Anatomy,” translated by Dr. 
Swaine, (Sydenham Society,) there is a very full expo- 
sition of phlebitis in general, as well as its affecting 
the vena cava; but nowhere is mention made of a case 
similar to the one above described, or as connected 
with purulent cysts in the liver. So far as rheumatism 
has any pathological agency or relation to the disease, 
there is notice quoted of a case where it seemed to give — 
rise to phlebitis and obstruction in the hypogastric 
veins of a male. Hasse, however, observes, that 
“phlebitis from rheumatic affections is less prone to 
purulent formations than to plastic exudations,” though 
in another part he says, “that in a great majority of 
instances phlebitls inevitably leads to suppuration.” 

I may here mention, though I have not noticed any 
analogous obstructions occurring in the vena cava 


superior, a very remarkable case of a patient that was. 


| presented by Dr. Carson, at the Medical Meeting at. 


Newton, last summer,* after the patient being, with 





* Provincial Medical and Surgical Journal, August 5th, 1846._ 
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-much probability, cured of the pathognomonic symp- 


~ toms, arising from obstruction in the upper cava. The 
‘disease seemed to have been well diagnosed, and at the. 


period of exhibition, being twelve months. after the 
sudden and painful attack, the man appeared in robust 
health. His complexion, was, however, of a dark hue, 
and the veins of the forehead, neck, and upper extremi- 
ties, and of the anterior trunk, were. dilated, while 
veins as large as a swan-quill proceeded over. the 
anterior part of the chest, to a tortuous cluster of ves- 
sels in the epigastrium. From this cluster also. ran 
large veins to the groin, and the course of the blood in 
all these vessels was, from above downwards, the very 
reverse to what obtained in our fatal case. 


Iam afraid that I have enlarged too much upon this 
single case, but from its variety, if not from its being 
nearly unique in its special origin, it is presumed it 
may be soniewhat interesting, as shewing the powerful 
yet ineffectual struggles of nature to overcome one of 
the most serious spontaneous lesions that can occur in 
the body. 
that the difficulty of a special diagnosis is equalled by 


It is also one of those cases that shews us, 


the inefficacy of our means of cure or much relief, 
even provided such lesions were as palpable as they are 
obscure. 








CASE OF HEPATIC ABSCESS COMMUNICA- 
TING WITH THE LUNGS. 


By Joun Barcray,@M.D., Member of the Royal 
College of Physicians, Leicester. 


A.B., aged 41, Dissenting Minister at a village in 
this county, first applied to me on the 18th October, 
1845. His complexion was dark, his form spare, and 
his look cachectic. His general health had been good, 
and he then complained of slight abdominal pain, 
which was relieved by gentle stimulant tonics. On 
the 15th of November, he was brought to me much 
worse. He had had severe rigors and had afterwards 
spit up half a pint of matter. 

Noy. 2lst. I saw him at home with the surgeon 
who had attended him. ‘Fhe auscultatory signs were 
quite natural; there was no dulness, no resonance of 
yoice, no moist sounds anywhere to be heard, and both 
lungs expanded properly. He continued to expecto- 
rate a very large quantity of most oftensive pus, which 
came up in mouthfuls. From all the symptoms, I 
formed a diagnosis of an abscess in the liver, communi- 
cating with the lungs through the diaphragm. I put 
him ona tonic plan of treatment, and bid him hope, as 
it was not “consumption.” 

December llth. I saw him again at home. The 
emaciation was now extreme; the expectoration con- 
tinued in large quantity, and most offensive. Though 
his friends had all given him up, I continued firm in a 
favourable prognosis, as by another carefully -conducted 
examination I could detect no lesion of the lung ; and 
from this day he began to improve. He rapidly 


gained flesh and strength, so that in April and May, 








1846, he was able to resume his duties and preached 
frequently with no inconvenience. 

On the 30th of June he came to tell me, that while 
stooping in his garden some days previously, a mouth- 
ful of blood had come up, and tis cough had returned. 

July 10th. He now expectorated muco-purulent 
matter of little or no foetor ; the pulse was more rapid 
and emaciation proceeded rapidly. 

15th. He had slightly improved under the tonic 
treatment again. 

August 10th. I. saw him with another practi- 
tioner, who had occasionally visited him. We could 
discover nothing amiss in the lungs, and he coincided 
with my diagnosis. 

24th. Still very ill; 
in the lungs. 

September 3rd. Since last visit he had complained 
much of pain in the lower part of the right side, on 
which he could not lie; decubitus on the back; the 
cough was very troublesome; the expectoration puru-_ 
lent and fetid. The lower part of the right side of 
the chest was now.decidedly dull on percussion; the 
expiratory very rough, loud, interrupted 
by occasional large moist sounds. The voice anteriorly 
at that part was tubular and snuffling; pulse 905 
respirations 36; skin cool; emaciation great; appetite 
good. 
7th. I put him under a course of the iodide of iroa. 


still nothing to be detected 


murmur 


16th. A little better, I could detect no moist sounds 
in the lung. 

October 6th. Very much improved ; getting round, 
he hoped quite, as he had done last year. He still 
coughed and the expectoration became fetid after 
standing some time. 

31st.. He came to ask my permission to resume his 
duties, as he felt quite well. I withheld it however, 
and he continued to improve throughout November 
and the first weeks of December. Ss 

On the 4th, and again on the 6th of January, he had 
severe rigors, and on the 8th I found him much 
worse, in bed, with acute pain at the superior part of 
the abdomen; the cough very troublesome; much 
exhaustion and debility; pulse irritable, small and 
weak. 

12th. I found him jaundiced all over; urine dark 3 
stools scanty; cough very bad, and expectoration 


| muco-purulent; much dulness and large moist sounds at 


lower part of right side. 
16th. Peritoneal inflammation had evidently now 
arisen, and the pain was most intense on the left side. 
17th. Blistering had relieved the pain considerably, 
but he was evidently sinking, and unable to expecto- 
rate from weakness. He died on the 18th. 


Post-mortem examination thirty hours after death. 
Body jaundiced deeply, and considerably emaciated 5 
the pleure of the left side were slightly adherent, but 
the lung was healthy; the heart was pushed over cone 
siderably to the right side ; the upper lobe of the right 
Jung was healthy, but the pleura were adherent in their 
whole extent; the middle and lower lobes were very. 
much condensed and contracted, adhering to the ribs 
by very old strong fibrous connections, and quite 
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incorporated with the diaphragm. When cut into at the 
lower part it appeared a homogeneous mass of con- 
densed cellular tissue, in which the bronchi were seen 
filled with a sanious purulent matter. In contact with 
the muscular tissue of the diaphragm were several 
irregular ulcerated cavities filled with the same sanious 
pus. The upper surface of the liver was adherent in its 
whole extent to the diaphragm; in some places the 
adhesions seemed recent, but particularly at the spot 
corresponding to the abscesses in the lung, they were 
very firm, and evidently of long standing. When cut 
into the substance of the viscus was seen to be quite 
infiltrated with numerous smalland some large absces- 
ses, filled with unhealthy fetid pus; it was considerably 
enlarged and very convex. The peritoneal inflammation 
had extended to the spleen, nearly the whole surface of 
hich was covered with recently-exuded lymph. The 
other viscera were healthy. 





Mospital Wensrts. 
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CLINICAL REPORTS OF SURGICAL CASES 
ONDER THE TREATMENT OF WILLIAM 
SANDS COX, ESQ. 

By Peter Hincxes Birp, one of the Resicent 

Medical Officers. 
(Continued from page 42.) 
CASE XX. 
CARCINOMA OF THE MAMMA, 


Mary Ann Mason, aged 49, admitted into the 


Queens’ Hospital, May 29th, 1846, under the care of 


Mr. Sands Cox, to have the operation for the removal 
of the breast performed. She is unmarried, and of 
spare habit. She states that last November she first 
perceived a small tumour on the left breast, accom- 
panied with a sharp darting pain; the tumour was at 
first-moveable, but afterwards became fixed, and the 
nipple gradually became retracted; it was lanced 
-about three months ago, since which time it has 
rapidly increased in size; it has been much inflamed 
Jately, and poultices have been applied; the discharge 
from it has never been fetid ; has bled much at times. 
She states that she has got much thinner lately, but 
has no cough; her parents are both alive and enjoy 
good health; she is not aware that she ever received 
a blow on the part; is very anxious to have the breast 
removed. 


Present State.—On examination, the breast presents 
a large open wound with fungous granulations, and 
an inflamed irregular margin; it discharges a thin, 
-but not offensive, matter, which does not excoriate 
-the neighbouring parts; the parts surrounding the 
_wound feel hard; the nipple is slightly retracted, and 
the integument puckered; complains of occasional, 
Mot severe, lancinating pains, as if ‘strings were 
-pulling;” no enlargement of the axillary glands can 
‘be discovered; has no cough; sleeps pretty well, 
occasionally disturbed by the pain; appetite good; 
bowels open ; tongue clean; pulse pretty strong, 86. 





June Ist. The breast was removed this morning by 
Mr. Cox in the following manner :—The patient being 
placed on a well-cushioned chair, and the pectoral 
muscle being rendered tense by an assistant keeping 
the arm back, two semicircular incisions were made, 
meeting at their extremities, including the whole of 
the diseased mass, and the suspicious integument, the 
direction of the wound being made obliquely down- 
wards and inwards; the entire mass was dissected out, 
and every suspicious atom carefully removed; three 
vessels required ligatures; the lower part of the pec- 
toralis major muscle, to which part of the diseased 
mass was attached, was completely exposed to view 
during the dissection. The patient bore the operation 
with stoic firmness; the wound was after a little time 
lightly dressed, and the patient put to bed. 

Examination of the Breast.—On being cut into, the 
diseased mass afforded considerable resistance to the 
knife, and gave the squeak peculiar to scirrhus; septa 
were seen diverging from the centre to the surround- 
ing parts; in various parts of the breast were also 
several cysts, containing a yellowish serous fluid; _ 
these cysts occupied the place of the true glandular 
structure. A small portion of the scirrhous mass under 
the microscope presented the cells peculiar to it, 
embedded in their stroma. 

June 3rd. Sleeps wel! at night; complains of slight 
pain in the wound, which looks healthy. . 

10th. Doing well; granulations healthy; no lanci- 
nating pain in the wound; no swelling of the axillary 
glands; appetite good; getting stronger. 

20th. The wound is granulating over, and presents 
a healthy appearance ; health improved. 

July 3rd. Doing well; cicatrization is rapidly 
proceeding. 

23rd. Nearly healed over; complains of no pain ia 
the wound; no swelling of the axillary glands. 

28th. Quite healed; health much improved; looks 
better, and is decidedly fatter; nocough. Discharged 
cured. 


Of the organic affections to which the female breast 
is liable, cancer is incomparably the most common and 
the most important; the scirrhous speciesis by far the 
most frequent; the encephaloid but rarely occurs; 
while colloid, especially as constituting the mass of a 
tumour, is excessively uncommon. 

It is said to be of more. frequent occurrence in 
women who have not borne children, whether married 
or single, than in mothers. Sir Astley Cooper thinks 
it very probable that the natural change which the 
breast undergoes in the secretion of milk, has some 
power in preventing this disease; he knew one indi- 
vidual, however, with this disease, who had beenpreg- 
nant seventeen times. Its evolution seems connected 
with the disappearance of the catamenia, for it most fre- 
quently appears in women who have had their change of 
life, jts occurrence before the age of 30 being extremely 
uncommon. This patient was in her 49th year. 
According to Sir Charles Bell, scirrhus of the breast 
belongs to that period of life when the uterine func- 
tions cease; menstruation becomes irregular, both in 
respect to time and quantity; long intervals occur, 


QUEEN’S HOSPITAL, BIRMINGHAM. 


69 








aiter which the discharge is profuse, with unusual dis- 
turbance of the general system, The great sympathy 
between the uterus and the mamma is very remarkable; 
and upon this sympathy the affection of the mamma 
does, in a great measure, depend. Mr. Carmichael 
has, however, seen scirrhus of both mammein a child, 
aged 12; and Sir Everard Home relates a case in 
which it occurred at the age of 15, On the other 
hand, persons of the most advanced age are not exempt 
from the chance of its development. Dr. Walshe 
relates the case of a female under his care who was 
nearly 70; Sir Astley Cooper has seen the disease in 
a female, aged 86; and Cruveilhier maintains that 
such facts are of almost too frequent occurrence to be 
looked on as exceptional. 

According to the opinion of Sir Astley Cooper, 
scirrhus of the breast occupies from two to three 
years in growing, and from six months to two years 
in destroying life; but in this case, the patient only 
perceived it seven months previous to its extirpation. 
This case is also remarkable for the absence of pain, 
which was never much complained of, and was seldom 
attended with exacerbations; the case is also peculiar on 
account of the number of cysts whick occupied the 
substance of the breast. 

The results of the operation for the extirpation of 
cancer are very unfavourable. Mr. Mayo’s experience* 
has led him to the conclusion that, ‘‘ after amputation 
of a scirrhous breast, under the most favourable circum- 
stances, that is to say, when the operation is performed 
at the earliest period at which the structural character 
of the disease has declared itself in the gland, no other 
part being yet invaded by it, and the diseased structure 
being entirely removed, I believe that in ninety-nine 
cases out of a hundred the disease returns either in the 
cicatrix, or in the axillary or subclavian glands. The 
operation, therefore, cannot be performed with any 
reasonable prospect of saving the patient eventually 
from the disease.” Dr: Macfarlane states that he has 
“neyer seen a case, even of the most favourable descrip- 
tion, in which the disease did not return, although every 
precaution was adopted to render the operation suc- 
cessful.’”? Dr. Macfarlane refers to 118 cases, and 
although in the majority the parts were freely and 
extensively removed, at an early period, and under the 
most favourable circumstances, in many instances no 
distinct indication of constitutional deterioration being 
present, yet in all the disease returned both externally 
and internally, and proved fatal.- 

What then, are the casesin which amputation of 
a scirrhous mamma may be deemed proper? Sir 
Benjamin Brodie gives the following reply :—“ When 
the skin is perfectly sound-—when the nipple is not 
retracted—when there is no diseased gland in the 
axilla—when there is no sign of internal mischief— 
when there is no adhesion of the breast to the parts 
below—and when the patient is not very much ad- 
yanced in life, I should say, that there is a reasonable 


chance of an operation effecting acure. Ido notintend 


to say that in all expected cases there will be a per- 
manent cure, far from it; but there will be in some 





* Outlines of Pathology, p, 573, 


instances, and the chance of it may be sufficient to 
warrant you in recommending the patient to submit 
to the operation. I have the satisfaction of knowing, 
that several persons on whom I have operated under 
these circumstances, are now alive and well, but who 
would certainly have been dead long since, had I not 
had recourse to it.” 

I may here remark, that the treatment this patient 
received three months previous to her admission into the 
hospital was unwarrantable in the extreme; no man, 
who understands his profession, would ever think of 
thrusting his lancet into a scirrhous breast; for this 
imprudent act caused in this case, by the irritation it 
produced, the rapid increase in the tumour, and the 
throwing out of an extensive fungus, which, by re- 
peated bleedings, was enfeebling the patient. 


Case XXI, 
COMPOUND FRACTURE OF BOTH THIGHS AND LEGS. 


Samuel Hare, aged 40, labourer on the Gloucester 
railway, admitted into the Queen’s Hospital, on 
July 29th, 1846, at half-past five o’clock, p.m. It 
is stated that about an hour previously, a loaded 
luggage train passed over the lower part of his body; 
he did not lose much blood at the time. 

When admitted he was in a complete state of pros 
tration, with cold skin, weak slow pulse. On examina- 
tion, there was found compound fractures of both legs 
and thighs, with a large lacerated wound on the right 
thigh; very slight oozing of blood from the wound, » 
Stimulants were administered, but he gradually sank, 
and expired at twenty minutes past six o’clock, p.m. 

On post-mortem examination the next morning, the 
following extensive injury was discovered :--A com- 
pound comminuted fracture of the right femur, about 
its middle third, with a large lacerated wound, extend- 
ing more than six inches from above downwards, and 
four inches across, the muscles beneath on the inner 
side of the thigh being extensively lacerated and torn ; 
comminuted compound fracture of the right tibia and 
fibula, the former bone being much shattered at the 
junction of its middle, with its upper third; a lacerated 
wound on the outer side of the right ankle, and one 
also on the sole of the foot; a compound comminuted 
fracture of the left femur, with a lacerated wound of 
about half the size of that on the right; a very ex- 
tensive compound comminuted fracture of both the 
bones of the left leg. 

No wounds or fracture of any other part of the 
body was discovered; the marks made by the carriage 
wheels are very evident on the right thigh, 


The severe nature of the accident caused in this 
patient such a prostration of the system, that re-action 
did not ensue; had he revived amputation of both 
thighs above the aeat of injury, would have been the 
only chance left for recovery. 


(To be continued.) 
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CASE OF EXOSTOSIS OF THE. TIBIA, AND 
OPERATION. 


By J. Seppom, M.D., F.R.C.S., &c., lately one of 
the Surgeons to the North Staffordshire Infimary, 


Joseph Hubball, agricultural labourer, aged 21, 
‘married, of florid complexion and healthy appearance, 
was admitted into the North Staffordshire Infirmary, 
January Sth, 1846. About two years and a half ago, 
his attention was first called to a “lump” in the upper 
and back part of the right leg, by uneasiness in the 
part, which was attended with occasional numbness in 
the ankle; there is no very marked swelling of the 
part, but the muscles of the calf, on examination, seem 
to be stretched, and a hard tumour can be felt firmly 
attached to the upper and posterior part of the tibia. 
‘A pulsating blood-vsssel can be traced on the outer 
edge of the tumour. The patient thinks the swelling 
mey have been caused by leaping. Leeches, blisters, 
and other measures had been resorted to before his 
admission. He was directed to take Potassii 
gr. iv., twice a day, and he had a strong compound iodine 
solution to apply to the tumour. 

This plan was unremittingly pursued till the middle 
of April, but the tumour had become decidedly larger, 
and the patient was now suffering considerable pain. 
A consultation of my colleagues was therefore called, 
when I submitted for their consideration a proposal 
to remove the tumour by excision; this was decided 
upon, and the operation undertaken, May 2nd. 

A free incision, commencing at the lower part of the 
poplitieal space, and within the inner hamstring, was 
extended about four inches downwards, on the inner 
edge of the gastrocnemius, and parellel with it. This 
was continued across the muscle, and carried a little 
upwards, so that the cut had somewhat of a hooked 
appearance. By this means, a flap was formed of the 
muscles of the calf, which was turned upwards; two 
bleeding vessels were tied at this stage of the operation. 
The tumour now became apparent, covered only by an 
expansion of muscular fibres. The house-surgeon, 
Mr. S. Alford, having drawn aside the vessels and 
nerve, by means of a hooked copper spatula, the 
muscular fibres were divided so as to expose the 
tumour clearly; it had an extensive attachment to the 
tibia, and overhung its inner edge, so as to fill up the 
interosseal space at this part. By means of a chisel 
and mallet applied to its inner edg 
divided; the chisel was then worked into the internal 
structure of the tumour, with the hand alone, and by 
raising the handle of the instrument, 
was forced fromits attachment; 


e, it was partially 


the bony mass 


of bone were removed by the bone-nipper. Some lint 
having been applied to the bottom of the wound, the 
muscular flap was laid down, and a piece of lint placed 
over it, and this being retained by a bandage loosely 
applied, the patient was carried to his bed. Sumat 
Tinct. Opii, min. xxv. e Mist. Camph., oz. j. statim. 
Hydrarg. Chlor., gr. iv., hora somni. 

The operation was effected with much less difficulty 


*~ 


Todidi,~ 


a few projecting points’ 


than was anticipated. The tumour. was as large as a 


middle-sized_ potato, had a nodulated appearance, and 
a flesh colour, haying somewhat the resemblance of 
large granulations; but this appearance was only 
superficial; internally it had a cancellated bony struc- 
ture. ‘The diameter of its base was nearly three inches, 

May 3rd. The limb somewhat swelled; the bandage 
and outer dressings were genio and lint soaked i in 
warm water applied. 

4th. Going on favourably; some fever; bowels have 
not been moved. Med. Effery. Ol. Ricini, oz. ss. Appl. 
Catapl. Lini vulueri. 

6th. Some erythema about the ankle. 
Lini parti affecte. 

12th. Going on well; 


Appl. Catapl. 


the muscle bulges from the 
wound, but has a healthy granulating appearance; 
general health good. Middle diet. White lead cerate 
spread on lint applied to the wound, and supports given 
by a bandage, ; 

17th. Improving., Lint wet in sulphate of zinc lotion 
applied to the wound, and support given with adhesive 
straps and bandage. 

From this time the patient continued to improve. 
He was discharged cured, June 39th. Soon after his 
discharge he resumed his employment as a farmer's 
servant. I have lately heard of him, and learn that 
he is perfectly well, and follows his employment 
without inconvenience. 

The difficulties of the operation which presented 
themselves to myself and colleagues before it was 
undertaken were:—First, the danger of wounding the 
vessels and nerve, passing from the poplitieal space ; 
secondly, it was thought possible’ that the tumour 
might extend so far upwards as-to endanger the open- 
ing of the capsule of the joint; and lastly, if the 
excrescence were of a firm texture there might be 
considerable difficulty in detaching it from the bone. 
However, as it was considered that amputation of the 
limb would soon be required if the tumour continued 
to increase, it was decided to undertake its removal, 
having first apprized the patient of the dfficulties and 
I had no apprehension that the 
disease was of a malignant character, as the patient 
had a healthy aspect, and his general health had 
always been good. 


danger of the case. 
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We have lately had our attention drawn to an 
important document from Mr. Chadwick, which, 
although addressed to a local authority, the 
Town Clerk of Liverpool, and for a special 
purpose, yet contains the enunciation of sound 
principles, of general application in reference 
to the subject of which ittreats. 

This document is in the form of a letter—a 
well-merited testimonial to the unwearied zeal, 
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«nacelle and talent ‘evinced by Dr. W. H, 
Duncan, of Liverpool, in his labours for the 
sanatory improvement of that emporium of our 
commerce. The members of the Association 
will well remember the series of admirable 
papers on the epidemic fever of Liverpool, by 
“Dr. Watson, published in the Journal of last 
year, and it is unnecessary to recal the details 
connected with the sanatory condition of the 
town therein recorded. It will be sufficient for our 
present purpose to state, that among the evidence 
given before the Health of .Towns’ Committee, 
to which, and to the reports made to the Commis- 
sion of Inquiry, it is mainly owing that the 
attention of the Government and the Legislature 
has been drawn to the subject, the information 
afforded by Dr. Duncan on the sanatory condi- 
tion of Liverpool stands prominent. As Mr. 
Chadwick, in the letter to which we are refer- 
ring, justly states, Dr. Duncan’s report on the 
means of improving the health of the population 
of Liverpool is ‘one of the most valuable 
pieces of service that have in their own time 
been rendered to that population.” This he 
Subsequently characterises, in conjunction with 
other similar reports by Dr. Arnott, Dr. Kay, 
and Dr. Southwood Smith, Dr. Laycock, Mr. 
Roberton, and Mr. P.. Holland, Dr.. Lyon 
Playfair, Mr. Clay, Dr. Shapter, and Mr. Baker, 
on the sanatory condition of the metropolis, of 
York, Manchester, Lancaster, Preston, Exeter, 
and Leeds, as <« reports which advance the new 
and most important science of prevention, and 
indicate the principles of a course of measures, 
which, if they be completely carried out under 
Scientific direction, it may be confidently ex- 
pected will do more for the improvement of the 
moral as well as physical condition of the popu- 
dation than any set of measures that have 
hitherto been presented for the public attention.” 
The Corporation of Liverpool, roused at 
length to the importance of attention to sanatory 
measures, are making the necessary arrange- 
ments for carrying into effect those improvements 
in drainage, ventilation, &c.,which have so long 
and so loudly been called for. Some details as 
to the pressing necessity for this are afforded by 
Mr. Chadwick in his letter :— 
“‘It appears,” says Mr. Chadwick, . “ that 
during one year the excess in number of deaths 
in Picocnao! was no less than 10, 000 above the 
general average mortality of the country. In 
the year when Dr. Playfair examined Liverpool, 
with other towns in Lancashire, the excess in 
the number of deaths in Liverpool above the 
rate of mortality in Ulverstone, in the same 
county, was 3611. The loss of life by all who 
died that year, as compared with Ulverstone, 


was, on the average, twenty-one years:—the 
loss of life of the adults who died in Liverpool, 
as compared with Ulverstone, was on the average, 
twelve years and six months to each individual. 
Supposing the lost labour of these adults to be 
worth only ten shillings per week, the lost pro< 
ductive labour of that year was, demonstrably, 
a loss of nine hundred thousand pounds. The 
loss from the excess of sickness which accom- 
panies the excessive mortality,—supposing 
twenty cases of sickness to one death, and the 
expense of cure or alleviation only one pound 
per case, must have been one hundred thousand 
pounds :—the loss of expense from the excess of 
funerals alone, at only five pounds per funeral, 
must have been eighteen thousand pounds during 
that one year. 

‘‘ Now, there were at the time of the census 
165,094 adults in Liverpool. The impending 
loss of life to each of these adults is twelve 
years and a half—that is to say, of death twelve 
years and a half—before others whose sanatory 
condition is better, will have to submit to the 
general doom. Taking this premature loss of 
life in the pecuniary view merely,—reckoning 
the value of each adult’s productive labour 
at no more than ten shillings a week,—the 
impending loss is at least £325 per adult 
individual.” 

Such is the loss experienced by the population 
of Liverpool in life, health, and productiveness. 
Let us now see what are the arrangements 
which are to be made to meet it. Among the 
foremost of these is the establishment of an 
efficient system of inspection and the appoint- 
ment of a qualified inspector. The actual 
extent and nature of the evil must be detected 
and laid bare before the proper remedies can be 
applied ; and these again require to be indicated, 
the best mode of their application to be pointed 
out, so as to accomplish the end proposed, and 
their working, also, to be superintended by com- 
petent persons. 

‘© The subject matters of the attention of the 
officer of health,’ we again quote from Mr. 
Chadwick, “are those causes which affect the 
condition of the population in the wholesale, 
causes which frequently cannot be met by 
separate and isolated arrangements in single 
cases. For individual cases, alleviation only is 
in general available; and the business of alle- 
viation or cure, now engages the chief, if not 
the sole, occupation in the borough of Liverpool 
of twenty-seven physicians, 325 surgeons and 
apothecaries, and 365 chemists and druggists.” 

To meet this requirement the wealthy Corpo- 
ration of Liverpool proposes the appointment 
of a medical inspector, with a salary of £300 
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per annum! with liberty to engage in private 
practice! ! In reference to the labours of Dr. 
Duncan, Mr. Chadwick observes :— 


‘* At the very outset, I would say that a pen- 
ston of L300 per annum would be but a sorry 
recompence for what he has already done for the 
population of Liverpool, by the preparation of 
the two reports on their sanatory condition.” 


He elsewhere shews, in reference to the 
proposed amount of salary, that—‘‘ For the 
more important business of prevention—for 
investigating and indicating the removable 
or preventible causes of sickness and mortality, 
which ravage a population of from 280,000, 
or more, of persons, it appears that the Corpo- 
ration propose to appoint one officer only, and 
to pay very little more than £1 per thousand 
of the persons whose general health it will 
be his business to protect, by indicating the 
general arrangements requisite for that pur- 
pose !’—and that the proposed expenditure to 
ascertain and point out the means of averting the 
impending loss of £325 per adult individual 
before alluded to, is ‘‘at the rate of half a 
farthing per annum for each adult.” 

‘* My estimate,” observes Mr. Chadwick, “ of 
the service requisite for the initiation of mea- 
sures of prevention in Liverpoul was of three 
or four officers of health at the least, giving 
their whole time to the service, at an expense 
of £2,200 per annum, which, if efficiently 
directed, would be a very economical expendi- 
ture, as powerfully tending to reduce the annual 
charge of £18,000 for the excess of funerals 
alone. But the intended compensation for the 
inadequate pecuniary provision, for the services 
of one officer, that he may take private practice, 
is entirely destructive of all efficiency, even if 
a full number of officers were appointed, and 
the remuneration assigned were adequate.” 

And again, in reference to the subject of 
combining private practice with the discharge of 
public duties :— 

‘Regular private practice not only acts con- 
stantly as an inducement to the neglect of 
regular public duties, but often as a severe 
' penalty for the proper performance of them. In 
tracing the causes of epidemics, the officer of 
health must at least occasionally find it in the 
mismanaged or neglected state of properties 
owned by his patients, or by persons holding 
local public office, persons of powerful influence, 
who sooner or later may exert it to his pre- 
judice.” 

It will not fail to be observed, that the fore- 
going remarks, though applied to the individual 
case before us, are capable of being extended to 
other localities, and to other official medical 


duties performed throughout the country for a 


very inadequate amount of remuneration, for 
the smallness of which the opportunities afforded 
for private practice have been held out as an 
inducement and a compensation. We rejoice to 
see Mr. Chadwick taking so just a view of these 
transactions, and we cannot but think that the 
intercourse which that gentleman has enjoyed 
in the course of certain of his official duties 
with such men as Dr. Duncan, by rendering him 
better acquainted with the talents, energy, and 
devotion required for the efficient discharge of 
medical duties, has tended to remove some early 
prejudices from his mind. 

We shall conclude these observations with 
one more extract from this admirable letter :— 

‘‘I¢ is possible, and probable, that Dr. 
Duncan might be quite willing to perform the 
services in question gratis, and even be at exe 
pense (as he must already have been,—and I 
have reason to know he has been) in performing 
them ;—but that does not alter the question or 
the pernicious character of the example. 

« The principle set forth by Mr. Burke in his 
speech on economical reform, as applicable 
to public offices of the general government, 
are equally applicable to such local offices 
as the one in question. ‘I will,’ he says, 
‘even go so far as to affirm, that if men were 
willing to serve in such situations without salary, 
they ought not to be permitted to do it. Ordi- 
nary service must be secured by the ordinary 
motives to integrity. I do not hesitate to say 
that that state which lays its foundation in the 
rare and heroic virtues will be sure to have its 
superstructure in the basest profligacy and core 
ruption. An honourable and fair prefit is the 
best security against avarice and rapacity, as in 
all things else a lawful and regulated enjoyment. 
is the best security against debauchery and 
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Lectures on the Comparative Anatomy and Physiology 
of the Vertebrate Animals. Delivered at the Royal 
College of Surgeons, of England, in 1844 and 1816. 
By RicHarp Owen, F.R.S.. Part I. Fishes, 
London. 8yo. pp. 308, 

At no period, perhaps, has natural history, ancient. 
or modern, been so extensively and successfully: 
The Fauna of by- 
gone ages has been illustrated, and the science of 


cultivated, as at the present day. 


zoology, as it now exists, elucidated by the labours of 
Hunter, Cuvier, Buckland, Owen, Agassiz, and others. 
The impulse which has been given to science by the 
British Association, and the interesting expeditions 
which have been undertaken for scientific, purposes. 
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have undoubtedly tended to direct the public taste into 
this channel; but from higher considerations, the 
importance of a knowledge of the anatomy of the 
inferior animals, and a familiarity with their habits, 
has been of late more fully recognised ; and there is 
reason to believe that ere long, natural history will be 
received as a part of general, as comparative anatomy 
is now of medical, education. To our illustrious 
countryman, John Hunter, to the immortal Cuvier, 
and to Owen, upon whom the mantle cf Cuvier has 
been gracefully described as having descended, are 
we indebted fur the most valuable discoveries in this 
department of science. 


Independently of his other important works, the 


> by Professor 


“Lectures on Comparative Anatomy,’ 
‘Owen, have been generally recognised as conveying the 
most valuable and profound information on that subject 
which has yet been communicated; and we hailed the 
appearance of the second volume with unmitigated 
pleasure, which has been increased rather than dimin- 
ished by its perusal. After a careful consideration of 
its contents, we pronounce it to be a work which must 
add greatly to the already high reputation of its author. 

It will be recollected that in 1843, Mr. Owen pub- 
lished a volume of lectures ‘On the Anatomy of the 
Invertebrata.” Various causes delayed the appearance 
of the present volume beyond the period originally 
intended for its publication; but we have no reason to 
regret that circumstance, as the Professor informs us, 
that ‘*The desire to verify some of the propositions 
there enunciated, by repeating the observations on 
which they were founded, has led to many new dissec- 
tions and examinations of numerous specimens; and 
that the utility of the present volume has been farther 
regarded, by ingrafting into the text some remarkable 
discoveries with which the science of comparative 
anatomy has been enriched, since 1844; and by adding 
details, which the time allotted to the Hunterian course 
«compelled me to omit in the theatre.” 

Our space will not admit of our entering into the 
merits of the work seriatim; we must confine our- 
selves therefore to a cursory survey of its contents. 
The Introductory Lecture deserves a careful perusal ; 
and many of its passsges are full of beauty. Take 
for instance the following :— 

“ And first permit me to dwell a little on the inesti- 
anable privilege which we enjoy in entering on our 
‘professional studies, by the portal of anatomy. How 
vast.and diversified a field of knowledge opens out 
‘before us as we gaze from that portal? Consider what 
dt is that forms the subject of our essential introduc- 
tory study; nothing less than the organic mechanism 
-of the last and hightest created product which has been 
intrcduced into this planet. Contrast this, which both 
“sage and poet have called the ‘noblest study of man- 
kind,’ with the dry and unattractive preliminary 
wexercises of the lawyer or the divine. Every new term 
ewhich the anatomical student has to commit to memory 


is associated with a recognisable object,—with some 
part which may be vibrating, contracting, or puisating 
in his own frame. 

Again, “We know that it has pleased God to 
grant us faculties, by the right use of which we may 
obtain a true knowledge of His works; and it seems 
part of His providence to permit certain parcels of 
knowledge to be thus introduced from time to time, 
to the dissipation of the erroneous notions which pre~ 
viously prevailed. By the exercise of these faculties, 
the true shape of our spheroid was determined, and 
after some opposition, accepted; next its true relations 
to the sun, as repects its motion. It has been reserved 
for the present generation to acquire more just ideas 
of the age of the world; and anatomy has been, and 
must be, the chief and most essential means of establish- 
ing this important element in the earth’s history. But 
anatomy aids not only the geologist, but the geographer, 
By comparing the local distribution of restored extinct 
species from coeval geological strata over all the carth, 
with the geographical distribution of existing animals, 
we obtain an insight into the past conditions of con- 
tinents and islands; we determine that our own island, 
for example, once formed part of the continent, and 
obtain data for tracing out much greater mutations and 
alternations of land and sea.” 

The following five lectures are devoted to a considera- 
tion of osteological homologies, and the osteology of 
fishes. ‘‘ Tho great aim,” says Mr. Owen, “ of the 
philosophical osteologist, is to determine by natural 
characters, the natural groups of bones, of which a 
vertebrate skeleton typically consists; and next, the 
relations ef individual simple bones to each other, in 
these primary groups, and to define the general, serial, 
and special homologies of each bene throughout the 
vertebrate series.” 

The opinions brought forward by the author on this 
suuject, bear evidence of acute observation, profound 
thought, and sound judgment; and will, we think, be 
found to stand the test of time. Interspersed with the 
necessary detail—which is as interesting as a descrip- 
tion of bones can be—are observations indicative of 
much sagacity, and a just appreciation of the adapta- 
tion of means to ends. 

“The predaceous sharks are the most active and 
vigorous of fishes; like the birds of prey, they 
soar, as it were, in the upper regions of their atmos- 
phere, and, without any aid froma modified respiratory 
apparatus, devoid of an air-bladder, they habitually 
maintain themselves mear the surface of the sea, 
by the actions of their large and muscular fins. The 
gristly skeleton is in prespective harmony with this” 
mode and sphere oflife; and we shall subsequently 
find as well marked modifications of the digestive and 
other systems of the shark, by which the body is 
rendered as light, and the space which encroaches on 
the muscular system as small, as might be compatible 
with those actions; besides, lightness, toughness, and 
elasticity are the qualities of the skeleton most essential 
to the shark. To yield to the contraction of the lateral 
inflectors, and aid in the recoil, are the functions which 
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the spine is mainly required to fulfil, in the act of 
locomotion, and to which its alternating elastic balls 
of fluid, and semi-ossified bi-concave vertebra, so 
admirably adapt it. To have had their entire skeleton 
consolidated and loaded with earth’s matter, would 
have been an encumbrance altogether at variance with 
the offices which the sharks are appointed to fulfil in 
the economy of the great deep.” 

Contrasted with the sharks are thesturgeons. ‘* The 
sturgeons were designed to be the scavengers of the 
great rivers: they swim low, grovel along the bottom, 
feeding in shoals on the decomposing animal and 
vegetable substances which are hurried down with the 
debris of the continents drained by those rapid cur- 
rents. Thus they are ever busied, re-converting the 
substances, which otherwise would tend to corrupt the 
ocean, into living organised matter. These fishes are 
therefore duly weighted by a ballast of dense dermal 
osseous plates, not scattered at random over their 
surface, but regularly arranged, as the seaman knows 
how ballast should be, in orderly series along the 
middle and at the sides of the body. The protection 
against the waterlogged timber and stones hurried 
along their feeding grounds, which the sturgeons derive 
from their scale armour, renders needless the ossifica- 
tion of the cartilaginous case of the brain, or other 
parts of the endo-skeleton: and the weight of the 
armour requires that endo-skeleton to be kept as light 
as may be compatible with its elastic property and 
other functions. The sturgeons are further adjasted 
to their place in the liquid element, and endowed with 
the power of changing their level, and rising with their 
defensive load to the surface, by a large expansive air- 
bladder.” 

The myology of fishes is described in the seventh 
lecture; their neurology and organs of special sense 
in the eighth. 


organs; whilst the two last chapters treat at length of 


The ninth is devoted to their digestive 


their pneumonic and renal systems, their generative 
system and development. 

We must here close our hasty sketch, which we do 
with reluctance, feeling how little such a notice as the 
present can convey an adequate idea of the merits of 
the work; but we have at least the satisfaction of 
knowing, that it may have the effect of attracting 
attention to the volume itself, the perusal of which will 
repay any awount of time or labour bestowed upon it. 








Arocecdinns of Societics. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
November 7th, 1846. 
Jos1aH CLarKson, Esq,, in the Chair. 


ABSCESS OF THE SPLEEN. 

Mr. W. C. Freer exhibited a specimen of abscess of 
the spleen, taken from a patient who had died of 
fever. 


Charles White, aged 30, single, a servant. At the 
commencement of August he began to experience 


‘deep-seated pain in | the epigastric region, and deranged 
digestion and occasional vomiting. “In September 
fever came on, and he became an in-patient of the: 
hospital. On admission, his symptoms were those of 
the epidemic idiopathic fever, requiring stimulants, 
His reason failed for some time, ‘and on recovery he 
directed attention to an abscess as large as a child’s. 
head, on the left side of the lumbar spine, presenting 
precisely the appearance of the common lumbar abscess. 
connected with diseased bone. He died October 15th. 

Autopsy.—An abscess of the spleen at the back of 
the peritoneum which was unruptured; stomach, 
liver, and other viscera healthy. 


ANEURISM OF THE AORTA: STEATOMATOUS TUMOUR, 


Mr. W. C. Freer next presented an aneurism of the 
arch of the aorta, taken from a woman aged 50; also 
the uterus from the same patient, which had two small 
steatomatous tumours ovetween it and the rectum, the 
os tince being a mere point. 

Isabella Haines, aged 50, has considered herself 
asthmatical for some years, and has frequently had 
attacks of spasmodic dyspnoea. She became an in- 
patient of the hospital, and died shortly after admission, 
no opportunity being, afforded for an investigation of 
the case. yt 

Autopsy.— An aneurism of the arch of the aorta, the 
size of an orange, the cavity being partially formed by 
distension of all the coats of the artery, and the 
remainder by a true aneurismal pouch, the aperture 
of communication being circular, and an inch anda 
half in diameter. The right lung was much smaller 
than the left, apparently from pressure upon the right 
bronchus having allowed but a small quantity of air 
to enter the lung. The uterus had two small steato- 
matous tumours between it and the rectum, the os 
tince being a mere point. 


ADHESION OF THE PLACENTA: 
THE UTERUS 


INFAMMATION OF 

Mr. W. C. Freer exhibited a uterus taken froma 
patient aged 24, who had miscarried, in which a con= 
siderable portion of the placenta remained attached 
over the right Fallopian tube; he gave the following 
history of the case. 

Jane Williams, aged 34, at the commencement of 
October, suffered from some general derangement of 
health, and miscarried with her fifth child the middle 
of October. She lost a large quantity of blood and 
shortly afterwards symptoms of typhoid puerperal 
fever presented themselves. She became an in-patient 
of the hospital on the 4th of November, and had the 
following symptoms :—Uterine tenderness, acute pain 
in the right thigh, jaundice, pulse 130 to 150, and 
extreme prostration. She died on the 6th instant. 

Autopsy.—A considerable portion of placenta re= 
mained attached over the right Fallopian tube; the 
mucous membrane of the uterus was disorganized, and 
the uterine sinuses contained pus. The kidneys were 
slightly diseased. The other organs of the body were © 
healthy. — 

MENINGEAL APOPLEXY, 


Mr. James Russell, jun., exhibited a portion of a 
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“Brain taken from. a patient who had died ‘suddenly from ; 


"effusion of blood over the entire surface of the brain. 
He gave the following particulars :— 

Mrs. T. , aged 35, for the last three years has 
suffered from pain in her forehead at frequent short 
intervals, seldom exceeding a fortnight in duration. Has 
had no other complaint, On the evening of October 

13th she was visiting her sister, and was sitting with her 
head leaning on her hand, when having just completed 
a sentence, her head dropped, her hands fell lifeless, 
and in ten minutes she was dead. Mr. Hinds saw her 
in about six or seven minutes, he informs me that she 
made about three, stertorous inspirations after his 
arrival; her face was perfectly pale; the heart was 
beating. 





Sectio-cadaveris forty-five hours after death. Body 
well nourished ; stature rather tall; rigor mortis very 
firm; face quite pale; decomposition had not com- 
menced ; a considerable quantity of blood had issued 
from the wound at the bend of the arm, On removing 
the calvarium, fluid-blood flowed apparently from the 
outer surface of the dura mater, probably from the 
longitudinal sinus. The pia mater was enormously 
congested over the whole surface of the brain, excepting 
at the vertex, in the space of the palm of a small hand; 
the vessels of the pia mater were all surrounded by 
-ecchymosis in the meshes of its cellular tissue, mottling 
the surface of the brain with bright red; the same 
appearance extended down the great fissure on either 
side at the corpus callosum. On the anterior edge of 
each hemisphere was a large thick patch of effused 
blood ; and in a subsequent stage of the dissection, on 
slicing the brain, the cut surface of the convolutions 
exhibited a bright red line, produced by the processes 
of the pia mater. Towards the base the effusion 
became more abundant and more uniform. At the 
base the olfactory nerves were matted together with 
blood, as were the optics. The pons was concealed 
by a dense coagulum, which also completely enveloped 
' the medulla oblongata for the thickness of half an inch. 
A coagulum also lay on the under surface of the cere- 
bellum; and a very thin lamina of blood covered all 
the cerebellum. From the examination we could make 
from the base of the skull, the upper portion of the 
cord was also enveloped inblood. The great vessels at 
the base were healthy; the cerebral substance very 
firm, except the fornix, which was very soft; corpora 
striata and thalami healthy; the ventricles eontained 
a considerable quantity of serum, apparently tinged 
_ with blood ; choroid plexures and velum interpositum 
very pale; the cerebral substance generally very 
-exsanguine, as was especially seen in the grey matter ; 
the integuments of the head were not loaded with 
blood. Heart quite healthy, small, and rather con- 
tracted ; right side contained fluid blood, but not in 
nearly sufficient quantity to fill the cavities; the left 
side contained a very small quantity of dark fluid- 
blood; (the state of the cavities was ascertained before 
any wound of the vessels;) about half a pint of serum 
in each pleural cavity; lungs very dark, and loaded 
with bloody serum, crepitated imperfectly; the middle 
lobe of the right lung, however, presented its healthy 


- 


appearance; some emphysema at the apex of the right 
lung. Liver healthy, fluid-blood flowed freely from its 
divided surface; kidneys very firm, apparently much 
congested; intestines pale. Vena cava contained liquid 
blood ; aorta nearly empty. 


December 5th, 1846. 
JameES Russet, Esa@., in the Chair. 
HYDATIDS FROM THE UTERUS. 


Mr. Brindley presented a specimen of uterine hyda- 
tids, discharged by a patient, aged 32, who supposed 
herself to be in the 5th month of pregnancy. She had 
aborted six or seven times about the third month, and 
had been twice delivered of dead children at the 
full period. 


MICROSCUPICAL SOCIETY OF LONDON. 


EXAMINATION OF DELICATE ORGANIC STRUCTURES. 


A paper was read at a late meeting of this Society by 
John Anthony, Esq., ‘On a Method of Rendering the 
Appearances in Delicate Structures visible by Means 
of Oblique Transmitted Light.” ‘This method depends 
upon the placing the object in such a position that the 
fine lines or other delicate markings are exactly at right 
angles to the illuminating rays, when these lines, &c., 
will be at their maximum of distinctness, and thus 
tissues may be rendered distinctly visible whose 
existence when viewed in the ordinary manner might 
be considered as exceedingly doubtful. The object 
employed to illustrate this position was the navicula of 
the Humber, one of the most delicate of test objects, 
which, under ordinary circumstances, appears per-. 
fectly transparent ; but when viewed in this way, not 
only exhibits a double set of lines, but also transverse 
lines, giving the whole the appearance of being covered 
with a delicate net-work, 

Four drawings of this object were exhibited, showing 
itin as many different positions, making a complete 
revolution of the field in which the markings just 
mentioned were distinctly visible. In order to bring 
out these appearances, it is necessary that the light 
should be very oblique, and must be passed laterally 
through the “ bull's eye,” in such a manner that the 
object (the navicula,) may appear of an intensely blue 
colour, nearly opaque. The stage is then to be gradu- 
ally turned round until the shell is in the position to be 
best seen as described.—Annals and ie ree of 
Natural History, January, 1847, 

[This process is obviously equally applicable to the 
examination of delicate vegetable and animal structures 
in general. Mr. Legg, in a paper “On the Application 
of Polarized Light in Microscopic Observations,” read 
at a subsequent meeting of the Society, described a 
series of polarizing apparatus, capable of being adapted | 
to the microscope, and calculated to effect a similar 
object, the analysis of the structure of delicate 
organic textures being thus effected by the action of 
polarized light. 
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MEMORIAL OF THE NATIONAL INSTITUTE. 








NATIONAL INSTITUTE OF MEDICINE, SUR- 
GERY, AND MIDWIFERY. 


We have been requested by the Committee of the 
‘Natlonal Institute of Medicine, Surgery, and Midwifery, 
~to insert the subjoined address, 

To THE GENERAL Practitioners or Mepicing, Sur- 
GERY, AND MipwiFeEry. 
GENTLEMEN,—In the expectation that an inquiry into 
the state of the Laws affecting the Medical Profession in 
“this country will very speedily engage ihe attention of the 
Legislature, the Council ofthe National Institute of General 


Practitioners in Medicine, Surgery, and Midwifery, have |. 


presented a Memorial to the Right Honourable the Secre- 

“tary of State for the Home Department, describing the 
anomalous position of the very important section of the 
Profession which they represent, and calling the attention 
of the Government of this Country to some of the great and 
acknowledged evils and disadvantages that press peculi- 
-arly upon that section as a class, The Memorial also 
prayed for the assistance of the Goverament—on Public 
as well as on Professional considerations—to obtain the 
amelioration of those evils and disadvantages with as 
little delay as possible. 

To the document in question, the Council of the 
National Institute invite the earnest attention and serious 
consideration of all classes of Medical Practitioners. The 
Medical Profession in England is at this moment sur- 
rounded by the greatest difficulties from inadequate Laws 
and ill-adapted Institutions; whilst many causes have 
combined for a long series of years to arrest and to render 
abortive every attempt to amend and re-construct them. 
This is surely a matter of sufficiently serious importance 
to deserve a small share of time and attention from each 
of its members; and were a body of intelligent and 
honourable-minded men to enter upon the consideration 
of the subject in a liberal and patrictic spirit, they would 

sfind little difficulty in agreeing upon such a general 
measure of reform as would be aceeptable to a large 
majority of the Profession. 

In the absence, however, of snch general accordance, 

and with a view of clearing away some of the difficulties in 
the way of a satisfactory solution of this complicated 
question, the Council of the National Institute beg to 
_Tecall the attention of the General Practitioners in par- 
ticular, to the circumstances which immediately followed 
‘Sim James Granam’s first attempt at Medical Legisla- 
tion :—When the details of the proposed Bill were care- 
fully examined, the General Practitioners were for the 
first time made sensible of their own extraordinary 
position ; that although they numbered nine-tenths of the 
entire Profession, they were unknown asa collective body; 
that they had no corporate rights—no council nor execu- 
tive to express their wishes or opinions—nor had they 
any Common Hall wherein they could assemble for the 
‘purpose of consultation. ’ 

The disabilities above referred to were so manifesily 
injurious to them, that at the first Public Meeting, held 
at the Hanover Square Rooms, on the 7th of December, 
1844, at which nearly one thousand General Practitioners 
were present, the following resolution was the first pro- 
posed and unanimously adopted :— 


‘“‘ That this Meeting is decidedly of opinion, that prior 
to the passing of any Bill for the regulation of the prac- 
tice of Medicine and Surgery, it is of the utmost 
importance to the interests of the Public, that the General 
Practitioners of Medicine, Surgery, and Midwifery, 
should be legally recognized and placed in an indepen- 
dent position; and that the Executive Government be 
respectfully and earnestly requested to suspend the fur- 
ther consideration of the Bill laid before Parliament at 
the close of the last Session, until this object has been 
attained.” 

The Council refer with confidence to the events of the 
last two years, for a full verification of the principle con- 
tained in the foregoing Resolution. By neglecting to 
perform, in the first instance, an act of common justice 
to the great bulk of the Profession, a powerful Minister, 
with all the Government support at hand, after intro- 
ducing four successive Bills before Parliament, was com- 
pelled reluctantly to withdraw the whole of his contem- 
plated measures—thereby acknowledging his inability to 
complete what he believed to be a most important and 
necessary measure of Legislation. 

That such will be the fate of every attempt at Medical 
Legislation, —whether it be a simple matter of Registra- 
tion, or a measure embracing the whole question, is the 
opinion of the Council of the National Institute, unless an 
ostensible recognized head and home be found for the 
General Practitioners—as an indispensable and necessary 
preliminary to any more extensive or comprehensive 
measure of Medical Reform. The Council consider it of 
the utmost importance that the class of Practitioners to 
which they themselves belong, should, without a moment’s 
unnecessary delay, meet, and strenuonsly support, the 
Council in the prosecution of their just claims to a legal 
recognition; and they have every confidence that their 
Professional brethren will see the necessity that exists for 
immediate action, before the attention of the Government, 
the Legislature, or the Profession is pre-occupied by the 
consideration of the claims made by the Medical Corpo- 
raticns, or of the proposed Medical Registration Bill. 
The latter proceeding is most unquestionably ill-timed, 
whatever may be its intrinsic merits; for, until the 
General Practitioners are duly recognized as a collective 
body, with what security can they consent toa Legal 
Registration, that may place them irretrievably in an 
inferior and subordinate rank. With these observations 
the Council conclude by again directing attention to the 
Memorial presented to the Government, and they call 
upon their professional brethren, in the true spirit of 
patriotism, to merge all minor differences of opinion on 
this important subject, and with the calmness and delibera- 
tion befitting a body of scientific and intelligent men, to 
unite and determine upon some uniform plan of co-opera- 
tion that may secure an early and satisfactory settlement 
of the affairs of the Medical Profession. 


Signed on behalf of the Council, 
ROBERT RAINEY PENNINGTON, 


President. 
Offices, pro, tem., 


Hanover Square Rooms, 4, Hanover Square. 
January 26, 1847. 
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ANATOMY AND PHYSIOLOGY. 


_RUDIMENT OF A UTERUS IN MAN, AND IN MALES 
OF THE MAMMALIA. ' 


_ M. Ernest Weber, professor of anatomy at Leipsic, 
has reported the extraordinary anatomical discovery of 
the rudimeuts of a uterus in males of the mammalia. 
He states:— 


1. That in the males of all animals as yet examined 
by him, including the castor, the hare, the horse, boar, 
dog and cat, there is a hollow uneven organ placed in 
the median line, between the extremity of the urinary 
bladder and the rectum; this he considers to be a rudi- 
mentary uterus, and it is called by him the wlerus 
masculinus. 

2. In man this organ exists in the form of a small 
elongated bladder, springing from the posterior part of the 
prostate, and contributing to form the verumontanum. 

3. In fetal rabbits, both males and females, the sex 
cannot be determined with exactness by the examina- 
tion of the external genital organs; the internal organs 
are so similar, that great attention is required to dis- 
tinguish the male from the female. In both there is a 
sinus uro-geniialis, and a part which might pass for the 
base of the vagina and the body of the uterus. Into 
this organ there open in the female the cornua of the 
uterus; in the male the vasa deferentia, which closely 
resemble the cornua, with the exception that the latter 
open into the superior portion, the former into the infe- 
rior portion, of the organ. An organ corresponding to 
a rudimentary vagina, a body and cornua of the uterus, 
is also seen in the adult male rabbit; it is a non-mus- 
cular sac, which contains the semen, and is so irritable 
that it contracts in the recently dead animal when 
mechanically excited. 

4. In the male beaver, and in the boar, the rudi- 
mentary uterus is as in the female, bicornal, situate 
in the same locality,and covered by a fold of peritoneum. 

3. In the dog the orifice of the rudimentary organ 
_ appears to be obliterated; as also in the cat. In the 
horse, and in man, this orifice is also sometimes oblite- 
rated, but this is exceptional; in general the uterus 
masculinus of the stallion opens into the urethra, at the 
verumontanum, by a single orifice. 

6. According to the observations of Rathké on the 
goat and boar, the uterus of the male embryo is at one 
period so similar to the female uterus as to be scarcely 
distinguishable from it.— Archiv.d Anatomie, Dec. , 1846. 


[Sir Everard Home, twenty years ago, pointed out 
the third lobe of the prostate gland. Is not this the 
origin of Weber’s rudimentary uterus? The organ has 
been described by Ackermann under the title wlerus 
cystoides ; and by Guthrie under that of sinus pocularis. } 


ABSORPTION OF OXYGEN BY THE BLOOD. 


The study of the phenomena of respiration was never 
carried out with an approach to perfection until the 
chemical knowledge, indispensible to such inquiries, 


had attained a certain degree of precision. Lavoisier 
was the first to enumerate the leading proposition :— 
Respiration is combustion. ‘This fundamental proposi- 
tion being established, it still remained a question, in 
what part of the system the blood undergoes the changes 
necessary for the preservation of the economy. 

Many theories have at different times been advanced 
to fill up this hiatus in physiological inquiry. Accord- 
ing to Lavoisier, the formation of carbonic acid and 
water, and the production of azote takes place in the 
lungs. This theory, against which so many objections. 
have been urged, was nevertheless for a length of time 
the received opinion, until it was generaliy abandoned 
after the publication of the works of Magnus. It was 
affirmed byjthat physiologist, that the oxygen of the 
atmosphere is simply dissolved in the blood of the 
lungs, and that it is transmitted in this state to the 
arteries, and that the changes by which carbonic acid 
is generated take{place in the capillaries, the acid so 
formed, together with the hydrogen, which contributes 
to the formation of water, being also dissolved in the 
blood. The blood thus charged is carried to the lungs, 
and there coming into contact with the air, the carbonic 
acid is changed for a fresh supply of oxygen, and the 
same series of phenomena is again reproduced. 

The conclusions of Magnus were not, however, des- 
tined to remain long without an opponent, for we find 
that they are combated by Gay Lussac, (Annales de 
Chemie, t. xi.) 

There are two leading opinions in the present day 
concerning the manner in which the oxygen of the 
atmosphere combines with the constituents of the blood 
in respiration #% According to one of these, the oxygen. 
is dissolved in the blood, and arrives in an uncombined. 
state in the capillaries, and there only unites with some 
of the elements of the nutritive fluid. Ouxhers, without. 
denying the primary solution of the oxygen, suppose 
that a portion of it enters at once into chemical combi- 
nation with the blood. They consequently admit that 
the phenomenon of oxidation takes place in the lungs, 
while the former limit the production of this ple- 
nomenon to the capillaries. 

Magnus, in answer to the objections of Gay Lussac, 
has instituted some new researches into the quantity of 
oxygen, nitrogen, and carbonic acid held in solution by 
the blood, which tend still farther to confirm his 
original opinion. Mulder considers that these experi- 
ments do not allow of the deductions which Magnus 
has drawn from them; as the question is not whether 
the blood has or has not the power to hold oxygen in 
solution, but whether this oxygen does not form com- 
binations with the elements of blood, partly in the 
lungs and partly in the capillaries, “In order to examine 
the question properly, it is necessary eccording to 
Mulder, to perform experiments so as to observe, not. 
how much oxygen can be disengaged from blood 
saturated with air, by the employment of carbonic acid, . 
but how much oxygen is absorbed by venous blood,. 
which does not contain air; in the second place it. 
should be noted how much oxygen can be disengaged. 
in the latter case by the means of carbonic acid. Let 
us suppose, for example, that venous blood deprived of 
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air, can absorb 51-5. 
can disengage by carbonic acid 





ross We are then 
justified in supposing that this =1.2> existed in the 
blood a an uncombined state, and that the remain- 
ing =3-> had formed chemical unions, Magnus. does 
not allude to such results. “ 

According to Magnus the blood, does not, contain 
‘any substance capable of entering into immediate 
union with oxygen, but Mulder believes that a fluid of 
‘So complex a composition cannot but offer the means 
of effecting such combinations. He considers, on the 
‘contrary, that the action of oxygen.on the protein com- 
mences at once. 

Another question with which Mulder occupies him- 
‘self, being satisfied that the combination of the oxygen 
is distributed through the lungs, heart, and capillaries, 
is the proportion in which the gas combines in each 
locality. On this point, however, he is not able to 
offer any definite opinion, but contents himself with 
further objections to some of the tenets of Magnus. 

In considering the different colour of venous and 
arterial blood, the latter physiologist speaks of the 
power of the oxide of azote to colour the sulphate of 
the protoxide of iron by simple solution. It is now, 
however, says Mulder, ascertained that this colouration 
is due toa veritable chemical union. In confirmation 
of this he cites the observations of Peligot. Mulder 
again denies that arterial is converted into venous 
blood, by simple solution of carbonic acid, or other 
acids or alkalies; the change is in his opinion, caused 
‘by the production of new transparent substances, 
which absorb a larger quantity of luminous rays. 

Finally Magnus denjes the chemical combination of 
oxygen in arterial blood, because the blood in the lungs 
is not of a higher temperature than that of the rest of 
the body. To this, Mulder objects that any augmenta- 
tion of temperature which might take place is com- 
pensated for by the exhalation of water, and by the 
‘lower temperature of the venous blood as it arrives at 
the lungs; and besides, Davy and others have ascer- 
tained that the blood in the left ventricle is warmer 
‘than elsewhere. 


In conclusion, Mulder admits that the solution of 
a notable proportion of oxygen in the blood is an 
ascertained fact ; 


matters in the blood, the oxidation is deferred until the 
blood arrives at the capillaries—A<Archiv. d’ Anatomie. 
et Physiologie. Noy. 1846. 


PATHOLOGY & PRACTICAL MEDICINE. 


ON VARIOLA, VARIOLOID, VARICELLA, AND 
VACCINE, 


Dr. Kvesch, the author of an essay published under 
the above title, concludes :— 


1. That cow-pock is nothing more than small. “pox, 
‘transmitted to the cow by contact. 


2. That persons who have been effectually vacciuated, 
may in some rare instances contract sien eee small- 
pox. 


volumes of oxygen, and that we. 


but he refuses to acknowledge that. 
F . af | to tubercular deposit. 
with the presence of so large a quantity of oxidizable 


3. That small.pox after vaccination, i is in the great 
majority of cases of trifling severity. 

4. That the rarity and mildness of small- -pox is ia 
proportion to the recency of the vaccination. 

5. That small-pox seldom appears after the age of 
thirty, but is not always less severe when it does 80, 

6. That the majority of the vaccinated are ‘entirely 
exeinpt from small-pox, even though exposed to con- 
asap tar 

. The identity of variola and varioloid is demon- 

tae by their phenomena, development, and. by the 
results of contagion or inoculation. 

8. That varicella is in no-wise connected with 
variola, but is a perfectly distinct disease. — ty 

9. That vaccination is the only mode of exterminating 
small-pox.—Medicinische Corresp. Blatt. — 


PHYSICAL ‘SIGNS’ OF INCIPIENT PHTHISIs. 


M. Dubini has communicated the results of his 
researches into this difficult subject in’ semeiology 
His ideas are for the most part in accordance with those 
of Fournet, Jackson, Louis, and Coens to which he 
gives valuable confirmation. , 

In order to study the true signification of modifica- 
tions of the expiratory murmur, as a diagnostic sign 
in incipient tuberculization, M. Dabini first endeavours 
to form an exact appreciation of this murmur inva 
state of health. As regards its duration and intensity, 
he adopts the scale of Fournet, which makes it as two, 
the respiration being as ten, in preference to the 
evaluation of Barth and Roger. He also lays great 
stress on the observations of Louis, who found the 
expiratory murmur prolonged under the right clavicle, 
but never under the left, in seventeen females exempt 
from pulmonary disease. 

Prolonged expiration is not exclusively confined to 
the first stage of phthisis; it is met with in chlorosis, 
in pulmonary cedema, in severe heart diseases, in 
pleuritic effusions, in bronchitis, and in emphysema, 
bat in emphysema, the expiration is whistling; in 
bronchitis, which is seldom partial, the whistling 
expiratory murmur is generally diffused over the chest ; 
and so in other diseases in which the prolonged ex- 
piration is present, it exhibits certain peculiarities 
which distinguish it from the ges Sa expiration due 


M. Dubini does not regard the above sign as constant 
in all varieties of tubercular deposit; it is absent when 
the matter is agglomerated in voluminous masses, 
(crude turbercle,) between which the pulmonary tissue 
remains crepitant. The variety in which itis commonly 
noticed is that which consists in a general infiltration 
of the pulmonary tissues with miliary granulations. 
It appears then that prolonged expiration may exist 
without tubercles, and tubercles without prolonged 
expiration; but there can be little fear of error when 
the expiratory bruit is persistent and rough, and more 
especially if it is unequal, interrupted, and limited to 
one or other subclavicular region. The diagnosis is 
rendered next to infallible, if, with this sign, there are 
accompanying general symptoms proper to the disease. 
—Gazette Médicale. No. 51, 1846. 
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x ON THE USE. “AND ABUSE OF ‘MERCORIAL | 
“PREPARATIONS, 

Dr. Sichel gives the following cautions as necessary 
in the exhibition. of mercurial preparations :— 

1. The diet must be in no-wise stimulant, and- as 
little nourishing. as possible. If this is not attended 
to the plasticity of the blood becomes augmented. 

2. All notable change of atmospherical temperature 
should be avoided. Unless this rule be observed, 
numerous disappointments will occur, and. premature 
salivation is especially likely to be induced, 

3. It is a general law that the special physivlogical 
action, or the toxical effect of a medicinal substance, only 
manifests itself after its action upon the pathological 
condition has become exhausted. — 

The operation of this law is well seen in the employ- 
ment of narcotics in those affections of the nervous 
system which afford-distinct indications for their use, as 
neuralgia and tetanus. .This last, we know, demands 
large doses of opium, but the point of saturation must be 
carefully watched so that the drug may be laid aside 
when the precursors of narcotism begiu to replace the 
tetanic symptoms; unless we wish to see, as I have often 
seen in the hospitals, the patient cured of the tetanus to 
die by opium. The physiclogical action of mercury is 
exerted upon the salivary glands, and with the earliest 
precursory symptoms of salivation, the blood has already 
lost. some of its morbidly plastic character. It is 
indeed remarkable to what an extent acute ioflamma- 
tion becomes relieved, upon the appearance of the 
precursors of salivation, and how long these are in 
making their appearance in intense and essentially 
exudative inflammations, as iritis, peritonitis, and 
especially puerperal peritonitis. In this last we are 
sometimes surprised at finding the abdomen, which 
the evening before would not endure the weight of .the 
clothes, supporting next. day firm pressure of the 
hand, the precursory. symptoms of salivation having 
manifested themselves in the interval. These are 
indeed the signs of the system having become sufficiently 
saturated with the mineral, which must be left off as 
s00n as they, @ppear, our object not being, save in very 
rare. and obstinate cases, to excite actual salivation. 
Instead of then pushing on the mercury, if the disease 
does not yield, we must, in the case of inflammation, 
have recourse to other antiphiogistics; and in the case 
of syphilis, to iodine, sudorifics, &c., carefully limiting 
the regimen, and avoiding exposure to cold. When, 
howev er, the precursory symptoms are dissipated, and 
the disease has not yet yielded, we may turn again 
and again to the mercurial treatment. In syphilis this 
is almost always necessary. 

It is from the non-observance of the above rules, 
that so much mischief has been caused by this remedy, 
and so much prejudice has been raised against it, 
The excitement of profuse salivation is especially 
mischievous. The anti-plastic action of the drug may, 
after long use, so diminish the coagulability of the 
blood, as to produce a mercurial scorbutus, very difficult 
tocure. Marasmus may likewise be produced, especially 
in children and aged persons, if mercury be employed 
sufficiently long to induce ptyalism or diarrhea, or 
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the two conjointly. Calomel, particularly, must be given. 
to such subjects with great care. Itis not sufficient to 
withhold it when salivation or purging already exist; 
but at every visit the condition of the salivary organs 
and digestive tube must be carefully enquired into, 
From neglect of this, precaution, infants often suffer 
soverely from the prolonged use of calomel.—Medico- 
Chirurgical Review, Jan., 1847, from the Revue- 
Médicale, Nov., 1846. 


SURGERY. 


OPERATION OF MYO-TENOTOMY. 


[There can be little doubt that in this, as in all other- 
new operations, there is some risk of abuse, from the 
want of a due consideration of the cases to which it is 
safely applicable. It must therefore be a matter of 
interest to the surgeon, to know what are the veritable 
indications for its performance, and what are the cases — 
in which mechanical means alone will prove sufficient, ], 

According to Neumann there is but one pathological 
condition which is indicative of the propriety of the 
section of tendons; this is muscular retraction. When 
this is not present, whatever be the state of the parts, 
the operation will not be followed by its expected 
results. The muscular retraction referred to manifests 
itself in general, by a tension and hardness of the 
tendon or its muscles, which cannot be accounted for by 
the state of the affected limb. We must be careful 
not to confound the retraction of a muscle, with a 
shortening of its fibres. To shew the importance of a 
due distinction of these conditions, it will suffice to 
glance at one of the affections for which tenotomy 
is most frequently employed, pes equinus. A man 
in perfect health is able, at pleasure, to induce 
such contraction of the gastrocnemii muscles as shall 
elevate the heel as much as is commouly seen in pes 
equinus. There is no proof, therefore, that the 
tendon is shortened in this affection; it is only retracted, 
and tenotomy destroys the morbid retraction and 
rigidity of the fibres, without necessarily causing the 
elongation of the tendon. And even if it did so, the 
elongation would be inconvenient, for although the 
patient would be able to place his heel on the ground, 
he would walk defectively. Again, it is necessary to 
separate morbid retraction of the muscles and tendons 
from that which occurs in the aponeurosis and ligaments, 
forming a real shortening. 

Among the diseases which require tenotomy, and 
which depend upon muscular retraction, the author 
establishes two classes,—those which are general, or 
those which may appear indiscriminately in any part 
of the body, and those which are confined to particu. 
lar localities. The first class includes paralysis and 
anchylosis, when these are accompanied by permanent 
retraction of the muscles; certain accidents to which 
the joints are subject, and which are always accom- 
panied by muscular retraction, such as insensibility, 
sensation of cold, &c. In the second class he com- 
prises strabismus, ptosis, tortuosities, club-foot, and 
articular retractions. 

Another important question is whether, when several 
muscles are simultaneously retracted, they should be 
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operated upon at one or several different times. On this 
point the author is opposed to M. Guerin, and. affirms 
that it is better to divide several muscles.at once if they 
belong to the same region. » If another articulation or 
limb requires an operation, it should, he: observes, be 
always at an interval of a week at least from the former 
one. 

The author farther states, that tenotomy should 
never be performed on infants under a year old. The 
operation for strabismus ought not to be recommended 
before the age of eight or ten years, as up to this time 
the resources of nature may prove sufficient. So also 
for club-foot, we ought never to operate before the age 
of twelve years, because previously to this age a cure 
may be accomplished by mechanical means alone. 
After the age of sixty the author thinks tenotomy 
useless. Inflammation of a retracted articulation is a 
potent contra-indication to an operation in all cases.— 
Casper’s Wochenschrift. 


OBSERVATIONS ON THE INHALATION OF 
SULPHURIC A THER. 
By E. Copeman, Esq., F.R.C.S., Coltishall. 

Amongst the novelties of the day nothing has 
excited a greater or more universal degree of interest 
than the performance of surgical operations without 
pain. ‘The reason for this is so obvious that it is need- 
less for me to refer to it. Through the instrumentality 
of the press, both medical and general, facts are daily 
brought before the public which prove to demonstration, 
that by means of the inhalation of «ther, the pain of 
a surgical operation may be avoided; and it is. very 
probable that the wide diffusion of these interesting 
facts may lead to a trial of the effects of the vapour of 
zether, not only by surgeons, but also by some who are 
not educated to the medical profession. But it seldom 
occurs that a great good is unmixed with evil; and I 
believe it to be as much a duty on the part of surgeons 
to represent and warn against danger, as to relieve 
suffering, and cure disease. Upon this principle I lose 
no time in communicating the circumstances attending 
a trial of the inhalation of ether, on the evening of the 
23rd instant, in my presence. 

’ The experimenter was a medical gentleman, who re- 
quested me to extract a tooth for him, provided he could 
make himself insensible to pain by means of ether. He 
breathed the vapour for several minutes without any 
apparent effect, but soon afterwards thrust the appa- 
ratus suddenly from him, exclaimed that he could bear 
it no longer, staggered about the room, and was assisted 
toa chair. His breathing became very difficult ; his 
arms were stretched out; his fingers extended ; and he 
was perfectly cataleptic. I would then have attempted 
to draw his tooth, but he showed some resistance, 
and his breathing was so exceedingly laboured, that 
it would have been almost impossible to perform 
that or any other operation. Each expiration was 
accompanied withaloud Hah! his eyelids were closed; 
his head was hot; pupils not altered; conjunctive 
much injected; pulse 120; and his appearance alto- 
gether was so distressing as to excite great alarm in the 
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I applied cold to the head; 
gave some brandy and water, for his hands were cold; _ 
and admitted fresh air;freely into the room. Soon the. 
cataleptic symptoms disappeared, and. were succeeded 
by severe hysteria, with about the. same degree of con- 
sciousness as is usual in that disease, ., With some diffi-. 
culty I led him to the outer door, when he exclaimed — 
“Cover my chest,” ‘cold, cold, cold.” . He was then 
removed to the sofa, when he was seized with severe. 


cramp in the legs, the difficult breathing still con-. 


tinuing. .I gave more brandy and water; applied hot, 
flannels to the feet, and cold water to the head; admitted 

fresh air freely, and watched. the progress of. the case 

with no little anxiety ; for these distressing symptoms. 
continued for more than an hour, during which time I 

had to contend against.the most. fearful apprehensions 

of the mother, as well as to administer relief to a near 

relative who had.voluntarily taken a poison, the effects 

of which I had not before witnessed, and the. probable 

result of which I could not from experience determine. 

At last a few deep inspirations ushered in a state of 
semi-consciousness, the patient raised himself to a 

sitting posture, and looked about him with a vacant 

stare, the conjunctive being very red and suffused. He 

attempted to rise, but tottered like a drunken man, and 

suffered a degree of exhaustion and giddiness which 

lasted until he was taken to bed. He slept well, but 

next morning complained still of languor. . I should 

mention, that while he was lying on the sofa I applied 

strong ammonia to his nose, without its. producing any 

visible effect, and he had afterwards no recollection of 
the circumstance. 

The description afterwards given by the patient of 
his sensations whilst under the influence of the ether, ° 
was as follows :—He felt nothing for séveral minutes, 
but on a sudden appeared to lose all muscular power. ° 
He seemed to take leave of the external world, but 
experienced a dreadful sensation of universal tremor, 
and yet a perfect fixedness of the limbs. He felt irre- 
sistibly disposed to lie down, and get his head upon the 
ground; was much distressed with a sensation of cold; 
also of tightness across the chest; and although he 
seemed to be aware that persons were talking to him, 
had noconsciousness of what was really passing around 
him. He said his sensations were so dreadful that he 
would rather undergo any amount of pain than submit 
to the same again, which he could compare only to a 
state of utter helplessness and impending dissolution. 

The impression on my own mind was, that I would’ 
on no account willingly produce a similar train of 
symptoms; and that, if such were to be the frequent 
effects of the wzther, there would be few’who would wish 
to exchange for them the pain of a surgical operation. 

The apparatus employed | was a glass jar, with’ 
openings atthe top, into one of which was inverted a 
flexible tube for inhalation ; and into the other a funnel, 
containing a piece of sponge, saturated with ether, 
About an ounce of ether, and several pieces of sponge, 
were in the jar. The patient was 23 years of age, 


spare, and of nervous temperament, with a brain very 


active and excitable. The time at which the inhalation 
was performed was soon after dinner; I presume, 
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therefore, that “neither was the constitution of the 
patient suited to the exhibition of ether, nor the time 
for the performance of the operation judiciously 
chosen. Certain I am, that it would have been extremely 
dificult to perform “any operation requiring steadi- 
ness or delicacy in its execution during the pre- 
sence of such symptoms as were produced in this 
instance by the inhalation. 

It is clear that great judgment is required in the 
selection of cases, and that the inhalation of ether 
ought on no account to be practised by any but com- 
petent medical practitioners. The object for which it 
is employed isso desirable, that in all probability it will 
become general in the profession; bat in order to be 
useful, it must be sufe, and [ trust the above narrative 
will prove, as it is intended to be, a warning against the 
indiscriminate employment of a powerful agent, which, 
in incompetent hands, or under unfavourable circum. 
stances, is capable of producing very disagreeable if not 
dangerous effects. 

Coltishall, January 25, 1847. 


AMPUTATION PERFORMED UNDER THE 
INFLUENCE OF AATHER, 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
“Srr, 

The result of operations performed upon patients 
under the influence of cether, will, for a long time to 
come, be regarded with peculiar interest both by the 
medical profession and the public; and it seems desirabie 
that the practice of reporting all the cases which occur, 
whether favourable or otherwise, should be continued, as 
affording the best means of enabling us, in due time, to 
obtain a correct knowledge and form a just estimate of 
the real value of this highly interesting and, I hope, most 
happy discovery. I am consequently induced to send 
you a brief report of a case which [ had at the 
Northampton General Infirmary, on Thursday, the 
21st inst. ¥ 

My patient, a little boy 12 years old, had for two or 
three years been the subject of scrofulous disease of his 
jeft knee. Treatment had proved useless, and his consti- 
tution had begun to feel the effect of local disease. 
Amputation therefore became the only chance of saving 
life, and to this both the parents and the patient were at 
length induced to consent. The means so happily dis- 
covered for preventing the pain of surgical operations not 
having been tried at this Infirmary, I determined to avail 
myself of this case for the experiment, and had arranged 
to cali upon the parents and request their consent, but 
fortunately the mother, anticipating my wishes, waited 
upon me, and requested that either this or any other 
measure might be adopted if it could afford a chance of 
relieving her child from the agonies of the operation. 

I thought it expedient to try the effects of inhalation 
the day before the operation; and I am inclined to 
attach some importance to this, believing that some cases 
of failure, which have been reported, might possibly 
have been successful, had such a measure of precaution 
been used. The little boy was at first rather alarmed, 
and, from the effects of agitation and apprehension, not 
able to breathe the vapour well, but by a little gentle 
persuasion and encouragement he soon succeeded in doing 
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so, and in about two minutes the stupifying effect of 
inhalation was full and satisfactory. By various little 
means we assured ourselves that he was unconscious of 
Iie was pleased when he awoke, and talked about 
his nice dreams, and, the next morning, when I went 
to him, a little before the time appointed for the 
operation, I found him quite cheerful, and apparently 
feeling confident that he should not suffer any pain. He — 
said he should not be afraid this time, and that he would 
breathe it well. He did so, when plaeed upon the table, 
without any agitation; but the effects on this occasion 
were not produced so soon as the day before, which I 
atiributed to his seeing so many gentlemen in the 
room, together with other feelings which might attend 
the occasion; but in about four minutes the state 
of unconsciousness appeared to be complete, and I pro- 
ceeded with the operation,—amputation above the knee. 
v The limb was removed in about two minutes, during 
which time not the slightest motion nor sign of sensation 
was observed; afterwards he became partially awake, and 
capable of conversation, but still seemed to suffer no pain 
from tying the vessels and dressing the stump. As on- 
the day before he talked about his dreams, but most dis- 
tinctiy assured us that he had not been conscious of any 
suffering. All the medical officers of the Infirmary were 
present, and, with one or two exceptions, all the surgeons 
of the town, and some others, and every one was satisfied 
that the power of the vapour had been most fully and 
satisfactorily shown. 

I attach no particular value to the apparatns I made use 
of, not doubting that many better ones are already in use, 
and that farther improvements will probably still be 
made; I merely mention, therefore, that it is a common 
wide-mouthed bottle, holding about one und-a-half pint, 
fitted with a cork, which is perforated by two glass tubes. 
One of these, the breathing tube, goes in no farther than 
just through the cork; the other goes nearly to the bottom 
of the bottle, its lower end being immersed in the eether,. 
of which about half a pint is required. This tube admits. 
fresh air into the bottle as fast as it is drawn out by the 
breathing tube; and the said air passing through the 
ether, becomes strongly impregnated by its vapour. A 
piece of sponge is fixed at the upper part of the bottle 
above the ether; an elastic tube is attached to the outer 
orifice of the breathing tabe, and to the other end of the 
elastic tube, a tin mouth-piece of two parts, one for 
inhaling out of the bottle, the other for exhaling, the 
latter tube requiring a simple valve. 

I have pleasure in stating that my little patient, is 
going on in all respects perfectly well. 


I am, Sir, » 
Your obliged and obedient servant, 
H. TERRY. 


OBSERVATIONS ON THE INHALATION OF 
SULPHURIC THER. 


By CLEMENT Hawkins, Esq,, Surgeon, Cheltenham. 


The introduction of a new remedy into the practice 
of medicine and surgery, at all times attracts great 
attention; and I am inclined to think many useful 
remedies often fall into disrepute and disuse, in con- 
sequence of the indiscriminate application of them. 

Those members of the medical profession who have 
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had an opportunity of testing the efficacy of the inhala- 
tion of vhe vapour of sulphuric gther, in rendering 
patients insensible to the pain attendant on surgical 
operations, appear to have pronounced unanimously 
a verdict in favour of the discovery of Dr..C. J. Jackson, 
and Dr. Morton, in America. Such: appears to be the 
case, if we may credit the accounts lately promulgated 
by the daily press. Dr. Bigelow, in the Boston 
Medical and Surgical Journal, has given a detailed 
account of the effects of this discovery in numerous 
cases. I have read carefully some extracts from his 
paper in the last number ef the British and. Foreign 
Medical Review, and I cannot consider the symptoms 
which accompanied the inhalation of the vapour 
altogether free from danger. In some, alarming 
cerebral symptoms occurred; one patient became ex- 
cited, and required to be confined in the chair. “Young 
subjects are affected with nausea and vomiting, and 
for this reason Dr. Morton has refused to administer 
it to children.” 

A short time since, I witnessed the effects of. this 
remedy on the person of a young medical man, of 
spare habit. He requested my attendance late in the 
evening to restrain a profuse hemorrhage, consequent 
on the application of two leeches to his gum. I suc- 
ceeded by the use of pure tannin. He informed me, 
that two days previously, the crown of a tooth had been 
broken off, in the attempts made by a dexterous dentist 
to extract it; this operation was followed by great 
inflammation, aggravated by exposure tocold; the pain 
he suffered was almost intoterable. The next day, con- 
trary to my advice, he determined on having the stump 
removed. Icannot imagine a more painful proceeding, 
considering the state of the parts on which the operation 
was to be performed. He requested that I should be 
present, as he was about to inhale the vapour of ether 
previous to the attempt being made. 

A bladder, with a suitable mouth-piece, &c., was 
prepared by Mr. Ruck, of the Montpellier Baths, in 
this town, and the sulphuric ether put in it. The 
patient proceeded to inhale the vapour; in two or three 
minutes he became quite unconscious; complete re- 
laxation of the muscles ensued; the pupils were 
dilated ; the pulse small and quick, The dentist, with 
an elevator, proceeded to eradicate the stump, which 
broke in the attempt. About one minute was occupied 
in performing the operation, when he started’ from the 
sofa, and commenced dancing and singing, placing 
himself in a pugilistic attitude, and made a desperate 
attack on a vapour bath which was standing in the 
room. The face and neck were much congested, and 
far darker than I have ever witnessed under any cir- 
cumstances, the pupils enormously dilated. I must 
say I was relieved from much anxiety, when I saw the 
countenance restored to its natural state. I should 
think the whole period occupied in inhaling the 
vapour, and the return to consciousness, was not more 
than five minutes. The pain returned with great 
violence, and he again attempted to inhale the vapour, 
which proved a failure. Farther attempts were made 
to eradicate the offending stump in vain. I recom- 
mended him to go home and take a grain of muriate of 





morphia; in the evening he was free from pain. He 
informed-me that although he felt no pain during the’ 
operation, he was not altogether unconscious. : yi 2. 

I have thought it worth while to communicate the. 
particulars of this case, and to make these observations 
on the use of this new discovery, and I hope the 
members of the Provincial Medical and Surgical 
Association will give a candid statement in the Journal 
of the effects of the remedy under consideration. Many 
I know have already operated under its influence, and 
it is very desirable we should have their experi- 
ence faithfully recorded. CY 

Dr. Ware, of Boston, in his letter to Dr, Forbes, in — 
the British and Foreign Medical Review, says, ‘* objec- 
tions may arise, of which we do not dream, and evils 
may be found to follow which we do not now perceive,” 
The violent gesticulations that ensuedin the instance I 
have detailed, although of no great importance in an © 
operation unattended by hemorrhage, wouid have been 
of serious consequence in one in which it was requisite to 
divide large vessels. I feel it would have been almost 
impossible to restrain the muscular exertions of my — 
friend, who informed me that similar effects follow the 
inhalation of laughing gas. . 

If I were desirous of performing an operation under 
the influence of the vapour of ether, I should certainly 
make a preliminary experiment on the patient some 
days before the operation was to be done, and in the 
present state of our knowledge I should decline using 
itin cases of accident requiring amputation, &c. In 
plethoric subjects and in those who have a disposition 


“to cerebral congestion, I should consider the use of the — 


remedy wholly inapplicable. 


e 


REMOVAL OF A STEATOMATOUS TUMOUR 
UNDER THE INFLUENCE OF SULPHURIC 
AETHER, 


Eliza Morris, a patient of the Chichester Infirmary, 
aged 29, the subject of a steatomatous tumour, situated 
deeply in the left lumbar regioa, and about the size of a 
goose’s egg, was operated on on the 29th instant, in the 
presence of several members of the profession, whilst 
under the effect of sulphuric ether, by Mr. Abraham 
Duke, senior Surgeon of that Institution. 

The patient having been placed in a proper position 
for the operation, and the nose being closed by an assist- 
ant, the inhalation was commenced, and in about six. 
minutes it was quite evident that the vapour had 
produced the desired effect, (this was indicated by the 
turning up of the eves, falling of the eye-lids, a fixed but 
dilated state of the pupils, the lowering of the pulse, and 
the total unconsciousness of the patient,) when the 
fingers were removed from the nose for a few seconds. 
Mr. Duke then began his first incision, and in three 
minutes the tumour was dessected out, without the 
patient evincing the least sign of pain, or any unpleasant 
effects supervening. At the commencement of the 
operation she moaned occasionally, and says she felt a 
slight prick, but not anything like pain; in fact she was not 
aware of having undergone the operation when placed in 
bed, twenty minutes after it had actually been performed, 
It was necessary to make use of six sutures, and although 








‘so many were inserted no pain whatever was then experi- 
enced; this was the more extraordinary as she was then 
talking with those standing around her.. No vapour was 
administered after the removal of the diseased part. 

Numerous expensive and complicated apparatus have 
been invented for the inhalation of the vapour of zther, 
but in this case nothing but a common inhaler, with. that 
portion of Reed’s enema syringe containing the valves, 
introduced between the vessel and the tube, with an 
India rubber covering for the mouth, was used, and with 
the most perfect success. This is another very satisfactory 
instance of the great benefit to be derived from the use 
of the vapour of zther, and its valuable assistance to the 
surgeon in difficult and painful operations. 


PERSPIRATION IN FEBRILE DISEASES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
- SURGICAL JOURNAL. 
Sir, 

In your number of January 27th, you report the 
proceedings of the last meetingof the Bath and Bristol 
Branch of the Association. In the discussion on 
fever which then took place, I am made to observe, 
“ that the peculiar odour emitted in cases of fever was 
given out by the perspiration.” . 

This certainly was the first observation I used, but 
I employed it merely as the test to introduce to the 
notice of the meeting, a more important one, to which 
a long experience in the treatment of febrile diseases 
had led me,—namely, that the period of infection in 
fevers and febrile diseases was that in which the 
perspiration was offensive in its odour. 

The exanthemata plainly prove the part performed 
by the skin in the relief of fevers; we use a portion of 
the secreted matter to convey their infection; while 
in continued fever, as I maiatain, this infection is pro- 
pagated by the diseased perspiration, sensible by con- 
tact, insensible by inhalation. 

I then took a wider range, and in relation to phthisis 
pulmonailis, said I had seen many cases where relatives 
previously healthy, and by no means predisposed, had 
become diseased in consequeace of their sleeping con- 
stantly with those affected by it, more particularly 
relating instances of husbands and wives, sisters, &c. 
The night-sweats in this disease have always had 
offensive odour, and are a diseased secretion; and 
the disease is infectious under this condition—namely, 
by contact, and not by inhalation, for nurses and others 
rarely receive it, and it is from this circumstance that 
it has neither been considered neither infectious nor 
contagious. 

I proceeded farther to remark, that in rheumatism (a 
specific disease of a febrile character, attended with 
offensive perspiration,) I had seen relatives in close 
attendance attacked with febrile symptoms, complete 
in every respect excepting the specific characters of 
rheumatism, while hired nurses altogether escaped. 

This subject, an interesting and highly important 
one, is worthy of farther investigation, more particularly 
in relation to the health of the community, and the 
prevention of disease. I am well aware that many 
theories have been put forth to account for the contagion 
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of fever and diseases of a febrile character; into 
these I have no time now to enter; but I would - 
reiterate, that when diseases’ are accompanied by 
unhealthy cuticular exhalation, they are more or less 
contagious,—that the skin is the organ from which 
infection is received. “Leaving the subject for further 
inquiry, anxious only, ‘that’what appears a trivial and 
tyro-like observation, should be explained by its 
sequence of practical remarks, 
I am, Sir, your obeedint servant, 
JAMES TUNSTALL, M.D. 
Bath Hospital, January 30th, 1847. 








Hilcdical Lutelligence, 





OPERATIONS PERFORMED UNDER THE 
INFLUENCE OF AXTHER. 


Among the more remarkable operations performed at 
the metropolitan Hospitals under the influence of the 
vapour of sulphuric ether since our last, are one of Caesarean 
operation, by Mr. Skey, at St. Bartholomew’s Hospital ; 
and one of lithotomy, where the bladder was diseased, 
and in an extremely irritable state, by Mr. Arnott, at the 
Middlesex Hospital. 

The following are some of those which have been per- 
formed in the provinces :— 


At Liverpool, at the Northern Hospital, by Mr. 
Stubbs, amputation of the thigh, for diseased knee-joint ; 
at the Eye and Ear Infirmary, by Mr. Neill, for hard 


| cataract by depression, in two cases, for soft cataract by 


breaking down the cataract, and for strabismus. 

At the Northampton Infirmary, by Mr. Terry, ampu- 
tation of the thigh. 

At Cheltenham, by Dr. Brookes, removal of the 
breast. 

At Sheffield, by Mr. Beckitt, removal of the middle 
finger and a portion of the hand. 

At the Suffolk General Hospital, Bury St. Edmunds, 
by Mr. Image, removal of a tumour from the breast. 

At Lynn, at the West Norfolk and Lynn Hospital, by 
Mr. T. Ballen, removal of a scirrhous mamma. 

At Maidstone, at the Kent Ophthalmic Institution, by 
Mr. Woolcott, removal of a tumour from the back of the 
neck; fistula lacrymalis; and strabismus, 

At the Newcasile Infirmary, by Mr. Potter, for fistula ; 
and in a case of diseased bone. 

At Bristol, by Mr. Lansdown, removal of a cancerous 
tumour from the lip; of a portion of nail from the great 
toe; and amputation of the leg. 

At Laxfield, Suffolk, by Mr. Beales, for lithotomy. 

Mr. Cotton, of Lynn, has employed the ether vapour 
in private practice. He says,—‘‘In one case the most per- 
fect composure and serenity was preserved, during a painful 
operation ; whilst in a second case, the most boisterous, 
hysterical-like spasms (as observed by Professor Parker, ) 
followed, requiring all the force of the by-standers to 
hold the patient ; a farther inhalation, however, effected 
the required degree of unconsciousness, and the operation 
was completed without the patient’s knowledge, or the 
slightest indication of pain.” 

In Edinburgh the inhalation of the vapour has also 
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been successfully employed by Professor ‘Miller, at the 
Royal Infirmary ; and by Professor Simpson, in a case of 
difficult labour, a notice of which we extract from ihe 
Edinburgh Weelky Journal :—“ A few days ago Pro- 
fessor Simpson stated to his class that he had practised, 
with entire success, the inhalation of sulphuric ether ia 
a case of the most difficult form of labour, and where, 
otherwise, the sufferings of the patient would undoubtedly 
have been extreme. The mother was lame and deformed. 
Ata former accouchement the labour lasted three or four 
days ; and, from the necessarily protracted use of instru- 
ments, the patient’s agonies were very great. On the 
present occasion Dr. Simpson had previously determined 
to avoid, if possible, the use of all instruments, and to 
attempt to extract the infant by the feet. He expected 
to be aided in this by the use of the ether inhalation. 
Accordingly, when labour had set in for a few hours, the 
patient was put under the influence of wether, and in a 
few minutes the child was turned and extracted, while the 
mother was altogether unconscious of the operation, and 
that, too, although the delivery was rendered excessively 
Gifficult, by the degree of compression to which the 


child’s head required to be subjected. On afterwards 
awakening, or passing from her ‘ ztherealised’ condition 


to the state of common consciousness, one of the first 
circumstances of which the patient became aware was the 
noise attendant on preparing a bath to resuscitate the 
infant. A remarkable circumstance pointed out in the 
case by Dr. Simpson was, that whilst breathing the ether 
the labour pains or throes continued, and yet the mother 
(to speak paradoxically,) fect no pains. We hear she is 
rapidly recovering, and was dressed and walking about 
the house on the fourth day, while on her last confinament 
she could not leave her bed for four or five weeks.” 


In Paris, operations have been performed under the 
influence of ether at the Hdpital St. Louis, by MM. 
Malgaigne and Velpeau, and at La Pitié. The follow- 
ing is an extract froma private letter, in reference to the 
practice :— 

* Operations have been lately performed upon four 
patients at La Pitié under the infiuence of, the inhala- 
tion of the vapour of sulphuric eiher: three of the 
cases succeeded most satisfactorily, but in the fourth, 
ihe usual pain was felt, owing, it “is supposed, to 
the patient not having inhaled a sufficient quantity 
of the vapour. There are discussions here and dif- 
ferences of opinion, as to the propriety of using this 
prevention against pain, and the general impression is, 
that it is inadmissable in cases where violent re-action 
and excitement of the circulation would be dangerous 
_ after operation. Farther experiments, however, are to 
be made, and the matter is likely to be referred to the 
Academy of Sciences.” 


DEPUTATION TO SIR GEORGE GREY. 


On Friday, the 5th instant, a Deputation from the 
Council of the National Institute of Medicine, Surgery, 
and Midwifery, was hououred with an interview by 
the Right Honourable the Secretary of State for the 
Home Department. 








‘quarters of the globe. 


MEDICAL APPOINTMENTS. 

James Paget, Esq., of St. Bartholomew’s Hospital, 
has been appointed Profossor of Anatomy and Surgery 
to the Royal College of Surgeons, in the room of Mr. 
J. F. South, resigned. 

Dr. William Pulteney Alison has an appointed 
First Physician to Her Majesty the Queen, in Scotland, 
in the room of Dr. J. H. Davidson, deceased. Dr. 
Robert Christison has been appointed one of Her 
Majesty’s Physicians in Ordinary, in Scotland; and 
Dr. James Yarde Simpson has been appointed Physician 
Accoucheur to Her Majesty, in Scotland. 


ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members on Friday, February 
7th, 1847:—R. A. W. Westley; J. K. Baines; W. S. 
Briggs; E. Govett; J. L. Palmer; J. Harward; M. 
Morris; C. Downes. 

HUNTERIAN ORATION. 

The Hunterian Oration will be delivered on the 14th 
February, in the Theatre of the College, by Joseph 
Henry Green, Esq. 


SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates, Thursday, January 
21st:—George Wilmshurst, Warwick; Wm. Sutherland 
Meek, Nantwich. 


OBITUARY. 

Died, January 8th, aged 66, James Ferris, Esq. 

Surgeon, Truro. 
January 15th, at Calais, at a very advanced age, 
Midford George Leroux, one of the oldest mem- 
bers of the College of Surgeons. In early life he was: 
Staff-surgeon in India; but his love of travel induced: 
him to leave the service and visit countries in all 
About forty years ago he 
settled at Clifton, near Bristol, where his varied 
attainments soon secured an ample practice. Becomes — 
ing the subject of asthma, he withdrew from profes 
sional life and resided chiefly abroad; but his zeal to 
keep pace with the progress of science was unabated by 
physical infirmities, and he preserved to the last the- 
character of an accomplished surgeon and gentleman. 

January 22nd, at Burton-on-Trent, aged 76, John. 
Spender, Esq., M.D. 

January 25th, at Denmark Hill, Surrey, aged 27,. 
John Buxton, Esq. M.D. 

Jan. 30th, at Ryde, aged 44, A. T. S. Dodd, Esq.,. 
Surgeon Extraordinary to Her Majesty, formerly. 
Surgeon to the Infirmary, Chichester 

Feb. 2nd, at Bristol, aged 89, Gawen Ball, M.D. 

Lately, Isaac Raines, Esq., M.D., Burton Pidsea, . 
near Hull. 





ERRATUM, 
Page 52, ‘col. 1, line 9, for Dr. George * Robinson,” ° 
read Dr. George “ Johnson.” 





TO CORRESPONDENTS. 
Communications have been received from Dr. W. P. 
Brookes; Dr. Jeffreys; Mr. G. F. Wills; Mr.. 

Banner; Mr. A. Napper; Dr, Cullen, 
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A LECTURE ON PUBLIC HEALTH. 


By Cuarztes Hastines, M.D., F.G.S., Physician to 
the Worcester Infirmary. 

(Read before the Worcestershire Natural History 
Society, January, 1847.) 

The importance of paying serious attention to the 
questions which are involved in the consideration of 
public health cannot be well overrated; the most 
casual observation must shew us that we are continu- 
ally affected by the objects which surround us, and 
that it has pleased the Almighty to place us on this 
earth for a brief season, and that our life, and health, 
and happiness, are day by day dependent on a variety 
of circumstances, over which it has pleased his Maker 
to give man some degree of controul. The health, 
therefore, and length of life of any community are in 
some degree dependent upon the adaptation of their 
existence to the laws by whichit has pleased Providence 
this world shall be governed. . 

The volume of Nature lies open to all, and espe- 
cially to the medical philosopher; in all regions he is 
excited to peruse her pages, to interpret her language 
and explain her laws. In the expeditions, whether 
of discovery, war, or commerce, made to remote 
parts, and to every climate of this earth, we see the 
utmost variety in the condition of mankind. It seeins 
to me thata spirit of inquiry into the actual phenomena 
going on in this globe is congenial to man, and this 
disposition should be encouraged and directed to the 
acquirement of a more precise knowledge of every 
country and people. 

If, in the small space occupied by Great Britain, no 
variation of climate, properly so called, is to be 
found, some difference of temperature certainly there 
is between the coasts of Cornwall and the bleak hills of 
Cumberland ; some diversity of elevation and depression 
of surface from the summit of Snowdon to the low 
lands of Cambridgeshire. These accidents of situation, 
connected with habits of life, influence health in no 
inconsiderable degree. It is a popular notion that 
the greater the elevation the more perfect the state of 
health, The mountaineer is commonly characterized 
by a robust energy of frame and length of days, denied 
to the inhabitants of vallies. But the scientific 
inquirer will refer to a number of circumstances to 
account for this privilege. This happy state of exemp- 
tion or partial exemption from disease, will depend 
much on modes of life;—on diet, exercise, and 
temperance ;—on employments, whether sedentary, 
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manufacturing ;—solitary or gregarious ;—mining, chee 
mical processes, or agriculture. But all experience goes 
to establish the fact that a country life is more fayour- 
able than a town life to health and longevity. 

The question which modern science has to solve is, 
whether there is not some means by which the un- 
healthiness of the inhabitants of towns may be averted, 
and by which they may be placed in a similar position, 
as to the duration of life, as their, in this respect, more 
fortunate brethren in the country. 


Mr. Chadwick, whose practical experience in the 
inquiries which have relation to public health is very 
great, thus speaks to this question in his report to the 
City Commissioners of Worcester :— 

“There appears to be no sufficient reason for not 
believing that it is within the reach of practical 
measures to bring the health of the population of 
Worcester, up to that enjoyed in Tenbury, Martley, 
and Upton-on-Severn. 

“* Now, what is the loss of health and life in Worcester 
ascompared with the loss of life experienced in the 
Tenbury district,—a district not freed, as many public 
establishments are, from the ravages of epidemics, and 
therefore not affording a very high standard ! 

** According to investigations, founded on the largest 
experience, the proportions of the deaths of infants to 
the deaths of adults, are the best tests of the sanatory 
condition of a population, because infant life is the 
most dependent on atmospheric purity, because the 
infantine mortality is the least affected by the migra 
tion or emigration, or the occupations of the adult 
population. 

“Now, it appears from the Registrar General’s 
annual return, that whilst out of every hundred 
children born alive, at Tenbury, and the surrounding 
district, eleven died within the year of their birth; at 
Worcester, no less than twenty-one died within the 
year of their birth. Had this increased rate of more 
tality at Worcester during that year, been in the same 
proportion as in the Tenbury district, there would 
have been 151 deaths fewer; if the rate of births had 
been at the same rate as in the Tenbury district, there 
would have been 35 births fewer to make up the 
deficiencies of the increased mode of mortality. In 
the latter district, the average age of all who died was | 
41 years and four months, and the average age 
of all the adults, all above twenty, who died during 
that year, was 59 years and six months, or nearly three- 
score years; whilst in Worcester the average age of all 
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who died was 33 years and four months only; and of 
all who died above the twentieth year, 56 years and 
seven months only. Upwards of 31 per cent. were cut 
off in the prime of life before the natural and insurable 
term as ascertained in the adjoining district,—that is to 
say, between 20 and 60 years of age. One with another, 
each adult who died during that year, lost two years 
and eleven months of healtinful life and working ability, 
as compared with the durations of adult life in the 
Tenbury district. The loss of life lost to each indi- 
vidual in Worcester is, therefore, not less than eight 
years; in other words, supposing that the same pro- 
portionate rates of mortality obtained in Worcester as 
in the Tenbury district from year to year, as there is 
every reason to believe there would, then the duration 
of life to every individual born and reared in Worcester, 
is one fifth less than it would be.” 

During the whole course of my medical life, and my 
residence in this city, which now extends to nearly thirty 
years, the question of the state of the public health of 
its inhabitants has repeatedly engaged my attention, 
and it will, I am sure, be in the recollection of many 
members of this Society who now hear me, that I have, 
on several occasions, pressed it on their notice. Hap- 
pily I can now do so under more promising circum- 
stances than formerly, for the endeavour to improve 
the social condition of the town-population is no longer 
confined to individual exertion. I may congratulate 
myself and you, that what a few years ago was almost 
confined to a few members of the medical profession, 
has now become a national movement, and that the 
Government of the country, seeing the immense im- 
portance of the improvement of the health of towns, 
have issued commissions of inquiry, and have thus 
obtained a great mass of valuable information, which 
will enable them to legislate with security on this com- 
plicated and difficult subject. 

Besides which, associations have sprung up supported 
by the most influential of our countrymen, having for 
their object the exposition of the causes which operate 
sO. injuriously in our large towns, not only on the 
health and longevity of the inhabitants, but also on 
their religious and moral improvement, for it cannot 
be doubted that an incalculable amount of demoral- 
ization is attributable to the same causes. 

It is, however, a great mistake to suppose that either 
the possession of wealth, or immunity from labour, 
are the points which make the difference in the degree 
of health. The rich man’s abundance may expose him 
to as many diseases arising from excess or indolence, as 
those which beset the poor man owing to hard fare 
or scanty clothing. Let the labourer but have a 
decent house built on a dry soil, well drained, and with 
all its putrefying refuse properly removed,—let his 
dwelling have at least two bed-rooms above the ground- 
floor, and let it have a good supply of pure water and 
fresh air, and there is evidence to show that he is as 
likely to enjoy health and length of life, supposing that 
similar attention is paid to the place in which he does 
his work, as the most wealthy of his employers. The 


truth of the above remark has been amply attested by 


the Report of the Health of Towns’ Commission, and 








it is highly encouraging, as ; proving that - ‘the. evils of 
poverty and sickness which at present, weigh down our 
town-population, admit of great amelioration af the 
means applicable thereto be philanthropically_ and 
energetically employed. 


I shall not, however, indulge farther in any general 
remarks, but engage your attention in considering very 
briefly some of the circumstances in the city of 
Worcester which have reference to the public health of 
the inhabitants. The city of Worcester is one of the 
most ancient in England, and some of its buildings, 
although they attest its antiquity, are on that very 
account not very favourable to health. Its situation 
is inland, the distance from the nearest sea-coast being 
about sixty miles. The elevation of the city at the 
Cross above the sea, is about seventy feet, and the 
elevation at the Cross above the bed of the Severn is 
about forty feet. This elevation extends along High 
Street and Foregate Street, and is to be noticed as 
affording the opportunity of an easy drainage of a 
great part of the city into the Severn. The relation 
of the river to the city is particularly worthy of atten- 
tion ; many of the houses are built upon its banks, and 
we have now a rapid flowing stream, eight feet deep, 
continually assisting, by creating a current, to ventilate 
the streets, and to carry away all impurities. The 
late improvement of this noble river appears to me 
highly favourable to the health of the inhabitants, as 
substituting a full rapid stream for what was formerly 
in many parts, for portions of the year, little better 
than a stagnant ditch, with many impurities during 
the summer season decomposing in the bed of the river. 
It is much to be regretted that many houses are built 
upon land liable to be inundated by floods, for not 
only are the inhabitants of those houses subject to great 
inconvenience, but I fear on many occasions their 
health suffers severely. 


The appearance of the principal streets of the city 
is striking, and they are broad and wall paved; but. 
almost all the minor streets, especially those between 
the High Street and the river, are narrow, and deficient 
in cleanliness and ventilation. : 


I may say also, that there has been great inattention 
to the health of the inhabitants, in fixing upon in- 
salubrious portions of ground for building upon. That 
portion of the city called the Blockhouse, was, until 
lately, positively an undrained marsh; and the sick- 
ness that for some years prevailed among the inhabi-. 
tants was very great; but a few years ago an act was 
obtained to improve the drainage of this locality, and , 
a large sum of money was expended in a culvert, 
which has greatly improved the land, and has also 
tended to lessen the mortality of the inhabitants. As 
on all similar occasions, where it has been necessary 
to make a rate for raising money for such purposes, 
a great outcry was made against the promoters of this 
publicimprovement; but, independently of every other. 
consideration, the public funds have been. benefitted. 
by this outlay, inasmuch, as many a father who would. 
otherwise have met an early grave, by fever or other. 
disease, has been spared to bring up his family in 
comfort, instead of leaving them a burthen to the 


. 
a 


parish. It were well if the system of drainage through- 

out other parts of the town were as efficient; but I 
am sorry to say that the substitution of cesspools for 
drains is a prevalent custom. This is indefensible, 
for the situation of the greater part of the city is well 
adapted for perfect sewerage. 

I can quote the high authority of Mr. Austin in 
favour of the advantageous position of Worcester, in 
respect to drainage. In his very valuable report made 
to the City Commissioners he says, ‘‘ The city, more- 
over, whether fortuitously or not, is so constructed as 
to present an opportunity, rarely if ever met with, for 
obtaining a most perfect system of sewerage, without 
difficulty of any kind, and at comparatively trifling 
‘cost, if properly and comprehensively laid out. So 

much indeed was I struck with this peculiarity, that I 
would almost venture to state it as an impossibility, 
that any town in the kingdom could present an equal 
area that could be more adequately sewered at less 
cost. For the most part substantially constructed, the 
thoroughfares are laid out in good and direct lines, the 
main traversing the thoroughfare—the continuous line 
Foregate Street, Cross Street, and High Street—forming 
as it were the ridge or hog’s-back of the whole ¢ity, 
from which the diverging thoroughfares, short and at 
frequent intervals, fall in both directions with ample 
declivity into lower grounds, which have their outlet in 
the river Severn.” 





When we consider that even of late years some of 
those who have erected houses and buildings in this 
city have, in many instances, paid scarcely any atten- 
tion to have the site healthy, and the houses after they 
are erected well drained and ventilated, we cannot but 
anxiously hope that the expected legislative measure 
will contain some compulsory provision under which 
all future buildings shall be, as far as possible, pro- 
vided with these necessary requirements, and also some 
security against the crowding together of large masses 
of the community in pent-up cellars and other 
unsuitable dwellings. ; 


But, in looking at the condition of the -habitations 
as affecting health, the transgression of its laws is by 
no means confined to those inhabited by the poorer 
classes. Many of the country jhouses in England 
are surrounded with circumstances unfavourable to 
health. They are not uncommonly placed on a gentle 
acclivity, on the edge of a marsh, and, for the sake of 
the prospect, exposed on that side, although it may 
be the east or north; whilst on the other side, where 
the ground rises, and is more diversified, they are 
thickly enclosed by trees, frequently being laid open 
on one side to malaria, and fenced in on_the other by 
hills, woods, shrubberies, garden hedges, or high walls 
and stables. They become perfect boxes of malarious 
influences, and are either repeatedly visited by fever, 
or are the unsuspected cause of declining ghealth of 
several individuals of the family, for malaria when 
it does not produce fever, seems in numerous instances 
slowly to derange the digestéve functions, and gradually 
to undermine the whole health. 

Afterthis digression, regarding country houses, Ishall 
not at present farther remark on those circumstances 
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which affect the public health of the inhabitants of 
Worcester, but I shall now adduce some records of the 
population of this ancient city, so as to make a com- 
parison between the mortality of late years and that 
which prevailed in earlier times. In doing this, how-, 
ever, we shall find difficulty in going far back to make 
any safe deductions, for I have no doubt you are all 
well aware that our population returns previous to the 
year 1800 are very imperfect. Since that time a 
census has been taken every ten years, and from these 
public documents accurate information may be gleaned ; 
besides which, within the last few years, the Registrar 
General has published quarterly statements of the 
mortality in different districts, which will go far in 
after-times in pointing out the tainted spots, and show 
in what parts of the kingdom certain diseases destruc- 
tive of our population most prevail. 


The population of Worcester previous to the year 
1800 is very inadequately reported.. We possess the 
aggregate number of the inhabitants for two or three 
distant periods, yet, on this number we cannot depend 
with any certainty, for if we apply to the parish regis- 
ters wishing to discover the rate of increase or decrease, 
such is their incorrectness and incompleteness, that all — 
reasoning from them would be inconclusive. 


The whole population of Worcester is stated by 
Bishop Sandys, during the reign of Queen Elizabeth 
in 1563, to have amounted to about 10,025, and this 
population being contained within the old city walls 
must have been very crowded. We are not then sur- 
prised to find that in the following century in 1646, 
disease had thinned them considerably ; and this 
was found to be the case, for in that year, when 
the Parliamentary forces surrounded the city, the 
population only amounted to 7176, and even when the 
garrison and train bands were added, the numbers were 
little more than 9000. In those evil and troublous 
times, we cannot be surprised that the population retro- 
graded... A check must necessarily have been put to 
trade and manufacture, and the sword did its part in 
slaying many of the most vigorous of the population. 
There is no question that the oscillation of the woollen 
manufactory, ouce employing so large a portion of the 
population of this city, had much to do in by-gone 
times in causing a fluctuation in the number of the 
inhabitants. In the plan of the city, published by 
Mr. G.Young in 1779, he gives the number of the inhab« 
itants at 13,104, being an increase of 5000 since 1646, 
and of 3000 from the reign of Queen Elizabeth. 


When we come to the population returns in 1800, 
we find the population including the suburbs amount- 
ing to 13,589; in 1810, to 19,759; and in 1821 to 
25,834. In the returns for 1831 and 1841 there has 
also been some increase, but during the last twenty 
years there has been a less rapid increase of the popu- 
lation, owing probably to the generally depressed 
state of the glove-trade, which formerly engaged 
large numbers of the population. The number of 
the inhabitants in the city and immediate suburbs of , 
Worcester, does not now, I believe, reach 30,000; so 


‘that whereas, from 1800 to 1820 there was an increase 


of 12,000 in the population, from 1820 to 1846 a. 
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period of twenty-six years, it has not ‘ie veala more 
than 4000. 
ber of houses, in proportion to the inhabitants, has 
increased since the commencement of. the present 
century, and we may therefore infer that the population 
are much better housed than they were during the 
last century. 

' This certainly is favourable to health, and it is evi- 
dent that this, with other causes, has been latterly ope- 
rating so as toimprove the public health of Worcester ; 
for this increase of population appears rather to have 
arisen from the decrease of the number of burials 
than from any other cause. I infer this from the facts 
exhibited by the population returns for the last forty 
years. In the beginning of that period the ratio of buri- 
als to the whole population was much greater than at 
present. The ratio stands thus for the three first decen- 
nial periods. In 1801 it was as one to thirty-two. In 
1811 as one to forty three. In 1821 as one to forty-eight. 
Mr. Chadwick, for 1841, makes it as one in forty-four, 
but again in 1845, according to the returns of the 
Registrar General, the deaths were as one to forty- 
eight, taking the population at 28.000. 

This result is encouraging, as shewing that since the 
commencement of the present century, although 
Worcester is larger and contains nearly double the 
number of inhabitants, it is become more healthy and 
more favourable to the prolongation of life. To what- 
ever cause this is to be attributed the fact is suck, and 
it proves that this city exhibits bills of mortality, in 
which the average number of deaths is smaller than 
in most other cities of the same population. 

If we consider this circumstance in its true light, 
it is very encouraging to perseverance in the philan- 
thropic efforts that are now making to improve the 
health of towns ; for there wasa period not far distant, 
when Worcester was particularly subject to fever, and 
in looking into Green’s “ History of Worcester,” you 
will find that during the two last centuries pestileaces 
have repeatedly visited the city, and have carried off 
large numbers of the inhabitants. My old and respected 
friend, Mr. Rayment, who practised for half a century 
in Worcester, thus writes in relation to the prevalence 
of fever:—“ In 1781 the city and suburbs of Worcester 
were reported much subject to fever. If we consider 
the wretched state in which many of the lower classes 
’ of the inhabitants then lived and were crowded together 
in the remains of the former clothing manufactories, the 
neglected state of the streets in which these dwellings 


were situated, the open state of the drains in the best 


streets, the frequent stagnation of their contents giving 
rise to an impure state of the atmosphere, and these 
impurities increased by large quantities of decaying 
animal matter proceeding from the glove manufactories, 
it appears very probable that these local circumstances 
made more active the sources of fever.” Now, it is 
desirable just to contemplate the altered state of 
Worcester as respects health since the time above 
specified. In 1781 we have the most undoubted 
evidence that about one out of thirty of the inhabitants 
died annually. At the present time only one out of 
forty-six of the inhabitants die annually. Now, let us 
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It may here be remarked, that the num- | 


ask, ‘to what | is s this improvement. owing? ee. I answer, 
to the exertions that have been made to. improve the 
health of the city. 

Credit is due to the City Commissioners for many 
improvements in the sanatory state. Imperfect as our 
drainage still is, we have no open drains. Nuisances, 
although prevalent, are not so noxious as formerly. 

The inhabitants too are now better lodged and 
clothed than formerly. Upwards of two thousand new 
houses have been built within the last forty years; and 
although too many of them have been placed in 
unhealthy spots, yet the manner in which the rising 
grounds surrounding the city are now studded with 
single houses and rows of houses, shews that attention 
has been paid to erect dwellings for the rich and poor, 
in the elevated, dry, and airy situations. But much ~ 
remains to be done before this city is placed in the 
position as to its public health, which it may occupy, 
if due exertions are made to carry out those sanatory 
measures, which I verily believe will, at no distant 
period, be adopted by the legislature. I shall there- 
fore conclude by offering some suggestions as to the 
nature of the improvements to be wished for. 


First, then, I shall mention as deficient, the supply 
of river water. With so noble a stream passing so 
close to us, every poor man, as well as every rich 
man, ought to have an abundant supply of water. 
Every sanatory consideration points out this as de- 
sirable; and fortunately, modern science has shown 
that this may be done at avery reasonable rate. At 
Nottingham an abundant supply of water is afforded 
to each workman for a penny a week. I wish it was 
so with us. . 

How indispensable too are baths to the health of a 
large community ; and yet, hitherto, how ineffectual 
have been the efforts of those who in Worcester have 
advocated their establishment! So listless indeed have 
my fellow citizens been in this matter, that I verily 
believe no public baths would have been established 
in our day if an act of Parliament had not come to 
our aid, by which instrumentality we now hope it will 
be accomplished. 

With regard to the water of Worcester supplied from 
the wells, such is the prejudice entertained against it 
by some individuals, that you might suppose it was the 
source of much disease. This, however, is not borne 
out by facts. Worcester, as you are doubtless aware, 
is built upon gravel, and the stratum of gravel varies 
in depth probably from ten to twenty feet; imme- 
diately under the gravel lies the red marl or new red- 
sand stone formation, in which a considerable quantity 
of lime is found. It follows that the water percolating 
through the marl becomes impregnated with the salts 
of lime, the lime being found in combination with the 
carbonic, sulphuric, and muriatic acids. The incrusta- 
tions on the pipes used for conveying water, and on the 
tea-kettles used for boiling it, consist principally of care 
bonate of lime, and attest that the water holds a large 
quantity of lime in solution, or so much of it would 

not be so readily deposited. On evaporation I have 
found many grains of this earthy-saline deposit in a 
gallon of water. Dr. Lyon Playfair states the amount 
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“to be as much as fifty grains in a gallon, and I have 
“not found the quantity vary much in several specimens 
taken from various parts of the city and suburbs. The 
“g0-much admired water at Henwick Hill contains a 
’ large portion of solid contents, and the circumstance 
-of its containing a large impregnation of carbonic acid 
gives it the freshness for which it is admired. 

The water in Worcester is improved of late years 
‘by the deepening of the wells. Until within the last few 
years most of the wells were only about fifteen feet 
-deep, and the inhabitants were dependent upon the 
springs in the gravel for the supply of water, which, 
from the shallowness of the wells, was often mixed 
with impurities, Since the large drain in the Block- 
house was made, many of the superficial wells have 
become dry, and this has compelled many persons to 
-sink into the mar! fora spring of water. This, although 
productive of inconvenient expense, to many ‘parties 
will be found of benefit, by giving a more abundant 
supply of water. 

On the whole, then, I can dispel the alarm of those 
who are afraid of the water of Worcester directly 
causing disease by itssalineimpregnations; but a great 
evil results in an economical point of view. So hard 
a water is scarcely applicable for washing purposes, and 
it is also objectionable in tea-making, and for culinary 
purposes. I think it right, however, to warn you of a 
danger of another kind, arising from the prevalence of 
‘the custom of using lead for vessels holding water, and 
for pipes conveying it.. This custom of using leaden 
pipes for conveying pump water has been, in some 
degree, sanctioned by science. It has been asserted 
with truth that water containing saline matter does not 
readily dissolve lead; but facts are stubborn things, 
and so far back as the time-of Dr. Wall, that dis- 
tinguished physician pointed out instances in Worcester 
where leaden pipes had been corroded by the action of 
the water. 

This subject was taken up at the late meeting of the 
‘British Association, at Sonthampton. Mr. Osborne 
adduced facts to prove that it is desirable to avoid the 
use of lead in cisterns for receiving water, and also in 
‘pipes for conveying it. The result of his experiments 
‘seems to show that the presence of chlorine in the 
‘water of the New Forest is one cause of that water 
dissolving the lead. He also discovered other solvent 
grate: 

Now, I have reason to believe that the Worcester 
‘springs of water not only contain chlorine, but also 
‘carbonic acid; and practically I find my suspicions of 
lead being dissolved by many of the springs of water 
in Worcester, confirmed by inquiries amongst the 
plumbers. They tell’ me that the leaden pipes con- 
nected with some of the wells of water remain for 
years, and are not ‘at all corroded; whilst there are 
many of the wells of water that are so actively solvents 
of lead, that they are not unfrequently called upon to 
repair pipes which are corroded by the action of the 
water upon them. It is fearful to think that this lead 
80 dissolved is carried by means of spring water into 
the human system, and becomes the source of insidious 
and intractable diseases; such diseases often elude 





the skill of the physician from ignorance of the cause 
which has produced them. It behoves, therefore, all 
who value their health to consider this, andif they have 
leaden pipes or leaden cisterns for their spring water, 
to ascertain, without delay, whether it is of such a 
nature as to dissolve the lead. 


As the over-crowding of the poorer houses in a 
city is a frequent cause of disease, we should endeavour 
to improve Worcester in this respect; for although 
the number of inhabitants to each house is diminished 
since the commencement of the present century, being 
now not quite five to each house, and although many 
new houses have been erected for them, containing 
better accommodation, and are better situated as to 
dryness, warmth, and ventilation, vet those inhabitants 
who live in the old parts of the town, which were 
formerly the seat of the woollen manufactories, are 
not well provided with means of removing the filth 
Which accumulates in them. The lodging houses 
especially are very dirty, and the average number of 
inhabitants is excessive, and the means of ventilation 
are very deficient; so that the effluvia and other 
causes here operate with intensity, so as in seasons 
of predisposition to this class of affections to be 
productive of contagious diseases. The mode in 
which the streets are laid out—their width or com- 
pactness—their pavement—their drainage-—their ex- 
posure to the sun and to the wind, are ‘considerations 
of much importance. The difference of a few paces 
may make a very considerable difference to the health 
of the inhabitants; thus at Rome, certain streets, 
nay, certain parts, sides, and even houses of some 
streets, are more damp, chilly, and exposed to the 
malaria than others. Certain parts of our own city 
have, until lately, been remarkable for fever; the 
Blockhouse-fields especially so, until the large drain 
was constructed. ‘There are again other parts of 
Worcester where the dwellings are very old, and masses 
of building are accumulated together, which prevents 
ventilation and the access of the solar influence. 
There is no doubt that the inhabitants of these parts 
would be more healthy, if many of the old walls and 
masses of houses were pulled down, and thus open 
spaces occasioned where the air may circulate more 
freely, and as it were, percolate these districts. 

I have no improvement, except as to drainage, to 
suggest in our principal’ streets; they are wide and 


‘well ventilated, and whenever a gust of wind comes 


it thoroughly perflates them, and removes impure 
exhalations. These exhalations, I am sorry to say, 
often arisé; for the drainage, even in our principal 
streets, is yet very imperfect. The sewers, if they can be 
so called, are superficial, and are not constructed on any 
general and comprehensive plan. All this must be 
remedied before Worcester can derive, ‘in point’ of 
health, all the benefit for which its natural situation 
appears to have destined it. | 

Mr. Austin, in his report to the City Commissioners, 
has submitted to the city a proposition for a most 
effectual system of sewerage, by which most of the 
evils arising from deficient drainage we have so long 
had reason to complain of, may be removed. Great 
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indeed, therefore, will be the: disappointment, if the 
faithful, city should not: arouse itself, putsforth all. 
its energies, and.carry,out this necessary, yabygienic 
improvement, . 

. There.are, several other cinta to calsich, if there were 
time, I should allude more fully, but_to which I shall 


now only cursorily direct your notice. It is placed 
beyond all contradiction that the state of the graye- 
yards within our cities is a frequent source of disease, 
and Worcester is open to this evil. The difficulties 
that have opposed themselves to better sanatory 
arrangements in this respect are great; but let us hope 
that cemeteries without our cities may gradually 
become the approved mode of sepulture by all: classes 
of the-inhabitants, and we shall then reap the reward 
in improved public health. 

. The slaughtering of animals is another evil which 
calls for a remedy, as does also the keeping of animals, 
as horses, pigs, dogs, &c., which a better system of 
police would render less noxious to the inhabitants. 


The clothing and diet of the humbler classes are of 
much importance. Worcester is not subject to those 
great vicissitudes to which large manufacturing towns 
are liable, and consequently the labouring population 
are not so much affected by them, their prosperity 
never being very great nor their adversity so appalling. 
A corresponding condition of their food and clothing 
is the result, 

Vegetable food and tea are in great request, and the 
failure of the potato crop has been. a source of 
difficulty. I shall not, however, here dilate. upon 
this, but I may remark, that the causes producing 
disease in the vegetable kingdom, seem also coinci- 
dently to have affected the animal. Epizootics 
amongst horses and cattle have been observed in 
many places, and the reports of the Registrar 
General for 1846 shews an increase in the mortality, 
so that in fact, whilst we are planning and. consider- 
ing what. can be done to diminish the. insalubrity 
of towns, Providence sends a visitation which tells 
us that all our endeavours without his concurrence are 
vain. For some years past there was reason to believe 
that the causes of mortality in towns were less opera- 
tive. The Registrar General in his report for 1845, 
says, in the last three years the price of provisions 
was cheaper, the commerce anda manufactures of the 
country were more active, the relief to the destitute 
more liberally administered, and the wages of artisans 
higher ;. and all. .these. circumstances favourable to 
public health undoubtedly contributed to the reduction 
of the mortality observed. In the midst, however, of 
all these pleasing prospects, in 1845 and 1846 there is 
a visitation of a blight in the potatoes and other 
vegetable productions,—and what is the result? Why 
in 1846 epidemic disease to a considerable extent 
prevails in the three kingdoms; the mortality has 
increased, and in many parts has been one fourth, and 
one third, and in some instances double the amount of 
former years. 

‘Worcester has been tendon visited, and the epi- 
demic affection has been lighter than in many parts, 
qut still enough has occurred to show. that epidemic 


visitations” will come, ‘and that b they fa most st henily 
where the laws of public health are most neglected. — 

This, then, is our encouragement. “Providence puts: 
within our power certain: means of. prevention. We 
know.them, . They.are plain before .our. eyes., Shall 
we, then, be indifferent. to these things?,. Is our Jife- 
so long that we can afford to.lose.a- considerable 
portion of it by neglect? The future must answer 
these questions. Hitherto indifference to these matters 
has been abundantly evident amongst all classes. 

I feel that T have occupied more time than the nature- 
of these’ meetings will well allow, but you will excuse 
me if I have delayed you too long, when you consider 
that the subject'on which I have been addressing you 
is One in which, as Christians, and. as men, we are all 
deeply interested; for however great may be the honours 
of those who by brilliant exploits add to the glory of 
their country, few will deny, that those deserve well, 
and contribute to her political welfare, who add to the: 
health and happiness of the poor, who are always the 
mass of the community. Depend upon it, whatever 
tends to exalt them in the scale of moral and rational 
creatures, tends also in the same degree, to exalt the 
nation, of which they must always oe the spo 
part in political power. 

None but those who are in the habit ¢ of faiséiiog 
with the lower classes can have a notion of the intimate 
connection which exists between physical and moral 
degradation. From religious motives alone then we 
may insist upon the necessity of endeavouring to _ 
improve the condition of the poor, and we should never 
weary in our efforts to induce the Legislature A 
devote their energies to this matter. 


THE LAW OF THE MORPHOLOGY OR METAs 
MORPHOSIS OF THE TEXTURES OF THE 

- HUMAN BODY. 

(Fourth Series of Experimental Secrets tal 
By Wittiam Appison; M.D., F.R.Si, sialic ¥ 
(Continued from page 62.) 

Ill., EMprxo anD ADULT TEXTURES.: 5) 65 
The microscopical researches of Dr. Martin BARRY 
and others have: established the. fact, that: the first 
texture of the human embryo <and)its appendages: is 
corpuscular, or incoherent \cellular,—that is to. say; 
a texture composed of cells or corpuscles, which have 
exceedingly thin walls, are .very.soft and -brittle, 
having but.a slight coherency. ‘These cells. have many. 
analogies with the celis. of the cellular textures .of 
vegetables,—with the. protoplasma cells of Mout, in 
preceding all the solid formations, and» containing: a 
viscous colourless mass, mixed with granules or mole« 
cules, and: with the incoherent chlorophylle cells’ of 
a leaf, in containing a material essential to the growth 
of the future and more important parts of the structure, 
in both cases, the material being a secreted or elabos 
rated one. : 
When the embryo is growingy. the. pani 
membrane or amnion formed around. it is. first 
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os rac hag aa po ee on ana then, fibrous; 


and the walls of the. blood-vessels ramifying upon, it, | 
undergo the same changes; they are first corpuscular, 


tlien cellular; and lastly fitrous. This then is the 
order of the morphology, in respect of the membranous 
envelopes of the embryo,—viz., first corpuscular, then 
cellular, and then fibrous. In the embryo itself, a 
month or fiye weeks old, and half an inch in length, 
‘several textural groups, representing the head, eyes, 
and extremities, the spinal column, liver, and heart, 
may. be discriminated. All these. groups, when ex- 
amined. with the. microscope (700 linear,) are found 
to consist: wholly of incoherent cells\ or corpuscles, 
‘soft and easily separable from each other; and they 
uré all filled with a protoplasma, a viscous colourless 
matter, mixed with molecules. At this early period, 
nothing resembling a coherent cellular texture can be 
found ; all is soft, pulpy, and brittle ; ; there are neither 
blood- vessels nor fibres, nor can anything hard or 
coherent, resembling cartilage or bone, be detected. 
When the embryo is four months old and seven inches 
long, the brain, liver, &c., 
texture,—soft, brittle, and incoherent. 


are groups. of.corpuscular 
In the Jungs; 
nothing resembling the adult pleura can’ be dissected, 
even with the utmost care, from their surface; and 
thé thinnest section that can be made, gives (with a 
micfoscopic power of 700,) a coherent cellular texture, 
*mingled with the isolated cells of an incoherent texture. 
The skin, both epidermis. and cutis, viewed with a 
power of eighty diameters, exhibits a great number of 
-smali dots or granulations, and so likewise does the 
pericardium and the other (will-be) fibrous mem- 
branes. These granulations, when! more highly mag- 
nified (700;) are found tobe groups of coherent 
cellular texture, and the whole texture exhibits the 
same character. The*young hair‘upon the head is 
very clearly a»coherent cellular, texture; the heartiis 
a mass of elongated, coherent: cells; and it is only in 
the pericardium aiid other analogous strong membranes | 
that waved fibres have: yet appeared. The: muscular 
_ fibrillee are morecadvanced; and have: their transverse 
markings; but nothing rese mbling  nerve-fibres (pro~ | 
petly‘so called;)-can be detected, though cells with 
long projecting tubes, filled with a molecular matter, 
may ‘be seen mingled ‘with’ others; especially in the 
embryo ‘texture of the spinal’ cord: In the bones of 
the ‘cranium, ‘the nascent: osseous °cylinders exhibit | 
small, ‘bony, or hard, cell-like particles, dispersed ‘in:a 
semi-transparent matrix, surrounded and enveloped on 
all sides ‘in a very: vascular*fibro-cellular texture.voo' ° 


'0In the foetus at birth, the soft corpuscular ‘textures | 


have“assumed nearly ‘their’ permanent: characteristics 5 
but ‘this is’ far from being the case either with the 


fibrous, cartilaginous, or osseous ‘textures, corpuscles | 


or cells being still the most abundant elements in. the 
fibrous textures, and largely mingled with the young 
fibres of the walls of the blood-vessels. 


-tural form of the grey portion’ of the brain, 


the structures of the eye, 
‘by investigations with the microscope in the midst of 
‘these corpuscular groups, that: the primary changes 





Duriog infancy and Fouled all Lithe dathedioemed tex~ 
tures are undergoing different phases of metamor- 
phosis, until the adult period or permanent form is 
established. At the adult period the permanent tex~ 
of the 
liver, the intestinal villa, and the plexus choroides, &c., 
is corpuscular,—a soft, brittle, tender, and incoherent 
cellular texture. The parenchyma of the lungs is 
coherent cellular. The areolar textures, the dura 
mater, pia mater, pericardium, &c., fibrous ; and, 
without making special-reference to nerve-tubes, and 
muscular fibrille, there are also Adro-cartilaginous, 
cartilaginous, and osseous textures.* But, as all these 
textures were at first soft, brittle, incoherent, and cor= 
puscular, the permanent form of some textures; then 
coherent-cellular, the permanent form of other tex- 
tures; then fibrous, fibro-cellular, and cartilaginous, 
the permanent forms of others; and then osseous ; so 
therefore it is concluded, that the law of the metamor- 


phosis in the human structure is from soft, semi-flutd, 


incoherent, corpuscular textures, to the coherent cel- 
ludar ; from. these to fibrous, fibro-cellular, and cartila- 


ginous ; and lastly to Lone. 


I am not aware that there is any difference of opinion 
among physiologists as to the general order in which 
the textures of the human structure appear, and £ 
presuine they are ready to admit that’ soft and but 
slightly-coherent cellular or corpuscular groups, precede 
the coherent cellular textures; that the cellular precede 
the fibrous and cartilaginous, and the cartilaginous 
precede bone. They are at least agreed upon the 
analogous fact in vegetable structure, “cells containing 
a viscous colourless mass. mixed. with. granules every- 
where,” as» Monu- observes ‘preceding . the first 
solid formations,” 

In the human embryo then, the primary metamor- 
phoses, out of which the future textures arise, take 
place in groups of corpuscular texture, before any cir 
culating blood, or any blood-vessels can be detected ; 

and the singular variety of the metamorphoses, 
even in a single organ, may be judged of from. 
At this- early period, it. is 


must be sought 3) but when’ blood-vessels’ or. rather 
-plood-channels are visible, and there is blood, a cellular 
or eorpuscolar fluid circulating” through them, it is 
then along the inner margins of their walls that the 
nature of the subsequent metamorphoses, — those 
which establish the form and quality of the adult 
| oxen: be looked for. 

The growth of the textures. of. the iatan embryo 
prior to the circulation ofa current: of blood-cells, is 


an EERE ENTERED RRnane 


* These are the broad distinguishing types of the tex- 
tures, but there are many of a mixed character; the pleura 
is fibro-cellular, and the mucous texture of the. air tubes is — 
-fibro-corpuscular, 
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in every respect analogous to the growth of ‘the “vege= | 


table embryo prior to the formation of a ‘green “Teafy 
parenchyma. And, as in the human structure, the 
blood current is essential to ‘continued growth and 
future textures, so likewise in the vegetable structure, 
in the leafy parenchyma, and moreover, as vegetable 
structures are disposed to revert to a leafy parenchytna, 
so an analogous disposition will be shown to exist in 
animal textures. 

. IV. SrrucruRE oF Bioop-vzsszELs. 

The anatomical or structural elements of the adult 
blood-vessels, as long as their course lies embedded ina 
fibro-cellular_ or areolar texture, and. whilst merely 
transmitting the currentof the blood, although varying 
a little in different places, stil! uniformly consist. of 
sundry layers of fibrous and fibro-cellular textures, 
the fibres in some of the layers being enlarged 
longitudinally, parallel with the course of the vessel, 
The fibres 
are thick and strong, especially the outer layers, in 


others circularly, passing around the vessel. 


proportion to the size of the vessel, or of the column 
of blood it conveys; and they inclose in their interstices, 
and are firmly united with, the nuclei. of cells, and 
with a vast amount of granular and molecular matter, 
sometimes mingled with globules of oil or fat. In the 
yery small branches of the blood-vessels, those which are 
on the point of leaving the fibro-cellular texture inter- 
posed between the lobular subdivisions of. the various 
organs, and which are therefore approaching the scene 
of the nutritive function, the vascular walls or coats 
of the vessels are. less fibrous; and it is evident from a 
careful examination, that they more and more partake 
of forms that are identical with those which constitute 
t. he parenchyma or special texture they supply; until 
at length in the true nutrient or capillary channels it 
appears, to be impossible to discriminate. (certainly it 
is impossible to observe any practical distinction,) 
between the elements of the parenchyma and the walls 
of the vessels. 
instanced in illustration:—In the pia mater the walls 
of the vessels are fibrous,—a transparent fidrous paren- 
chyma or membrane ; in. the plerus choroides they are 
corpuscular,—a corpuscular parenchyma,* 
But, as all the various textures, from the beginning 
in the embryo up to the period of birth, and from birth 


Two textures easily examined, may be 





* The increasing importance of the elements of the walls 
of blood-vessels, as the vessels diminish in size, is indi- 
cated by the fact, which may be demonstrated in the vessels 
of a transparent texture, that the thickness of the wall is, 
as a general rule, inversely proportional to the diameter of 
the column of blood it conveys. In alarge vessel, 1-100th 
of an inch, the thickness of the coat visible on each side as 
viewed through the microscope (709,) is not more than one 
third or one fourth the diameter of the column of blood; 
whereas in asmall vessel 1-500th or }-1000th of an inch, the 
reverse proportions are frequently seen ; the thickness of 
the wall of the vesse! being three or four times greater 
than the diameter of the blood-stream, Hence there is no 
difficulty in ciearly seeing the stages of nutrition hereafter 
pointed out. 
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to puberty," are  gradwally ascending to their permanent: 
forms, some reaching” it soon, others later, so therefore’ 
the elements of the walls of the blood-vessels, and pare 
ticularly those of the nutrient vessels, vary not only in: 
the different organs, but in the same organ, pari passu, 
with the morphological evolution,—that is to say, ‘in 
other words, they vary with the age of the organism,. 
differing in the same place in the infant from the- 
embryo ; in the child from the infant; ‘and in the adult. 
from the child. wath 
iV. 
The, air-cells of the lungs are not indiscriminately 
thrown together in the interior of the organ; on the 
contrary, they are symmetrical with the branches of 
the air-tube, and collected or associated in numerous 
small communities or groups, each group forming what 
is termed a lobule; many lobules grouped together 
forma lobe, and five lobes form the two organs called 
A pulmonary lobule is a perfect respiratory 
organ in itself, the whole lung being but a ‘series of 


STRUCTURE OF THE LUNGS, 


the lungs. 


reduplications of the same structure—an aggregate of 
lobules. At one of tke corners or angles of a lobule,. 
a division of the air-tube, and an arterial blood-vessel 
enter into its interior, and at the same place a vein 
comes out, and by these three cylindrical structures 
The mem- 


brane which forms the walls of the air-cells, constitutes 


the Jobule is connected with its fellows. 


the parenchyma or proper texture of the lungs, and the - 
capillary vessels so densely distributed upon it have no 
other coats or boundaries than those furnished by this. 
parenchymatous texture. The practical point to be 
insisted on, with a view to the correct understanding 

f the pathology and diseases of the lung, is that 
involving the relation of the walls of the air-cells to 
the extremities of the air-tube on the one hand, and to 
the blood-vessels on the other. 

The air-tubes and blood-vessels before entering into 
the interior of the lobules, run in the spaces between 
them, and here, cushioned as it were upon an areolar 
texture, they have severally their own distinctive ele- 
ments and structures; but within the lobules, after 
sundry subdivisions, they all terminate in, and their 
textures become continuous with, the walls of the air- 
cells,—that is to say, with the parenchymatous texture : 
and here it is impossible, even with the microscope, to 
discriminate between the elements continuous with, or 
prolonged from, the coats of the blood-vessels and 
those continuous with, or prolonged from, the air-tubes, 
—that is to say, in other words, the outer surface of 
the thin transparent wall of every air-cell is in close 
relation with the interior of the blood-vessels, and its 
inner surface is as closely relatedjto the air-tubes. 

The parenchyma of the lung is usually described by 
anatomical writers as a mucous texture,—that is, a 
secreting texture, but it has none of the anatomical 
characters of a mucous texture, its perfect transparency 
and elasticity resemble much more the characters of a 


- 


= 


ve ia | 4 1% aK 


we Nts age ~~ MORPHOLOGY. OF- THR TEXTURES. MES ALORS SEARS 93 





@hieun: or - serous nates ‘moreover, ‘it is well- -known 
that its capillaries have ,a_ special function, and no 
analogy whatever exists between them and the capil- 
aries of a secreting texture. In the adult lung the 
parenchyma is coherent cellular ; the areolar texture 
interposed betwen the lobules is fibrous and jfibro-cel- 
dular ; the pleura which covers the whole lung, and 
lines the interior of the cavity of the chest, is both 
cellular and fibrous,—cellular on its smooth free sur- 
face, and fibrous beneath. The mucous texture of the 
interior of the air-tube is jidro-corpuscular,—that is, 
composed of fibres intermingled with incoherent cells, 
and the blood is a corpuscular fluid, flowing in streams 
over the walls of the coherent cellular parenchyma. 
But in the embryo all pulmonary textures are composed 
of soft, and but slightly cohering cells; in the foetus 
they are partly corpuscular, and partly coherent-cel- 
lular ; and during infancy and youth the walls of all 
the nutrient vessels, even of those which have become 
fibrous, are largely charged with incoherent corpuscles 
or cells. Hence then, the morphology of the textures 
of the lung is corpuscular, cellular, and fibrous ; and 
there is nothing, except in the larger branches of the 
air-tube, of a cartilaginous or osseous texture. 
VI. PuysioLocicaL ANALYSIS OF THE CorRPUS- 
CULAR, CELLULAR, AND Fiprous TEXTURES, 
Keeping in view the distinctions insisted on between 
the corpuscular and the cellular textures, it is evident 
that the corpuscular are the secreting textures, and the 
cellular non-secreting ones,—that is to say, the cells 
or corpuscles of the secreting textures, with their thin 
walls and elaborated contents, are temporary and 
evanescent elements; while the cells of the coherent- 
cellujar textures, with their strong elastic and trans- 
parent walls, are comparatively durable and permanent ; 
and as the rapidity of the changes and displacements 
which the elements of a structure undergo, is in a 


direct ratio with their importance in the functions of 


nutrition, secretion, and life, so therefore the cells or 
corpuscles of the corpuscular textures are more active 
_or energetic than the cells of the cellular, 


- Again contrasting | the corpuscular with the fibrous. 
‘textures, the latter perform the comparatively mechani- 


cal offices of separating, investing, and limiting in 
bulk, the different groups of the various corpuscular 
and cellular textures, engaged i in the more active fanc- 
tions of life, transmitting the lar ger columns of blood 
to and from them. ‘These functional distinctions are 
indicated by the anatomical fibrous element, and by 
the species” of vascularity observable in the texture. 
The corpuscular or secreting textures are everywhere 
_ traversed by multitudes of nutrient vessels, specially 
disposed i in different Oi ‘gans 5 whereas the fibrous non- 


secreting ones, although in some instances extremely 


vascular, i in consequence of having to transmit a multi- 
tude of small vessels, have yet comparatively few 
autrient capillaries, and these variable and irregular 


in their disposition, The dura mater and pia mater 
are both fibrous membranes, surrounding, supporting, 
and protecting in bulk, the whole brain or centrak.. 
organ of the nervous system, The dura mater, as its 
name I suppose implies, is an exceedingly strong and 
coherent texture, transmitting immense columns or 
streams of blood to and from the brain, yet is itself 
scantily supplied with nutrient capillaries. But the 
arterial currents traversing the dura mater, and those 
still larger ones arising from other quarters, before 
they can be admitted into the soft corpuscular texture 
of the brain, must be divided and subdivided many 
times into the smallest possible streams, and the force 
of the heart’s action subdued by sinuous turns and 
For these ministerial purposes the much* 
more fine and delicate fibrous texture of the pia 
mater is interposed, which not only affords space and 
area for the subdivisions of the blood-current, thereby 
but slipping down 


windings. 


becoming extremely vascular, 
between all the lobular subdivisions of the organ, 
(here termed conyolutions,) it enters into the recesses, 
supporting and limiting and conveying vessels, through 
which the blood reaches and returns from all parts of 
the soft and tender parenchyma of the great organ of 
life and being. Lastly, the cellular parenchyma of 
the lung is not tender, opaque, and brittle, like the 
corpuscular parenchyma of the liver, but is on the 
contrary exceedingly coherent, elastic, and transparent, 
and these anatomical characters indicating, as before 
observed, that the parenchyma of the lung is not’a 
place of active nutrition or cell-elaboration,—not a 
secreting texture; and although eminently vascular, 
more so, perhaps, than any other texture of the body, 
still the vascularity is analogous to that of the pia 
mater, a ministerial and not a nutritive vascularity, 
the analogies of the texture being altogether with the 
fibrous non-secreting, and not with the corpuscular 
and secreting textures. This corresponds with facts; 
the only outlet and inlet to the lungs is by the wind- 
pipe; and if the air-cells, which have been computed 
to number 1.744.000.000 in each lung, or if an ex~ 
panse of meimbrane équal in area to 1500 square feet, 
were a secreting membrane in the ordinary and proper 
acceptation of the ‘term, persons would be always 
which we know 
The fine transpararent 


swallowing, or spitting, or conghing, 
in health is* not the case: 
cellular texture of the pulmonary parenchyma allows 


the finer and vapourous elements of the blood to 


‘transude its walls, but it ‘does not, I conceive, in the 


proper sense of the word, give rise to a secretion. 
(To be continued.) 
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OBSERVATIONS ON SECRET POISONS. 


By H. S. Bercomse, M.D., “Senior Physician to the 

County Hospital, and Physician to the Retreat, York. 

Under the term ‘ Secret Poisons,’ are to be understood 
all poisons which can be administered imperceptibly, 
-- and which gradually shorten life like a lingering disease. 
They appear to have been known from very ancient 
times, and accounts of their use have been handed down 
tous with much apparent anthenticity from both Greek 
and Roman history.. Modern times have also the 
credit of far exceeding in criminality and horror the 
ancient poisoners. 

Theophrastus speaks of a poison which could be so 
managed as to have effect in two or three months, or 
at the end of one or two years, and remarks that 
the death the more lingering it was, became the more 
miserable. This poison, which was said to be prepared 
from aconite, was very much used at Rome about 
200 years before the Christian era. 
of.distinction died the same year at that period, and of 


As several] persons 


the like distemper, upon an inquiry being made into 
the causes, a maid servant gave evidence against some 
ladies of the first families, who she said prepared and 
distributed poison, and above 150 were convicted and 
punished, As so many had learnt this destructive art, 
it could not be suppressed, and we find sufficient 
proofs in Roman history of a belief that it was con- 
tinually preserved. 
be administered by an eunuch to Drusus, who gradually 
declined afterwards, as by a consumptive disorder, and 
at length died. 
getting rid of Claudius, but not daring to dispatch 


Sejanus caused such a poison to 


Julia Agrippina being desirous of 


j him suddenly, and yet wishing not to leave him time 
to regulate the succession to the throne, made choice 
_of a poison which should deprive him of his reason, 
and gradually consume him. 
prepared by the too celebrated Locusta, an expert 
poisoner, who had been condemned to death for her 
infamous actions, but saved to be employed as a state 
engine. The poison was given to the Emperor ina 
dish of mushrooms ; but as on account of his irregular 
manner of living, it did not produce the desired effect, it 
was assisted by some of a stronger nature. 


This she caused to be 


She was 
also employed by Nero to despatch Britannicus, and 
when the first poison failed was compelled by blows 
and threats to prepare one more powerful, in the 
Emperor’s presence; for this she was pardoned, liberally 
_ rewarded, and pupils allotted her, that the art ag 
not be lost. 

_. All these poisons were presumed to be prepared from 
_ plants, particularly aconite, hemlock, and poppy, or 
extracted from animal substances. With the stronger 
and now common mineral poisons the ancients do 
mot appear to have been acquainted; their arsenic 
seems to have been what is called orpiment, and 
mot that mineral preparation which in later times 


| was in Italy and France, emi to such. tremendous. 


perfection. Thus Horace, when mentioning the poi- 
sonous drugs used by Canidia, particularly dwells upon: 
wild fig trees, funeral cypresses, eggs besmeared with. 
the blood of a loathsome toad, and the herbs brought. 
from Iolchos and Iberia, ‘‘ Venenorum ferax.”’ * 

No one has perhaps. ever rendered a name more- 
infamous than. Toffana,. a female who resided at 
Palermo, about the commencement of the eighteenth. 
century, but who afterwards went to Naples. In. 
Labat’s travels through Italy much information is 
given illustrative of the history of Toffana. She 
distributed her poison in small glass phials, with this. 
inscription, ‘‘ Manna of St. Nicholas, of Barri,’ 
ornamented with the image of the saint. A miraculous 
oil said to drop from the tomb of this saint, is shewn at. 
Bari, and was 


and 


much lauded and sought after. on 
account of its reputed medical virtues. It was the best 
name she could. give it, as its sanctity prevented: 
its being examined too closely. She suffered at length 
the punishment due to her crimes; but Keysler says,. 
when he was at Naples, many years after her death, the 
poison was still secretly prepared and much employed. 

The most authentic description of the Aqua Toffana. 
The dose was said 
It was colourless, 
transparent, tasteless, just like water. 


ascribes its properties to arsenic. 
to be from four to six. drops. 


Hahnemann gives a very lucid detail of the symptoms 
“‘ They are,” says he, “‘a gradual sinking of the powers 
of life without any violent symptoms—a nameless feel- 


| ing of illness—failure of the strength—slight feverish- 


ness—want of sleep—an aversion to food and drink, 
and all other enjoyments of life—lividity of the coun- 
tenance—dropsy. closes the scene, along with black. 
wniliary eruptions, and convulsions.” 

It was observed at Rome, under the government of 
Pope Alexander VII., that many young married women 
were left widows, and many husbands died when they 
became disagreeable to. their wives. The vigilance of 
government being excited, suspicion fell upon a society 
of young married females, whose president appeared to 
be anold woman, who pretended to foretell futureevents, 
and who had often predicted very exactly many deaths.. 
The whole society was by a stratagem arrested, and 
being put to the torture confessed their crimes. Le 
Bret, who has furnished a succint account of these 
things, says that the old woman, Spara, was a Sicilian, 
and acquired her knowledge from Toffana, at Palermo. 

But the art of poisoning never excited more atten- 
tion than it did in France about the year 1670. The 
Marchioness of Brisvilliers, a beautiful but infamous: 
woman, having formed a licentious attachment with 
a young officer nained Godea de St, Croix, by the 
influence of her father he was arrested and thrown: 
into the Bastile, He there got acquainted with an 
Italian named Exili, who understood the art of poison- 
ing, and from whom he learntit. In this he afterwards. 
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a ucted | ‘the Marchioness, who’ was sunk by dissipa- | 
‘tion “into” ‘a low condition, in “order ‘that she’ ‘might 


‘employ. it in” bettering” their circumstances. The 
while of this terrible ‘and Curious ‘history may be read 


in the Siéclé of Louis XIV., (Voltaire.) “Suffice it here 


to say, that St. Croix, when preparing his poison, ‘was 
aecustotned to wear a glass mask, but this happening 
40 fall off, lie was ‘suffocated;°and found dead in his 
‘jaboratery. ‘(On this’ T shall have to’ make'’a’ few 
remarks presently.) ‘To such an extent was this system 
of poisoning carried, that a particular court, called 
the “ Chambre de poison,” or “‘ Chambre ardente,” was 
‘at length established; but it is a’ considerable question 
whether it was not made use of in a time of public 
panic or delusion for a political inquisition. It seems 
éettain that only two women were discovered to be 
‘the principal perpetrators; and ‘as these furnished’a 
list of several of the first rank who had recourse to 
their services and sought the use of their remedies, 
‘there may be shretvd reason to suspéct they furnished 
other modes of secret poisoning. 

That mankind were, in an early stage of their 
existence, not only acquainted with the deadly effects 
_of certain natural substances, when applied in minute 
“quantities, and that they availed themselves of such 
knowledge for the accomplishment of the worst pur- 
poses, the records of history shew; but with respect 
to the secret modes in which such substances have 

“been supposed capable of acting, the most extravagant 
credulity has been displayed. Such tales as have been 
reported of Parysatis poisoning Statira, by dividing a 
‘bird with a knife poisoned on one side ;—of Livia 
"poisoning the figs which her husband chose to gather 
‘himself;—of the kings and potentates who have been 
destroyed by poisoned boots, gloves, the fumes of 
a taper or a wassail bowl contaminated with matter 
“extracted from a living toad, may well be consigned 
“to the imagination ‘of a wonder-seeking age, and, 

“perhaps, were invented and related for some purpose 
“of inducing fear or exciting suspicion. They certainly 
aid continue for a long period to alarm mankind, and 
“to ‘perplex and bafile judicial investigation. Indeed, 

° “considering how frequently poisons were administered 
7 under the insidious forms of charms and incantations, 
and ‘the difficulty of delivering the mind from super- 
“stition, we may, ‘perhaps, less ‘wonder at the strong 
, expressions ‘of the writers of those periods. . 

Tt appears to me difficult to believe that in a ‘period 
of the. history of Rome, renowned for the austerity of 
_ its virtue, and simplicity of its manners, a set of 
females should have applied themselves to the know- 
ledge of poisons, and assembled to compose them. 
_Livy himself does not appear to have believed it. 
a _ says there was a mortality caused by the temperature of 
~ the air, or by human malice, and the story seems as 
_ much a fable as the embassy to Hsculapius, and the 
yoluntary embarking of the serpent. . 


All-poets) and romancers have taken secret poisons, 
charms, and incantations, under their most especial 
protection, and excellent use have they made of their 
From Shakespeare’s “ juice of ‘cursed 
Hebenon,” down to Sir Walter Scott’s admirable 
management of them, they liave been employed for 
In “ Kenilworth” the ‘Earl: of 
Sussex is supposed to have been played upon, and the 


materials. 


their various uses. 


description given of him while labouring ‘under the 
malady, accords exactly with the early’ symptoms I 
have quoted from Hahnemann; but a more powerful use 
is made in the novel of the “ Pair Maid of: Perth)’ 
where the death of Dr. Dwining is thus described.’ 
“© You see this trifling instrument, said the criminal, 
shewing a silver pen; by means of this I can escape 
the power even of the Black Douglas. Give him no 
ink nor paper, said the Baron hastily, he will draw a 
spell. Not so, please your Valiancy, said Dwining, 
with his usual chuckle, as he unscrewed the top of the 
pen, within which was a piece of sponge, no bigger 
Now, 


and drew it between his lips. 


than a pea, mark’ this! said the prisoner, 
The effect was instan- 
taneous, he lay a dead corpse before them, the sneer 


still on his countenance.” 

Poisons long continued to be secret because there were 
In the casket of 
Croix, were found sublimate, opium, regulus of 


no means known of detecting them. 
St. 
antimony, vitriol, and a large quantity of poison ready 
prepared, the principal ingredients of which the phy- 
sicians were not able to distingnish. Many ‘have 
affirmed that sugar of lead was the principal ingredient, 
but the consequences of the poison do not seem to have 
indicated the use of that metal. From information 
obtained by the Abbe Gagliani, it was at one ‘time 
generally believed to be opium and cantharides, and 
many presume. that there have been different kinds 
of these Stygian waters; but Dr. Hahnemann’s| con- 
jecture of their being arsenical neutral salts, seems 
most probable. 

Tt has been said that St. Croix wore a glass. mask 
during his manipulations. There is no doubt that the 
fumes of arsenic incautiously breathed may be of ' very 
‘Dr. Christison quotes many 


He quotes also’ ‘an 


dangerous tendency. 
cases in his work on poisons. 
anecdote from Balthazar Timeus,—viz., that the - 
famous Paracelsus, being one day put out of temper by 
an acquaintance, made him hold his nose over an 


alembic i in which arsenic was ‘subliming, and that the 


subject of this severe joke nearly Jost his life i in conse- 
quence. It would appear, also, that the poison acts 
with great rapidity when its fumes’ are” respired. 


| Poisoning through the lining membrane of the nose has 
He 


also occurred. One case is quoted by Dr. Christison, 
where an arsenical lotion had been used by mistake. 
The individual was attacked with profuse ‘discharge 
from the nostrils, and then with stupor, approaching 
to coma, Weakness of sight and “ memory continued 
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after sensibility had returned, and he died two years 
afterwards, death having been preceded for some time 
by convulsions. 

Beckman concludes one part of his history of secret 
poisons with these words:—‘ The more it is to be 


wished that preventives and antidotes were found out, 
and that the symptoms were ascer.ained; but this is 


hardly possible, as long as it is not known of what the 


poison properly consists.” Much of what was thus 
wanted has in later times been supplied by the intel- 
ligence and industry of various persons, and perhaps 
splendid as are the discoveries of modern chemistry, 
nothing has aided more than the labours of Orfila upon 
this particular subject. Itis only since toxicology began 
to assume an accurate and systematic form, that the 
physician can be truly said to be in possession of 
antidotes. It is to very recent times that he owes the 
discovery of the virtues of albumen as an antidote 
for corrosive sublimate and verdigris;—of bark for tartar 
emetic,—of the alkaline sulphates for sugar of lead,— 
of the alkaline and earthy chlorides for hepar sulphuris, 
(sulphuret of potass,)—of ammonia and chlorine for 
prussic acid ;—also for ascertaining the superiority of 
magnesia and chalk over other antidotes for the 
mineral acids and oxalic acid; and the superiority of 
vinegar or oil for the mineral alkalis. 

To those who have watched the rapid strides with 
which physiology has,advanced within the last twenty 
years, it will at once he apparent, how powerful an 
instrument of research that science has found in the 
effects of poisons on the animal body. The observa- 
tion of these effects has led in a peculiar manner to 
our present enlarged knowledge of the laws of absorp- 
tion; it has greatly aided the experimentalist in 
ascertaining the respective part performed by the 
veins and the lymphatics in the discharge of this 
function; it has contributed to the discovery of the 
permeability of the living tissues, 
which this property |! 


and the influence 
has in producing many of the 
phenomena of absorption; it has helped to unfold 
the power exercised by absorption in the development 
of many vital actions, formerly ascribed to nervous 
Operations, in short, it has been one of the principal 
guides by which Brodie, in this country, and Majendie, 
in France, have been directed in the progress of their 
brilliant discoveries; so that by a curious transition, 
what formerly was dreaded as the exterminator of life, 
and made available for acts of tyranny and deeds of 
infamous oppression, has now, by the guidance of a 
sound philosophy and active industry, become the 
means of investigating the laws of life, and of improving 
the art of preventing and curing disease. 

If, however, they were employed in former days, as 
instruments of terror and distress, I grieve to say, that 
in these times, they can be, and have been, made avail- 
able for the basest purposes of selfishness and dishon- 
esty. I believe there is little doubt that race-horses have 


been. drugged previously to running; morphine i is said to 
be the article used ; horses like it, and asmall quantity 
is sufficient for the required purpose. A friend of 
mine told me, that having to ride a very unruly horse 
in a procession, a small quantity of opium was given 
it, and he went through his work with as much lazy 
indifference as if he had drawn a state carriage all the 
days of his life. Itis from this source, perhaps, that 
whisperers and other horse-magi derive their power of 
taming. : 

I have mentioned that some of the ancient poisons 
were said to be extracted from animal matters, and it 
is certain that a poiscn can be generated from such 
substances. 

I have thus run over cursorily the subject of secret 
poisons, with some reasons. for my disbelief of their 
frequent use, arising from the superstition, the igno- 
rance, and the want of scientific research belonging to 
those days. I will conclude with two observations, 
which may be considered as aphoristic deductions. At 
a time when a preparation of gold was strongly extolled 
for its various powers, particularly as a poison, Dr. 
Fordyce said he believed gold to be only a cordial 
for the pocket, but a poison for the mind. An 
ignorant physician, and even a learned but inat- 
tentive one, is often a poisoner; and a good cook is a 
certain slow poisoner, if temperance does not regulate 
Mr. Addison con- 
cludes one of his papers with the following observa- 


our obedience to her mandates. 
tions—‘‘ That secret poisons were much in request, and 
sought to be employed in former days, I think there 
seems to be no doubt, and even excellent and well- 
judging writers appear to have believed in them. 
Whether in this time of greater knowledge they are 
not likely to be so employed, or whether the farther 
advance of science will lead to such a discovery of 
them as to baffle their use, I will not determinine, but 
one poison has been handed down _from.an early age 
of civil society, has been, used through most conditions. 
of life, and yet continues its .operations ; its only 
antidote is a more genuine love, .and:practical action of 
examining before believing;—I mean. ‘the. poision of 
secret defamation.” 





CASES. OF: CYNANCHE STRIDULA,; TREATED 
WITH THE SULPHATE OF COPPER. 


By Joun Bryan, Esq., Surgeon to the Northampton 
Victoria Dispensary. 
Case I, 

John Penn’s child, aged 18 months, living at Ecton, 
five miles from Northampton, October 26th, 1844, Iwas 
called in to this child, who was exceedingly ‘robust, 
at ten in the evening, and found her with stridulous 
breathing and severe exacerbations, with spasm, threat- 
ening suffocation, and having all the characters of con- 
firmed croup. She had been ill with hoarseness and 
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fever for three or four days previously. 
remedies were used: — 

Hirudines iv. gutturi statim. R. Vin. Ipecac., dr. 
yj.; Oxym. Scille, dr. ij. “M. Capt. dim. statim. 
This remedy having produced vomiting, in about 
two hours the following medicine was commenced :— 

R. Cupri Sulph., gr. xij.; Syr. Simpl., dr v.; Aq. 
Destillat., dr. vij. M. Capt. coch, min. omni vel bihor. 
To bave a warm bath. 

October 27th. There had been retching of thick 
mucus all the night without severe vomiting, and 
although the child was a good deal collapsed, ‘the 
breathing was more free, but still there was some 
croaking sound. The bowels were freely opened. 
Warm bath repeated. 

R. Cupri Sulph., gr. iv.; Syr. Tolut., 
oz. ss. M. Capt. coch. min. quartis horis. 

28th. Breathing better ; croaking sound nearly left. 

Rept. Mist. Cupr.Sulph. R. Mist. Oleos., dr. v.3 
Syr. Tolut. dr. iij.; Vin. Ipecac., dr. ss. M. Capt. coch. 
min. iij., quartis horis.; at intervals with the Cupri 
Sulph. mixture, which was now given only twice or 
three times in the twenty-four hours, or whenever the 
phlegm seemed at all accumulating. 

30th. Improving. Continue medicine. 

31st. Improving. 

November 3rd. Left off the Cupri Sulphas, which 
had only been given once or twice the last two or three 
days. From this time the child rapidly improved. 

Remarks. The case at first appearance seemed 
hopeless, the croup being fully confirmed, the breathing 
of a suffocating character, and the child, independently 
of being robust, disinclined to take anything in any 
quantity, therefore the small quantity required of the 
medicine answered perfectly well. 


Aque, utrq, 


‘Cass II. 


August 28, 1845. Mr. Wichens’ little girl, aged 5, 
of Black Lion Hill, was taken ill on this day with 
catarrh or influenza, with slight hoarseness. The fol- 
lowing remedies were prescribed :— 

R. Pulv. Jacobi, gr. iij. ; Hydr. Chlorid., gr. ij.; hora 
somni sumend. R. Lig. Ammon. Acet., Mist. Camph., 
Aque, sing.dr. x. 5 Spt. Ather. Nitr. dr.j. ; Syr. Tolut., 
dr. iij.; Vin. Tpecac., Oxymel. Scille, utrq. dr. j.; 
Potas. Nitr., scr. j-- M. Capt.-cochl, ampl. iss., quartis 
horis. 

August 29th. The breathing at the chest appearing 
tightened a blister was applied to that part. 

Rept. Mistura. R. Pulv. Jacobi, gr. iss.; Calom. 
gr. 4; Pulv. Ipecac., gr. . Fiat pulvis cum sing. dos. 
mist. sumendus. 

30th. The symptoms took on the form of croup, 
with stridulous breathing, and the croaking noise so 
characteristic of that complaint. 

The powders were continued, and at the same time— 
R. Cupri Sulph., gr. xij.; Syr. Simpl., dr. v.; Aque 
Destillat., dr, vij. M. Capt. coch. min. ij., secunda 
quaque hora. 

Gentle retching of mucus and phlegm was immedia- 
tely induced after each dose with great relief to the 
breathing. The Tinct. Iodin. Comp. was applied freely 


“The following | 


| Sulph. et Pulv.; et appl. 


eg eee ee dec eg eters essere evens ssn ese snne 


to the throat over ‘the situation of the larynx eae 
trachea morning and evening. . 

Sept. Ist. Symptoms mitigated. Rept: Mist. Capri 
Tinct. Iodini mane et 
vespere. 

2nd. Improving. Rept. Med.et appl. Tinct. Iodini. 

3rd. Improving. Repeat the medicine. 

From this time the croaking sound in the breathing 
ceased, the Cupri Sulphas, therefore, which appeared to 
depress the powers considerably, was left off, and the 
mixture first prescribed given twice or thrice daily, the 
child all the time improving. 

In this case, which was seen sooner than the first,’ 
the symptoms primarily indicated inflammation of 
the superior part of the chest, and were succeeded 
by inflammation of the larynx, which was speedily 
arrested by means of. the Cupri Sulphas, with the 
application of Tinct, Iodini Comp. The child was 
of very weakly habit, and bleeding in any form appeared | 
contraindicated, 


Case II. 

Mr. Wilson’s child, aged 11 months, Cow Lane, 
Northampton. I was sent for late at night to this 
child, who had been ill for a few days with what the 
mother thought to be a common sore throat, with 
hoarseness, and she had noticed the croaking breathing 
the preceding night, so that the symptoms of croup, 
when I first saw him, were quite confirmed. He was 
very plethoric, but considerably depressed, and at first 
sight I thought the case hopeless, the spasms in 
breathing being so severe as to threaten suffocation. 

Empl. Lytte sterno admoy., et Tinct. Iodini Co._ 
gutturi. R. Pulv. Jacobi, gr. iss.; Calomel, gr. j.5 
Puly. Ipecac., gr. ss. Fiat puly. tertia quaqua hora 
sumend. To have a warm bath, R. Cupri Sulph.,, 
gr. iv.; Syr. Tolut., Aque Destillat., sing., oz. ss. M. 
Capt. coch, min. tertiis horis, 

Nov. 1lth.10 a.m, The symptoms were mitigated ; 
retching of mucus and phlegm had quickly taken 
place after each dose of Cupri Sulphas, which relieved 
the breathing very much; and although there was 
considerable uneasiness from the application of the 
tincture of iodine and the blister, the child slept at 
intervals. 


Cont. Mist. et Puly. R. Pulv. Scam. Co., gr. iv. 5 
Calomel, gr. j. statim; the bowels not having been 
relieved. This acted well in two hours, 


Nov. 12th. Improving. Cont. Mist. et Pulv, The 
application of the tincture of iodine having taken 
considerable effect on the throat in producing vesica- 
tion, was not repeated. 

14th. Omitt. Cupri Sulph., et Pulv. cum Hydrarg. 
Chiorid. R. Poly. Ipecac., gr. ss.; Pulv. Jacobi, gr. 
iss.; ter die sumend. R. Mist. Oleos., dr. ix.; Syr. 
Tolut, dr. ij.; Vin. Ipecac., Tinct. Camph. Co. utrq , 
dr.j. M. Capt. coch. med. ter die. 

The symptoms now continued improving, with the 
exception of rather a hard_cough, which ceased in two 
or three days, 

Remarks.—Two of these cases were such, as I had, 
previous to trying the Cupri Sulphas, found intractable 
under the usual remedies, as leeches and blisters, with 
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ipecacuanha and squill emetics, and calomel and 
James’s powder ; and T have every reason to think that 
the Cupri Sulphas was the main remedy in effecting a 
speedy cure ; but it seems to me to require constant 
watching, (as of course does also the complaint itself,) 
for there appears to be great collapse and’ paleness 
induced, with retching and usua'ly purging of green 
stools. I first received the hint respecting this remedy 
from “ Braithwaite’s Retrospect,” vol. 8, Art. 28, by 
Dr. Schwabe, and found the effects exactly the same 
as they are described in this article. I am disposed, 
however, also to attach some importance to the applica- 
tion of the tincture of iodine at the same time with the 
other remedies. 


CASE OF POISONING BY EXTRACT OF 
BELLADONNA, 
By Joun M. Banner, Esq., F.R.C.S., Senior Surgeon 
: to the Northern Hospital, Liverpool. 


SCN, aged nine, was affected, on the 27th of 
October, 1846, with mild scarlatina. The fever ran 
its course in about eight days. On the third day after 
the disappearance of the eruption, jaundice presented 
itself; the skin was highly tinged, the stools white, and 
the urine highly impregnated with bile. Although the 
eruption disappeared, it was not until the 27th of Decem- 
ber that the process of desquamation was completed. 

At the latter end of December (the 20th,) I was 
requested to see Master N., in consequence of the 
obstinacy of the jaundice, and considered it necessary 
to prescribe an ounce of extract of dandelion, to which 
was to be added two wine-glassfuls of water. Of this 
mixture he was ordered to take three tea-spoonfuls three 
times a day, and did so regularly until the 4th of 
January, when the pot which contained the extract 
Was again sent to the druggist to be re-filled, and at 
night the water added as usual. For some reason 
unassigned, the night dose was not administered. 

At eleven, a.m., of the 5th, the first dose of the 
mixture or fluid extract was given by the mother, at 
which time the boy was in good spirits, and in every 
respect. much better; the secretion of bile was passing 
into the bowels; his appetite was improved, and we had 
good reason to consider him fast approaching torecovery: 
The mother left:'the patient in the charge of her’ maid 
for a few hours, having occasion to absent: herself for 
that length of time. She had not been gone more than 
half-an hour, when the servant states that she observed a 
strange and unnatural appearance about the boy, but 
did not feelany alarm, nor didishe think it necessary 
to state tke circumstance to the family until about 
half an hour later, (twelve o’clock,) when the boy 
began to talk very incoherently, and. was extremely 
restless; the delirium became very high, but quickly 
passed off, when he became quiet, though constantly 
affected with twitclings in the arms. Not knowing 
what to do, and ascribing the state to exhaustion for 
the want of food, she administered a large quantity of 
hot tea, which caused great sickness. 

When I saw the case at three o'clock, I was told that 
the boy had vomited twice after taking the tea, and had 
thrown from the stomach a large quantity, which had 


not been preserved. “The patient appeaiea in a coma-— 
tose state ; the breathing was slow; the eyes fixed; the ° 


+ 


pupils dilated to the fullest extent, ‘and insensible to'the ° 
admission of light; the hands and feet were cold and ’ 
moist ; the pulse was remarkably quick and weak, and ¢ 


slightly intermittent. 


shout, and occasionally laugh loudly, and would throw 


If roused the patient tried to 
seize hold of the person touching him, and would 


out the arms as if striking at an object; he could not” 


articulate, though he often muttered as if attempting - 


to express something; there was twitching of the © 
flexor muscles of the arms, particularly of the left; he © 


frequently seized hold of the bed-clothes, and attempted ~ 
to draw them up, as if to cover his head. I ordered 


wine and hot water to be given freely; warmth to be ° 


applied to the surface, and cold-spirit wash to the _ 


head, and a large enema of salt and gruel was 
administered. After this injection the patient became 
very restless, constantly trying to get up. Thinking it 


probable that he wanted to pass stool, we carried him” 


to the chair, when he passed large evacuations, which 
would prove some degree of consciousness. 


more than ordinary force to effect this object. 
a considerable excitement, for a minute or two 


There © 
was great disinclination to swallow fluid ; it required ~ 
After” 


le would fall into a quiet state, scarcely moving ; he 


would suddenly begin to throw about his arms, and 


strike them forcibly from him, ‘and then seize the bed-” 
clothes, and endeavour to draw them aver his face and” 


head, The arms occasionally twitched convulsively. 


I remained with the patient for a considerable time; 


the first impression was that he had taken some nar-” 


cotic poison, contained either in an ‘embrocation or 
cough mixture. 
could not find anythipg confirmatory of this. 

Having explained to the family the great danger ‘the 
child appeared to be in, and the difficulty I felt in 
cssigning a cause for the sudden change in the case, 


We carefully examined the room, but” 


Dr. Duncan was requested to meet me in consultation. | 
We met at five o’clock, five hours after the first attack, 


at which time the symptoms continued as before 
related, with the exception that the surface generally 


was warmer. The wine and water had been forced 


into the mouth, and he had swallowed _ a considerable. 


quantity, on various occasions 


Dr. Duncan was equally at a loss with my ‘self as ‘to. 
the cause of the symptoms ; at first he was inclined to 
attribute them to the jaundice, or some intestinal 
irritation, but from the fact that the child had been so 
much better, and the bile beginning to pass into the 
bowel, at once did away with the first supposition. On 
questioning the mother (who had by this time returned 
home,) we for the first time learnt that fresh medicine 
had been procured on the previous night, and she did 
not at the time of mixing it think it quite the same as 
before On examining the extract we immediately 
considered it a wrong medicine, and pronounced it 
either belladonna or henbane. To make ourselves fully 
satisfied we visited the druggist who bad furnished it, as 
well as the former pots of extract. He unhesitatingly 
acknowledged that he had seut the extract of bella- 
donna, and for the moment did not appear aware of 
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the mistake. | ‘At appeared that he had. to, send out 
some of the extract of . belladonna on the night in 
question, and the i impression., on. his mind.was, that the 
same extract. was wanted for T,. N., and thus the 
mistake arose.. I mention this circumstance to prove 
that there isno mistake as tothe extract of belladonna 
being given, nor of the quantity. taken, 

The mode of treatment was persevered in; the lotion 
to the head, the wine and. water drink, and a powder 
containing rhubarb. .and calomel given, which acted 
freely. The evacuation was, dark-coloured, and from 
the peculiar odour, we considered it to contain a con- 
siderable. quantity. of belladonna. The delirium con- 
tinued during the night, little varying from — the 
symptoms enumerated; the pulse became more inter- 
mitting and fuller, so that it was thought proper to dis- 
continue the stimulants. 

At four, a.m., of the. 6th, sleep for the first time 
overcame the patient; he slept lightly for two hours, 
after which the delirium. was less violent, the pulse 
more tranquil, though very intermittent, He again 
slept lightly until near, nine, .a.m,, and appeared more 
conscious afterwards; the pupils were still fully dilated, 
and he did not appear to see objects clearly, for on 
taking his hand, he felt with the other hand at what 
touched him, and laughed very much; he had less 
disinclination to take fluid, and partook of a small 
quantity of gruel. During the whole delirium he 
showed, from his peculiar restlessness, that he either 
wished to pass water or stool, neither of which passed 
involuntarily. There.was.not the least appearance of 
eruption. 

From this time the ayraptoms gradually disappeared, 
the pulse hecame more regular, the pupils gradually 
became less dilated, though very irregular in theiraction ; 
it was not until the expiration of five days that they 
acted more regularly; at that time the right pupil 
remained more dilated than the left. He complained 
for several days of pain in the head and difficulty of 
vision ; he could not see to read with ease for some 
time, indeed I may say, that it was ten days before 
he got from under the influence of the poison. 

From the calculation made, we consider that at 
least thirty grains of the extract of belladonna was 
given. The belladonna did not appear to have any 
effect on the jaundice, beyond the fact of its deranging 
the system for some days. 
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CLINICAL REPORTS OF SURGICAL CASES 
“UNDER THE TREATMENT OF WILLIAM 
SANDS COX, ESQ. 

By Perer Hinckes Birp, one of the Resident 
Medical Officers. 
(Continued From page 69.) 
CasE XXII, 
nite SCROFULOUS CARIES OF THE SPINE. 

. James Riley, aged 25, labourer, admitted March 25th, 

4846, into the Queen’s Hospital, Birmingham, under 


the. care of Mr. Sands Cox. He. states that rather 
more. than, two years.ago he. first felt a pain in his 
right side, which afterwards flew. to the back ; it was 
treated.as a. rheumatic pain; he gradually got worse, 
and eighteen months ago he. was obliged to give ap 
his occupation, as he got very weak, and was soon’ 
tired; the use of his legs was gradually impaired, and. 
his back. became weak, and he perceived that the back~ . 
bone became prominent. He states that his legs have 
at times been drawn up at nights; his urine dribbled 
away, and he had not perfect control over defecation ; 
has never had abscesses in the back nor in any other 
part of the body; had swelling of the submaxillary 
glands a short time since. He states that he contracted 
syphilis two years ago, for the cure of whic he took 
mercury; has been under medical treatment. for 
eighteen months; enjoyed good health previously,— 
that is to say, about two years ago. ; 

He complains. of dull aching pain in the dorsal 
region, and of slight tightness across the chest; he 
cannot stand or walk upright, but is much bent for- 
ward; his legs feel numbed and cold, and the sensi- 
bility is diminished; can retain his water perfectly ; 
urine rather turbid, of natural quantity; pulse strong, 
86; appetite good; has a slight cough; the muscles 
of his limbs are soft, flabby, and atrophied; has 
no pain in the arms. On examination of the back 
there was found projection of the spinous processes of 
the middle dorsal vertebre; there is no abscess there, 
nor on any part of the body. 

Ordered to be cupped on each side of the spine, and 
to remain in bed in the recumbent posture. 


April 3rd. About the same; legs still numbed ; 
appetite indifferent ; bowels rather confined. 

R. Quine Disulph., gr. xij.; Acid. Sulph. dil., dr. j.; 
Aquez, Oss. M. Sumat oz, iss., ter die. Pil, Rhet 
Comp. ij. hora somni sumend. 

6th. Better; bowels open; appetite improved. 

20th. Much better; can walk in a more erect posture ; 
appetite improved; cough quite gone; bowels regular; 
his urine presented this morning an iridescent pellicle ; 
this he states he has noticed frequently before. On 
examination of a portion under the microscope, the 
beautiful prisms of the neutral phosphate, mixed with 
imperfectly-formed crystals of the neutral phosphate, 
and a few penniform crystals, with epithelium. 

Contin. mist. tonica. 

23rd. Bowels rather confined. “To take Pil, Rhei 
Comp. ij., statim. . 

26th. Complains of pain in the back. To have an 
issue applied on each side of the diseased vertebra. 

29th. The sloughs have separated. To have the 
issue kept open by the daily insertion of peas. 

May 6th, The issues have discharged freely; feels © 
better; legs not so numbed; the pain has disappeared 
from the dorsal region, and occupies the lower part of 
the lumbar, extending from hip to hip; can walk much 
better. 

14th. Can walk upright; pain in the hips not so 
severe; the urine, which was pale, and of a light amber 
colour, when examined under the microscope, presented 
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the simple stelle of the neutral salt;* they appear 


adhering to a fine transparent hair. 

22nd. His legs do not feel so numbed, the left is 
more so than the right; the pain in the hips is worse 
towards night; general health improved; issues dis- 
charge freely. 

27th. Complains of dull aching pain in the hips, 
which is considerably increased towards night. Ordered 
to have the moxa applied in three places on each side 
at the upper part of the sacrum. 

June Sth. The moxa afforded considerable relief to 
the pain. In other respects about the same. 

27th. Pain in the hips better; more motion in the 
legs, which feel stronger; general health improved. 
Discharged relieved. 

In this disease, of which the true cause is a morbid 
state of the spine, the actual curvature must be pre- 
ceeded by a disease of the parts, unaccompanied with 
any visible deformity, and cannot take place until the 
caries has made considerable progress, therefore the 
diagnosis in the early stage must be very obscure, The 
absence of abscesses may assist the diagnosis. More 
frequently the disease begins in the bones; when it 
does so, abscess commences early. According to Sir 
Benjamin Brodie, in many instances caries of the 
spine has its origin in an ulceration of the interverte- 
bral cartilages, afterwards affecting the bodies of the 
contiguous vertebre. The pain is most manifest when 
it affects the intervertebral substance. In this case it 
is most probable that the disease began in the interver- 
tebral substance, as no suppuration took place, at least 
externally, and the pain was a constant symptom. 
Curvature in the spine, in the direction forwards, may 
arise from other causes, as a weak condition of the 
muscles, or a rickety affection of the bones; but in 
these cases the curvature is always gradual, and never 
angular, a circumstance by which it is distinguishable 
from the curvature produced by caries. 

One common effect of scrofulous caries of the spine 
is the production of abscesses around the diseased 
bone; but it frequently happens that caries goes on to 
an immense extent, and even so as to demolish the 
bodies of certain vertebra, without any abscess being 
produced. The venereal disease is said to be sometimes 
the cause of caries; but in this case it appears that the 
symptoms of caries were prior to those of syphilis. This 
disease is extremely frequent in children, (there are now 
two children in the Hospital affected with it,) but adults 
are by no meaus free from it. 

In most cases of scrofulous caries of the spine, 
paralysis of the lower extremities, and even a more 
extensive paralysis, will come on sooner or later, and 
is more commonly met with in the more severecases than 
in those less advanced ; yet this is by no means univer- 
sally the case, and it is really surprising to what an 
extent caries of the vertebre may. reach without the 
supervention of paralysis. Professor Cruveilhierf 
gives the particulars of a case of scrofulous disease of 
the vertebre, in which no paraplegia existed, though 


no Jess than five of the bodies of the dorsal vertebre 
eee 
* Urinary Deposits, by Dr. Golding Bird, p. 173, 
nf Anatomie Pathologique, Livraison aieme, 


had been totally annihilated, and the alteration ‘int the 


shape of the vertebral column was such, that the upper 


half formed with the lower an extremely acute angle, | 
which would have been still more acute, if it had not 
been prevented by the eleventh and fifth actually 
touching one anuther. 

The appearance of the phosphates in the urine 
which is usually indicated by the iridescent pellicle, 
is of frequent occurrence in cases of diseased spine. 

In the treatment of this case the two following indi- 
cations were to be fulfilled—lIst, to retain the spine in 
the most favourable position, for anchylosis to take 
place; and, 2nd, to improve the state of the generai 
health. 

To fulfil the first indication, recumbency is necessary ; 
for it will be obvious, that until anchylosis take placein 
amore correct position, there must always be a tendency 
towards a re-production of the deformity, should the 
patient attempt to walk or move about in the erect 
position, because then the weight of the head, chest, 
and upper extremities, would press upon the diseased 
portion of the spine, which would naturally give way 
as before, at the carious point. 

To accomplish the second indication, the state of 
the digestive organs is to be strictly attended to, so 
that by a course of tonic medicines, assisted by mild 
purgatives, when required, the health may be so much 
improved, that a more healthy action of these parts 
may be re-established. 

Anchylosis or bony union of the vertebre is the only 
permanent cure when caries of these bones has taken 
place; but some believe that when there is caries of the 
vertebre, anchylosis can. only take place by the 
remaining portions of the bodies of the vertebra being 
brought into absolute contact, under which circum. 
stances the deformity must, of course, remain perma- 
nent, or, what is more probable, be increased. But the 
resources of nature are by no means so limited, for 
when caries of the spine occurs, the periosteum, the 
anterior common ligament, and the surrounding tex- 
tures become thickened, so as to form a firm membrane 
or sac in front of the diseased bones, and thus prevent 
the pus which is formed being effused into the neigh- 
bouring parts; but should the sac be incomplete, or 
from perforation or other cause, allow the escape of 
the puriform matter, then lumbar, psoas, or other 
abscesses are formed, or the still worse consequences of 
effusion into the pleura or peritoneum follow, a circum- 
stance which, however, rarely occurs. 

If the progress of the caries cease, and the health 
improve, nature attempts, by the formation of new 
bone to repair the injury done, and to fill up the 
space produced by the greater or less absorption of the- 
bodies of the vertebre. 1f the remaining portiyns be: 
allowed to continue in juxta position, union between: 
them taking place, any improvement in the spinal 
deformity will be rendered impossible; but if the spine: 
by suitable means be. got straighter, and retained im 
that position, until a healthy osseous deposit take place 
in the diseased part, the resulting deformity will be much 
lessened, and sometimes rendered comparatively trifling,, . 


and the cure will be both complete and permanent. 
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We have lately received another of that 
valuable series of reports—the Quarterly Re- 
turns of Health and Mortality, issued by the 
Registrar General. It will be remembered 
that the return for the quarter ending Septem- 
ber 30th, 18146, shewed a great increase of the 
mortality during the preceding three months, 
much of which was attributable to an epidemic 
of diarrhoea, cholera, and dysentery. From 
the return for the last quarter ending Decem- 
ber 3ist, 1846, we learn that, notwithstanding 
the decline of this epidemic, there is still a 
great increase in the mortality over the cor- 
responding quarter of the preceding year, and 
over the calculated average. The excess of 
deaths in the one hundred and fifteen districts, 
included in these returns, the population of 
which in 1841, was 6,579,693, amounts to 7311 
above the calculated number, to 12,943 above 
the corresponding quarter of 1845, the actual 
number of deaths being 52,905. It is obvious, 
therefore, that other causes of fatal disease 
must have been added to, or taken the place of, 
those in operation, during the previous quarter. 

The early severe cold, setting in considerably 
‘before Christmas, seems to have had much effect, 
as bronchial, catarrhal, and pulmonary affections, 
were frequent, severeand fatal, especially amongst 
persons affected with heart-disease. Rheumatism 
is another disease to which a portion of the in- 
creased mortality in some districts is attributed, 
and diarrhoea still continued to prevail, in some 
of the northern districts especially. Other 
diseases which contributed to the mortality in 
certain districts, are measles, scarlatina, and 
typhus. In London, the deaths from cold and 
want were nearly doubled; and we are informed 
that “the sad condition, and the habits of the 
poor Irish emigrants, have no doubt contributed 
to deteriorate the health of Liverpool, Glasgow, 
and Bristol—the ports. through. which they 
enter—as well.as to raise the mortality of 
Manchester, and other inland towns.” It would 
seem therefore, that the mortality of the quarter 
is mainly attributable to the effects of cold, com- 
bined probably with scarcity, and the remaining 
influence of the eeidemmigis constitution of the 
preceding quarter. 

<‘It is well known,” says the return, “that 
the decaying matters of marshes give rise to 
-agues, dysenteries, and fevers ; and it is proved 
satisfactorily by the facts collected under the 
Registration Act, that the excessive mortality 





from diseases of the zymotic and other classes, - 
observed in towns, is occasioned by animal or - 


‘vegetable poisons, with which the atmosphere . 


is charged, in different degrees of concentration, . 
depending on accumulated filth, crowding: in 
dwellings and workshops, the closeness of courts, 
imperfect supplies of water, and the want of 
efficient sewers. The high temperature of the 
summer of 1846,in which the mean thermometer 
ranged from 0°2. to 7°7, above the average, 
during ten weeks out of thirteen, accelerated 
the decomposition, and increased the virulence 
of these effluvial poisons, as well as of the dis- 
eases which they promote. Once grown epidemic, 
the diseases continued to rage during the rest 
of the year. Thus the mortality of 1846 may 
be accounted for. If it took place in obedience 
to any cyclical law, or to a general cause acting 
simultaneously in Asia and Europe, the great 
fact remains, that the deaths were nearly twice 
as numerous in ill-constructed towns, where 
the poison is concentrated, as in the country, 
where it is diluted and destroyed by the fresh 
air.” 

The return proceeds to shew that the precise 
degree of influence which the various agencies 
of want of water, sewerage, or ventilation— 
crowding of the population—neglect of chil- 
dren—the practices of quackery —want of skilful 
medical advice—intra-mural interment—nox- 
ious emanations, &c., exercise in causing the 
high mortality of towns, is not easily determined ; 
and then refers to the known improvement in 
the health of the navy, in consequence of the — 
adoption of the enlightened views of our great 
navigator, Captain Cook. In ten months after 
leaving England, Anson lost 626 men out of 961 
in three ships, from scurvy, dysentery, and 
putrid fever. Jn the year 1780, the Channel - 
Fleet sent 11.732 sick to the Haslar Hospital, — 
1457 of whom had scurvy, 240 dysentery, and | 
5539 fever. In the year 1772, Cook sailed round - 
the world, and returned in the space of three © 
years, with the loss of only four men by acci- | 
dents, and one by disease. Afterthe adoptionof . 


his principles by the Admiralty, the health of —. 


the navy was raised to a satisfactory standard, 
and in Captain Parry’s three voyages to the Polar 
region, only seven men died out of 334. | 

Captain. Cook, continues the report, “ did- 
not wait till it had been settled how much 
of the sickness at sea was caused respectively 
by bad ships, dirty water, rotten provisions, 
the want of ventilation, and of lemon-juice. 
He procured, amidst great difficulties, a// that 
he believed was requisite to the health of the 
men. The experiment, though not an eapert- 
mentum crucis, as applied to any one cause, was 
successful. It did not solve a physiological 





102. 


hd ha 
Choy 
PLR AL 
Serine atanaatie tetera ae ae 


TR Re een arnt ar eRe SN inc A tes 





problem, but it saved the men’s lives. If the 
general measures for the health of towns 
announced are proceeded with, they will no 
doubt be as successful as the similar. measures 
introduced into the navy, and crowned in Cook 
by the award of the Royal Society in the last 
century.” 


Review. 


Praciical Remarks on Near Sight, Aged Sight, and 
Impaired Vision ; with Observations upon the Use of 
Glasses, and on Artificial Light. 
Waite Cooper, F.R.C.S., Senior Surgeon to the 

Se. &e. 


By WILLIAM 


North London Ophthalmic Institation, 
London, 1846. Post Svo. pp. 216. 


There are few subjects of greater interest to the 
comfort and enjoyment of a very numerous portion 
of the community, than those which Mr. Cooper has 
here selected forremark. Near sight is an extremely 
prevalent, and there is some reason to fear, an in- 
creasingly prevalent affection; what is termed aged 
sight or presbyopia is, more or less, the common lot 
of all who pass the middle term of life; and impaired 
the 
and the man of science, 


vision of various degrees, the penalty which 
artisan, the close student, 
are calied upon to suffer, from a heedless use, or rather 
misuse, of the organs of sight, to which the love of 
knowledge, ambition, and too frequently also necessity, 
impels them. 

Upon these several states Mr. Cooper’s work contains 
much interesting and useful information, and sound 
practical directions, on the means proper to be employed 
in the alleviation of the original or natural defect, the 
remedies to be used when the sight has become 
impaired from want of due care, and on the adoption 
of certain precautions in the use of this first blessing 
of intellectual man, by which the powers of the’ eye 
may commonly be preserved intact, or at least in a 
state of. efficiency, until the gradual failure of the 


enlire organism gives impressive warning that mortality. 


is the lot of all. 
Neither is it the least recommendation . of .Mr. 


Cooper's Essay, that it is written in plain and intelli- 


gible language, fitted for: the comprehension “of*the 


Many who are so deeply interested, and who, yet 


in unconscious ignorance, are pursuing a course which, 
unless the warning note reaches them in time, may 
bring on a state and induce mischief beyond the 
power of human means to alleviate or control. Myopie, 
for instance, is an affection which by proper adjustment 
ofthe optical means at our command, admits.of much 
alleviation. The vision of the near-sighted, -by.. the 
‘use of glasses, from being confined ‘and. indistinct, 
‘becomes clear and defined. But the very perfection 
of the relief at first experienced too often leads to 


t 


the increasé-of the mischief; the first sharpness of. 
the newly acquired power of distinct distant vision, in 


certain ‘cases (more especially when it is the power 
of adaptation of the eye to varying distances which is 
at fault,) after a time wears off; the glasses do not suit 
so well as they did at first; others of increased power 
are perhaps had recourse to, and with the same effect, 
until the original defect is greatly aggravated. On 
these several points Mr. Cooper’s work contains in- 
formation which the community at large, and even 
many professional. men, are much in want of.. The: 
cause is pointed out, the remedy indicated, and the: 
necessary precautions to prevent farther mischief duly: 
enforced, 

The observations on the use of glasses are extremely 
judicious, and, with those on the effects of artificial 
light, ought to be carefully considered by all who are 
in the habit of studying or working during the hours 
of night, or from whatever cause are compelled to have 
recourse to the aid of spectacles. We select the fol- 
lowing case. of the effects of the destructive use of the 
eye to which modern habits compel_very many of the 
working part of the community :— ; 

‘ Harriet Porter, a delicate. looking female, aged 
19, applied at the North London Ophthalmic Institu- 
tion, February 17th, 1846... She was apprenticed to a 
milliner, and had been for some time: in» the habit of 
working with her needle for’ ten hours: each day. 
During the London season it was no uncommon thing, 
she stated, for her to work twelve, and even fourteen 
hours, daily. Her eyes, she said, felt strained and 
ached, after sewing for a short time, and she experi- 
enced great difficulty in working, especially at night, 
in consequence ofa mist which came over her sight, 
and rendered all, objects indistinct. This mist had 
been gradually increasing, and:of late she had seldom 
been free fromit.. She was subject to headache, and fre- 
quently experienced a weight over the brows, with 
aching of the eyes, musce volitantes after the slightest 
exertion, and occasional flashes of light. The move- 
ments of the pupils were slow, the irides dull, and in 
the left eye I detected two minute adhesions of the 
margin of the pupil to the anterior capsule of the lens. 

“ Rest to. the eyes, an alterative course of mercury, in 
connection with tonics, and continued counter. -irritation 
to the forehead and temples, produced a highly: bene- 
ficial effect; and the patient was discharged at the 
expiration of fouf months, greatly improved in health, 
and with her vision nearly perfectly restored.” 

This case needs no comment. It is unhappily but 
too frequent, and the records of ‘our Ophthalmic 
Institutions could” supply not only many such, but 
many more in which the over-tasked — ‘organs have 
become, from continued misuse and neglect, structurally 
and irremediably impaired. In conclusion, we “would 
recommend a perusal of Mr. Cooper’ s work to all. who. 


are suffering from the defects of vision of which it 


re noise in himself as an intelligent and persevering 
student, and soon acquired such a standing that he was 
appointed ( Carator of the Museum, and Demonstrator of 


‘five and six years in duration. 


-to which he subsequently succeeded. Within a few 
‘months of» his first-coming to Chichester, he was 
. appointed surgeon to the. Infirmary. of that place, a 


-devoted himself to this Institution with so much zeal, 
and with so great satisfaction to, the governors and 
; subscribers, that on his eventually retiring from his. 
_office, he was presented at a public meeting convened 


Biren It is aroban ie that in this illness he contracted the 
adhesions mentioned in the account of the Post-mortem 
“examination. wh, «tC 


e 


“medical studies with the late Mr. Lightford, of Oxford 
Streev.. 
-iliness; it was some form of thoracic inflammation, 
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treats; to the consumer of midnight oil; to~ the | 


philanthropist, and especially to tne medical prac- 


titioner, as conveying sound information on subjects 
of such every-day occurrence, as notwithstanding their 
importance, from their very frequency often escape the 
attention to which they are so prominently entitled. 








_ BIOGRAPHICAL NOTICE OF THE LATE 
MR. DODD. 


[The loss which the Association has sustained by the 
decease of Mr. Dodd, of Ryde, (late of Chichester,) 
one of its warmest supporters and most distinguished 
members, was briefly announced last week. The 
subdjoined notice by a gentleman who had opportunities 
of knowing his worth and estimating his talents, will, 
we doubt not, prove interesting to the Members of the 
Association. ] 

Died, at Ryde, Isle of ‘Wight, Jan. 30th, having just 
entered the 45th year of his age, Ambrose Thomas 
Sturges Dodd, Esq., Fellow of the Royal College of 
Surgeons of England, and formerly surgeon to the 
Chichester Infirmary. 

Mr. Dodd was the son of the late Rev. Moses Dodd, 
of Fordham, in Essex, and was born at Chichester, 
January 16, 1803. In his early days he displayed no 
particular talents beyond considerable intelligence, but 
he was of active mind and habits, and very early 
‘evinced that remarkable amiability of disposition which 
so strongly characterized his after life. While a boy 
he conceived a most restless desire for a sea life, and 
at the age of 13 years, was permitted to take a voyage 
\ anahaa a circumstance he ever after reverted to with 

leasure and amusement. Shortly after his return he 
‘decided on the profession in which he was destined to 
attain so high a reputation, and he commenced his 


While there he had a serious and dangerous 
‘but, as was the case with his subsequent ailments, the 
exact: nature of the attack was involved in some 


coisas * 
» He subsequently, parce Gps’ s Hospital, where he 


Anatomy. His connection with Guy’s was between 


Jn 1828, he was invited by Mr. Guy, a general 
‘practitioner at Chichester, to join him in his practice, 


situation he held with much, honour and success. He 








for the purpose, with a piece of plate and a magnificent 
purse, in token of the high estimation his services had 
obtained, and of the respect in which he was held. 

While at Chichester, he also took a warm interest in: 
the Literary Institution of that city, in which he 
delivered seyeral interesting and instructive lectures. 
He was also very active in the formation of the 
Institution Museum, particularly the ornithological. 
department, which he collected and arranged. . 

Mr. Dodd suffered habitually in the spring and 
early summer from hay fever. This, for many years, 
continued to beincreasingly severe, until in the summer 
of 1843, he became seriously out of health, suffering 
from coryza, with cough and general debility. While 
taking change of air and relaxation by the sea side,. 
he was attacked with hemoptysis. He had had a 
similar attack thirteen years previously, from which: 
he recovered, and enjoyed subsequently tolerably 
robust health, but from the attack in 1843 his health 
declined. During the next two years, a voyage to- 
America, and visits to Ryde and Clifton, with 
improved health, were alternated with returns to 
Chichester and practice, with relapses of his attacks 
of hemoptysis, and increase of cough, accompanied 
with dyspneea. In 1845 he determined on giving up 
his practice,and fixed himself temporarily at Ryde,where 
shortly after he was invited to join in an established 
practice. Some improvementin health stimulated him. 
to his wonted energy, and in December, 1845, he called 
a public meeting for the purpose of establishing an 
Infirmary for the Isle of Wight, . He himself accepted. 
the duties of secretary to the undertaking, which soon 
prospered in his hands, and a large sum has been. 
subscribed for the purpose. Although Mr. Dodd has- 
not lived, even to see the foundation laid, he may yet. 
be said to be the founder of this Institution, which 
may be looked upon as his last and posthumous work. 
Itis a matter of deep regret in the Isle of Wight, that. 
the yet embryo Hospital is deprived -of his valuable 
aid. 

In August last, while in better health than he. had 

enjoyed for. a considerable period, the hemoptysis. 
recurred. This attack proved more severe than any 
previous one, and from it he very slowly and only 
partially recovered. As soon as he was able he ‘removed. 
for a few weeks to Trent, in the neighbourhood of 
Tunbridge Wells, whence he returned in October, and 
resumed his practice. But this was now a labour ill- 
sustained, and during the last week in December he 
was compelled to keep his house. From this time-his. 
disease made rapid progress. 

In the practice of his profession Mr. Dodd wae 
always au niveau with the day, and he possessed a quick. 

and ready discernment. As a surgeon, he was bold and- 


enterprising, and evinced much tact and dexterity in 


operating. In his intercourse with his professional. 
brethren he was always frank and honourable, and 
obtained a high rank in the good opinion’ of his- 
compeers, He was au early member of the Provincial 
Medical and Surgical Association, to which he was 
much attached, and at the Anniversary Meeting held 
at Southampton, in the year 1840, the Retrospectivo- 
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Address on Surgery was read by him. 
frequently to the periodicals of the day, and furnished 
able articles to Dr. Todd’s * Cyclopedia of Anatomy 
and Physiology.” 

Mr. Dodd was married in 1832, and has left a widow 
and four children to deplore his loss. In his domestic 
relations he possessed very strong affections. He was 
‘mutch beloved by all who enjoyed his friendship, and 
very highly esteemed by a large circle of acquaintance. 
He bore his illness with patience and resignation, and 
met his death with all the fortitude inspired by a 
“Christian’s hopes. 

Mr. Dodd was many times seen by some of our 
leading stethoscopists, and as these gentlemen had 
generally expressed great doubts as to the real nature 
“of his case, he expressed a wish that his chest might 
“be examined, which was accordingly done by his partner, 
Mr. Marriott, in conjunction with his friends Dr. 


Engledue, of Portsea, and Dr. Salter,of Ryde. The 
‘following is the result :— 
Examination forty-nine hours after death. Whole 


‘body extremely attenuated. On opening the chest, only 
"a small part of the left lung collapsed. The lungs 
generally were very much charged with carbonaceous 
matter, and with the exception of the posterior part of 
“the right lung, studded with tubercles. The pleura 
pulmonalis and pleura costalis were nearly throughout 
adherent, mostly by old adhesions. Under the right 
-Clavicle the adhesion was densely fibrous, and the 
corresponding portion of the lung contained also much 
‘fibrous deposit, in addition to the tubercles which were 
more numerous on this side than on the left. The 
tubercles under both clavicles were in the state of 
-softening, and there were several small cavities; the 
largest, on the right side, was about the size of a 
walnut. There was much gravitation in both lungs 
‘posteriorly, but principally in the right, where the 
greater portion of the posterior lobe was gorged with 
“blood and was very friable. There was, however, in 
this situation neither fibrous nor any other deposit, 
except the infiltration ‘of blood, nor hepatization or 
any adventitious growth, though it was in this situaticn, 
-and this only that disease had been long suspected. 
The heart was. pale aud flabby but phases no 
ey aaghyester of disease. 
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PATHOLOGICAL. CHEMISTRY. 
COMPOSITION OF THE BLOOD IN PUERPERAL FEVER. 
-M. Hersent, who has taken this investigation as the 

- subject of his inaugural thesis, terminates his researches 
“with the following conclusions <— 

“1. The chief modification of the blood in’ severe 
*puerperal fever consists in a great incréase in the water; 
great diminution of the globules; and also in very 
considerable decrease of albumen.’ e NOT 

ee These. modifications are er ee to the 
severity of the disease. 

3. The proportion of fibrin is generally inte, 

-and the blood is therefore not diffuent. 


He contributed 


4, There are, nevertheless, some few cases in which 
the blood is more fluid than ge ‘in Se of 
a loss of fibrin. . 

5. It is probable that the vitiation of the blood pre- 
cedes the development of the disease.—Recherches sur 
la Composition du Sang dans les styles wedi ic 
1845. . 


COMPOSITION OF THE BLOOD IN CANCEROUS DISEASES. 


Dr. Florian Heller has investigated the chemical 
and microscopical characters of the blood in a case of 
uterine cancer, and gives the following as the result of 
his enquiries:— , 

].. The blood-globules are of very variable size, some 
being smaller, others larger than natural; the smaller 
have generally a finely granulated outline, the larger 
are always smooth. As this condition is also observed 
in blood containing pus, it is not characteristic of the 
cancerous diathesis. 

2. Cells perfectly analogous in form and size to 
those which are present in cancerous tumours, are also 
seen to exist in the blood. 

3. The shining particles like fragments of. gold are 
sometimes also met with, ‘These particles vary much 
in aspect, being either yellowish or bluish, according 
as the field of the microscope is placed in respect to 
the light; they are in many cases perceptible to the 
naked eye, after coagulation of the blood, either in the 
clot itself, or floating on the surface of the serum. 

4. The fibrin is constantly and absolutely augmented 
in all forms. of cancer, whether the blood be obtained 
from the affected part or from the general system, 

5. The albumen is either normal or below par, 

6. The amount of solid matters generally is dimin- 
ished. Archiv. fir Physiologie und. Microscopie, 1846... 


PATHOLOGY. 
ON THE CAUSES OF EXUDATION. 

The author of an essay on this subject, Dr. John 
Hughes Bennett, observes, that the term exuda- 
tion is» applied not only to -the act of passing out 
of the liquor sanguinis through the vascular: walls, 
but also to the deposit in the ‘tissues of the fibrinous 
portion of the blood. This confusion:of the act and 
the result under the same term is, however,.a failure 
in terminology, which is not confined to the point in 
question. «The series of changes which precede exuda- 
tion, are stated by Dr. Bennett, to be:—1. A narrowing 
of the capillary vessels; with» consequent’ increased 
rapidity of! circulation,» 2+ -A subsequent» dilatation 
of the same vessels, with «retardation of the current. 
3. Irregularity and oscillation of the current-of blood. 
4, The motion of the blood ceases;-and» the vessel 
appears fully distended. Sth and lastly, the liquor 
sanguinis, sometimes accompanied by! the blood-cor- 
puscles, is exuded through the capillary walls, which 
in the latter case are ruptured. : 

Dr. Bennett remarks, that this view of: the Ricken: 


preceding exudation, is perfectly in analogy: with the 


effect of stimuli-on other muscles,;—namely, at, first 
increased contraction, and afterwards paralysis, and is 
therefore sufficient to account for the initiatory portion ~ 
of the process, the contraction and dilatation of the 





2 


vessels, with the increased and retarded “flow of 


blood, but.it.does not account for. the. stoppage of 


the blood, nor for the exudation. _ 


The latter phenomena are generally attributed 


to obstruction, the blood-globules becoming merged 
together. .This explanation, however, Dr, Bennett 
considers opposed to observation ; for, Ist—the stoppage 
of blood does not, as is supposed, proceed from one 
_ point; and 2nd—the lymph space near the walls of the 
capillaries is still evident when the blood moves slowly, 
and only disappears at the moment it is arrested. He 
then examines the theory advanced by Dr. Williams 
and Mr. Addison, that the obstruction is due to the 
generation of a large number of colourless corpuscles 
which adhere to the sides of the vessel. He observes, 
that he has long doubted the truth of this assertion, 


and hasrecently performed experiments, the result of 


which convinces him of its fallacy. He thinks that 
the above named physiologists may have been deceived 
by the rendering distinct of the nuclei of the epidermic 
cells in the web of the frog's foot; which nuclei closely 
resemble the colourless blood-corpuscles. The explan- 
ation, the author observes, is also negatived by the 
recent investigations of Remak, who has noticed that 
the proportion of the colourless corpuscles is increased 
by abstraction of blood, and that the portions first drawn 
in inflammation contain very few. Dr. Bennett con- 
cludes, therefore, that the cause of the obstruction is 
yet to te discovered, unless we are content with the 
hypothesis of increased attraction between the blood 
and the parenchyma. In the last place, Dr. Bennett 
criticises the opinion of Dr. Robinson, that exudation 
is caused by lateral pressure exercised on the walls by 
the vis a tergo. He denies the trustworthiness of 
Dr. Robinson’s experiment of tying the renal vein, 
and asks whether the changes in the capillaries are 
~ not due to direct mechanical irritation, (drawing the 
kidney out of the abdomen,) with exposure to the air. 
Monthly Journal of Medical Science, January, 1847. 
CANCER OF THE BONES. 

M; Nelaton, who has contributed materially to the 
elucidation of this disease of the osseous system, dis- 
tinguishes four forms of cancer :— 

1. In the first, nodules of cancerous matter are found 
in cavities in the interior of bones, which they exactly 
fill; the osseous: tissue is in these points entirely 
destroyed, In the vicinity of this loss of substance, the 
bone does not appear to have undergone any alteration 
beyond.a trifling increase of vascularity. As the dis- 
ease progresses, the mass of cancerous matter increases 
in size, and at length forms a greater or less prominence 
on the external surface of the bone, Ia. the long 
bones the cancerous matter frequently extends up the 


medullary cavity, a fact which is to be taken. -into 


account in performing amputation. UBMee 
2, In the second form, the osteo-sarcoma of authors, 
the tissue of the bone has undergone profound altera- 


tion; it presents a voluminous swelling, the section of 
which exhibitis a number of: irregular cellular spaces, 
filled with cancerous ‘matter, in. various degrees of 


‘softening. The bony ‘tissue between these compart- 
ments appears to be rarified. ; 


GENERAL RETROSPECT.. 


the | 








105. 


“3. The third form is that in which cancerous matter 


is deposited in the interior of a bone, and.in its develop- 
| ment pushes the bony. tissue outwards, which yields. 


gradually, and becomes at length so thin as to form 
a mere shell, within which the cancerous matter 
is inclosed. This is the spina ventosa of authors. 

4. In this form the cancer is developed external to 
the bone, and. beneath the periostenm, But it is 
readily seen that the bone is altered; in factit gives rise 
to a net-work of osseous matter, mingled with spicule, 
which projects into the cancerous deposit. Gazelte des: 
Hépitaux, Decembre, 1846. 


PRACTICAL MEDICINE. 
BLISTERS IN CONFLUENT SMALL-POX. 

M. Piorry has for some time past derived great 
assistance from the use of blisters as a means of pre- 
venting the scarring of the face by the cicatrices of 
confluent small-pox. The pus, retained so long in con~ 
tact with the tissues, and altered in character through 
the agency of the air which passes through the pustules 
by endomosis, causes extensive local destruction, and. 
proves very injurious to the system when re-absorbed. 
Various practitioners have proposed measures for obvi- 
ating this inconvenience, as by cauterization of each 
pustule, (impossible in the confluent disease,) the 
opening them by scissors, needles, &c., &c. Experi- 
ence, however, shews that over such means the blister 
has the advantage of—Ist, opening at one time the 
whole of the pustules over which it is applied; 2nd,. 
evacuating their entire contents, and preventing the 
consequences of the sojourn or re-sorption of pus; 3rd, 
counteracting the attendant erysipelas by diminishing 
the swelling ; and, 4th, causing the scabs to fall off 
much sooner from the face than from other parts of the 
body. It has an advantage over mercurial plasters in 
not risking the excitement of salivation, the extent of 
evil which results from its use being a slight ischuria. 
The various plasters applied as abortives in this dis-. 
ease have been reproached with exerting a repellant 
action, and directing the morbid action upon the brain 
and its membranes. A blister, on the contrary, rather 
acts as aderivative.—Medico-Chirurgical Review, Jan.,. 
1847, from the Gazette des Hépitaux, No. 101. 


é ALUM IN PERTUSSIS. 

Dr. Davies thus speaks of the employment of alum 
in pertussis:—After a long trial, I am disposed to 
attach more importance to alum, as a remedy in hoop-- 
ing cough, than to any other form of tonic or anti- 
spasmodic. I have often been surprised at the speed 
with which it arrests the severe spasmodic fits of cough- 
ing; it seems equally applicable to all ages, and almost - 
to all conditions of the patient. I was formerly in the 
habit of taking much pains to select a certain period 
of the illness for its administration, and of waiting: 
until the cough had existed at least three weeks, taking 
care that the bowels were open, the patient free from 
fever, the air-passages perfectly moist, and the disorder~ 
free from complication of any bruit, A continued 
observation. of the remedy, however, has induced me 
to be less cautious, and I am disposed to think, that 


|. very large amount of collateral. annoyances will. 


106° 


GENERAD. RGTROSERET. 





‘subside under its use. © 


and freedom from cerebral congestion; but an opposite 
condition would not preclude its use, should this state 
not have yielded to other remedies. It generally keeps 
the bowels in proper order, no aperient being required 
during its use. The dose for an infant is two: grains 
three times daily; and to older children, four, five, and 
up to ten or twelve grains may be given, mixed with 
Syrupus Rheeados and water. It is seldom disliked.— 
Underwood's Diseases af Infants, last Edition, p. 432. 
CHLORATE OF POTASS IN SALIVATION. 

Mr. Alison states, that having had many opportu- 
nities of observing the beneficial effects of the internal 
use of the chlorate of potassa, (KO.CIO,,) in the vari- 
ous forms of pure anemia, in which the intolerance of 
mercury is notorious, he was led to believe that as these 
closely resemble in many particulars the state of system 
produced by the full action of mercury, the medicine 
might be equally beneficial in the latter, and that the 
result of numerous trials exceeded his expectations. 
He warns us, however, that certain precautions are 
necessary in the use of the chlorate, as if it be given 
4n injudiciously large doses, or for too long a time, it is 
apt to give rise to inflammatory symptoms. He thinks 
that it and mercury are antagonistic in their action.— 
Medical Gazette, Nov., 1846. 


NEW REMEDY FOR MERCURIAL SALIVATION. 

An American physician, Dr. Robertson, of Harrods- 
‘burg, has discovered that one of the commonest plants 
of his district, the Ambrosia trifida, has more prompt 
remedial powers in cases of excessive ptyalism, than 
anything he had previously tried. The patients are 
described as being generally relieved in six or eight 
-hours of the more urgent symptoms, and completely 
cured in two days.. The preparation employed is an 
infusion of the green leaves used as a gargle. Dr. 
Robertson suggests that the plant may also be found 
useful in other profluvie, as leucorrheea,. ‘The plant 
is known under the popular term of horse-weed—horse- 
mint. Dr. Robertson was induced to try it from 
observing that it completely cured a horse. affected 
“with slabbering. The effect is simply local.— American 
Journal of the Medical Sciences, October, 1846. 

BISMUTH IN DIARRH@A, 
Rayer uses the tris-nitrate of bismuth in the diarrhea 


of .phthisical patients, and. in that. which. occurs. in. 


-typhus, with great success. . It is also: much employed, 
-in the diarrheea.of infancy.—Gazette des _Hépitaua, 
September, 1846. 


_Guérard recommends, under, similar dineteeiaserdiils 
-injections of nitrate of silver, ten grains to, the quart.| 
-ofwater, In children the strength should,be diminished. , 


Monthly Journal of Medical. Science, January, 1847. 
~CHENOPODIUM OLIDUM IN AMENORRHG@A, &c. |» 


‘Mr. Houlton states that he has had frequent oppor- 


tunites ‘of watching the medicinal action “of the | 
*Chenopodium olidum, ‘and is perfectly convinced 
that it is a very safe and important remedy, i in many 


_cases. in which the ‘catamenial function is not duly 
sperformed. ‘He employs the spontaneously evaporated 


The fittest s state. for its adenine 
istration will be a moist condition of the air-passages, 


| length ; 





extract in the, form, » of- pills, ‘pnts 2 to. ten grains, 
night and morning. In general, if the pills are taken 
regularly for a fortnight previously to ‘the “expected 
return, the beneficial effect of the medicine is mani- 
fested ; should this not be the Case, he repeats them in 
the same manner,—that is, for a fortnight previously 
to the expected change. He does not advise this medi- 
cine to be given in all cases in which the catamenial 
flux is suspended, for there are many cases in’ Which 
attention to the general health will effect a cure, which 
it would be superfluous to detail. Itis in those cases 
in which the uterus itself requires medicinal aid that 
the peculiar benefit of the chenopodium is sit ste 

Medical Times. / 


SURGERY. 


TREATMENT OF PROTRUSION OF A WOUNDED 
INTESTINE. re 

When a wounded intestine protrudes, surgeons are by 
no means agreed as to, what practice should be adopted. 
Among the older surgeons, Heister, Garengeot, De la 
Faye, Dionis, Sharp, Palfin, and others, inculcated 
returning the intestine without suture when the wound is 
small. Le Dran and B. Bell, on the contrary, recom- 
mend the smallest orifice through which the contents 
of the gut could escape to be sewed up. “Among 
modern surgeons, Mr. Travers, though he ‘concludes 
from experiments that very small wounds may with 
safety be returned, yet recommends the wound, how- 
ever small, to be secured by suture, though M. Jobert 
represents him as attributing with Scarpa the most 
mischievous consequences to sutures, and utterly 
rejecting them. (“ Traité des Malad. Chirurg. du 


Canal Intest., t. i., p. 73.”) Mr. Lawrence dispenses 


with the suture in mere puncture, but recommends ‘its 

employment if feces could possibly’ escape through 

the aperture. © Bover considers the suture-indispensible 

in wounds of the intestines exceeding four lines in: 
Richerand ‘rejects it in: wounds not more than. 
two or three lines long; Vidal de Cassis recommends: 
its application when the wound is two lines long; and, 
Jobert says we may safely return a wound three ‘lines. 
long, and, & fortiori, a puncture, even though ‘a little 

feces exude from it. Callisen, Richter, »Marjolia,: 
Begin, and Gibson, say that the suture should not be» 
applied in small wounds of the intestines, but none of: 
them specify what extent of wound maysafely be left: 
to nature; and Mr. Gibson, as if ‘mistrusting his-own 
precept, during an operatiou for strangulated: hernia, : 
successfully imitated Cooper and “Lawrence, by tying» 
a ligature circularly round a small aperture in the 

intestine. Mr. Syme speaks doubtfully on this matter,— 
but thinks it prudent to make a-point.of suture when, 
the wound exceeds a mere puncture. Finally, the 
suture is altogether rejected by some, as, for. example, 
Scarpa; who, however, admits that a“ timoroas surgeon,” 

afraid ‘to commit the whole to nature,” night “with | 
impunity, pass a ligature through the mesentery Oppo- 
site the seat of ‘the wound’ of the intestine,’—a pro 
ceeding, which others, with J. Bell, more timorous still, ' 


“replace by stitching the wound of the gut to that of the” 
parietes of the abdomen.— Brit. and For. Med. Revit, | 


Jan., 1847. 


J) Peace 








°° FORENSIC MEDICINE. © 
CLOSURE OF THE DUCTUS ARTERIOSUS. 

The subjoined conclusions, by Professor Brennt, are 

quoted from a recent number of the Medical Gazette :— 


1. If the child has lived only a few seconds, the 


aortal end of the duct appears contracted, and the 
vessel instead of being cylindrical throughout, acquires 
the form of a truncated cone... 

2, If the child has lived for several hours, or a whole 
day, the duct becomes again cylindrical, although 
shortened and. contracted. in diameter. The size is 
about that of a goose-quill; it is therefore smalier than 
its root, and about as large as either of the two branches 
of the pulmonary artery, which have, in the meantime, 
become increased in size. 

3. If the child ‘has lived for several days, or a whole 
week, the duct contracts to a diameter of a few lines, 
about equal to a crow-quill; while the two branches of 
the pulmonary artery are equal in size to a goose’s 
quill. 

4. The duct is met with perfectly closed and quite 
impervious, at a much later period—i.e., after the lapse 
of a very uncertain number of weeks, or even mouths. 

Among the exceptional conditions, Brennt remarks 
that the contraction may be first observed at the cardiac 
instead of the aortal end. In one instance of a still- 
born child which was resuscitated, and breathed freely 
for ashort time, and in which the thymus gland was 
absent, the duct was found of the size of a crow-quill, 
asin children which have lived for several days. He 
also states, on the authority of Joseph Schallgruhu, 
that the duct is sometimes entirely absent. 


NEW METHOD OF DISTINGUISHING ARSENICAL 
_ STAINS FROM THOSE. OF ANTIMONY. 


M: Cottereau : proposes a new proceeding for the 
above purpose, which consists in submitting the stain 
to the action of the vapour. of phosphorus. The 
phosphorus’ is divided into small fragments, and 
placed ona plate, upon which the porcelain containing 
the stain is reversed. The experiment is conducted at 
the ordinary temperature. Spots produced by the 
arsenic disappear after a few hours, while those of 
antimony remain from twelve to fourteen days. These 
also disappear at length, but re-appear as the red 
sulphuret of antimony, by the exposure to vapour 
from a solution of hydro-sulphuric acid. Arsenical spots 
thus treated re-appear with the characteristic yellow 
of the sulphuret of arsenic.—Gazelle Médicale, No. 37, 
1846. pita 


ere ed eS EAS AAS SST 


OPERATION FOR SCIRRHUS OF THE LEFT 
BREAST PERFORMED DURING THE IN. 
HALATION OF SULPHURIC THER. 


By W. Purtpot BRooggs, M.D., M.R.C.S., Surgeon to 
the General Hospital and Dispensary, Cheltenham. 
Having occasion to perform the operation of extirpa- 
tion of the left breast for a scirrhous tumour, but in 
which the glands of the axilla had not become diseased, 
I gladly availed myself of this the first opportunity I 
bave had of trying the effect of the inhalation of 


INHALATION OF ETHER. 


107 





< e — = — — - 
ether, and its being the first time it has been used in 


this town for any capital surgical operation, (although 
Mr. Tibbs, the dentist, shad succeeded with it for the 
extraction of stumps of teeth,) I invited the following 
members of the profession to be present:—Dr. Ty 
Smith, Mr. Eves, (one of the surgeons to the Hospital,); 
Mr. Dalton, Mr. Ocrell, Mr. Fagan, Mr. Tibbs, sur- 
geon-dentist, Mr. Gregory, and Mr. Peart. 

The great importance of this invention as regards 
operative surgery, reuders it necessary that surgeons 
should make known:all the cases that come under their 
observation, and on that account I have. given the full 
notes of this one. 

The inhalation of the sulphuric ether was kindly 
managed for me by Dr, T. Smith, (one of the physicians 
to the Hospital and Dispensary here,) who administered 
it with a simple gum elastic tube, with an ivory-mouth, 
pipe attached to a damp. bladder, placing in it about 
two ounces of ether, and putting the bladder in warm 
water. The ether used was Howard’s sulphuric, which 


‘had been washed and re-distilled by Mr. Smith, chemist, 


of this town, At first we had some trouble to persuade 
the patient to inhale properly, but after a short time, 
and becoming herself anxious to have the operation 
performed, she did so vigorously, and the gthereal 
effect was prcduced in about four minutes from that 
time, She fell back in bed, the arms dropped to her 
side, the pupils dilated, eyes turned up to the orbit, 
and sensibility apparently gone. 

I commenced my operation, which was performed 
by two elliptical incisions of about four inches in 
length, extending fully round the nipple to the border 
of the axilla, dissecting out the disease; one small 
artery had to be tied. The operation occupied akout 
two minutes. 

After the lapse of six minutes the patient recovered 
her consciousness, and when asked if she had felt any | 
pain, said, “‘ None whatever,—you have not done the 
operation, you are only deceiving me,” and we had 
some difficulty to persuade her to the contrary ; in fact, 
she would not credit it until I gave her the breast to 
look at. Since the operation she has been questioned 
by several parties how she felt, and her answer is, “ It 
was a pleasant sensation, no pain of any kind, and she | 
could not now even believe it possible the disease was 
cut out with a knife.” 

The patient had not any bad symptoms from ‘the 
ether either during its inhalation or afterwards. The . 
pulse rose from 80 to 125; she complained shortly after 
of a little pain in the region of the heart, but this left 
her in a short time ; one wine glass-full of brandy and . 
water was given her after the effect of the ether had 
left, and at night the pulse was soft, 100; patient very — 
tranquil; skin moist ; complains of some difficulty in- 
voiding the urine. A sedative draught was given her. 

All the gentlemen present, whose names I have 


deemed it advisable to give, felt perfectly satisfied that 


the operation was performed without the slightest | 
sensation of pain or uneasiness, and expressed them- 
selves highly gratified with the result. 

On reviewing the cases of operations already per- — 
formed under the influence of ether, we cannot regard 
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the invention in any Ris light than as one of the 
greatest boons ever offered to operative surgery, in 
alleviating the greatest distress. of mind. and body 
‘which patients always suffer when they are told they 
must undergo a surgical operation, and it must now 
decome the duty of every surgeon to watch well 
‘the progress of this remedy, and judge for himself 
whether or not it is not capable of being brought into 
very general use. [ am only sorry the talented inventor 
should have clogged it with a patent, which I trust 


will never be allowed to stand; he deserves a far 


higher reward than that of turning it to a mere mer- | 


cantile production, 

I cannot close this article without publicly thanking 
Dr. Smith, for the trouble he has taken in trying the 
effect of ether on healthy subjects, preparatory to 
giving it this patient, and the judicious manner in 
which he administered it for me. 

Albion House, Cheltenham, 

January 28, 1847. 


INHALATION OF THE VAPOUR OF THER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I can imagine your readers to be almost satu- 
rated with “ Athereal vapour,’ in consequence of so 
much public attention having been directed towards 
this powerful agent; nevertheless, should you con- 
sider the accompanying comments, emanating from 
one of the oldest members of the Provincial Medical 
and Surgical Association, in any manner worthy of 
notice, they are at your service. 

I understand it is generally admitted, that the chief 
dfficulty that has attended the process of inhalation, 
has been the violent spasms and cough that accom- 
panied it; and in some cases the operation has been 
broughi into disrepute by the cerebral disturbance pro- 
duced. I witnessed two cases last week at the Royal 
Berkshire Hospital of tooth-extraction in young females, 
and in each case there were considerable paroxysms 
of coughing when under etherization ; indeed, so much 
so, as to render them almost unsuccessful. I had a 
tooth removed afterwards by the house-surgeon of the 


Institution, being entirely unconscious of the operation 
when under the influence of the vapour, administered 


by Hooper’s apparatus. From what I have read and 
witnessed in reference to this subject, and more par- 
ticularly from what I have experienced by inhalation, 
the effect of which was charming after the /jirsi stage 
of coughing and. suffocation had disappeared, by no 
means to be considered trifling, and only to be explained 
by persons who have experienced it, I cannot but 
imagine the chief difficulty would. be remedied, pro- 


vided the operator has the means of adminstering the: 
_ ether in the smallest proportion at the onset, either by 
regulating the stop-cock or valve, as may be most 


. convenient, or in a diluted state, as bas been recom- 


mended, to direct the patient to inhale for the first | 


minute or so, as softly and gradually as possible, 





. | and. above-all, not-to: burry-the opavaden: ay the intro- 


duction of: the vapour too rapidly; for, with regard 
to the success of it, quite as much depends upon the 
manner of inhaling, as it does upon the opctuign: who 


administers it, 


I.remain, Sir, 
Your obedient servant, 
Ss. W. KIDGELL. 
Pangbourn, leading, 
- February 9, 1847. 


AMPUTATION PERFORMED UNDER THE 
INFLUENCE OF 2 THER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
SiR, 


The cases in which the inhalation of the vapour of 
sulphuric ether has been successfully employed in the 
provinces; for the purpose of rendering patients insen- 
sible to the pain of surgical operations, are now so 
numerous that it seems almost superfluous to record 
another, especially as the instances in which this 
powerful agent fails to produce the desired effect, or is 
attended with unfavourable or dangerous symptoms, 
are more instructive to the profession, and therefore 
better entitled to a place in your columns. T am, 
however, induced to send you the following case, which 
you can either insert at length or shortly announce in 
your usual summary :— 

Mr. Neate, master of the British School, at Corsham, 
met with a severe accident by 
machinery, and was obliged to have his left arm 
amputated, about the middie of the humerus. As the 
bone protruded an inch and a half, and was merely 
covered by very thin skin, the patient was desirous of 
having a less painful and a more sightly stump. He 
suffered a great deal of pain during and subsequent 
to the first amputation, and therefore was very anxious 
to try the effects of ether. Mr. Washbourne, of this 
place requested me to assist him’ in the administration 
of the vapour and the operation. A common inhaler 
was employed, some pieces of sponge being placed in 
the ether, and a small piece so as to prevent any of 
the fluid entering the breathing tabe. Three minutes 
perfect inhalation were sufficient to produce intoxication; 
another minute (as the flap operation was performed) 
was of course only required to effect the removal of 
the parts necessary for the formation of a new stamp. 

There were several small arteries to be secured by 
ligature, and the veins bled more freely than usual, 
and consequently delayed the dressing of the stump, a 
circumstance which I mention because I'see in a report 
of some experiments upon’ animals ‘under sthereal 
influence, just presented to the Academy of Sciences at 


a few years ago, 


Paris, that ether produces congestion in the veins and 
capillary vessels ; and this state we might. naturally 
expect to follow a great and sudden diminution of - 
arterial action, as indicated. by Pan oe of the 


pulse, &c. 
The inhalation was repeated two or three times; the 
patient was quite ravenous for its. continuance, and in 






proof that his muscular powers were very little dimin- 
ished, it required some little force to take the inhaler 
from him. He felt-no pain nor subsequent inconve- 
nience, although etherealized for more than half an 
hour. He not only heard but was the first to reply to 
any remark made in the room, and at times with a 
degree of levity somewhat amusing. 

This is ‘the fourth day after the operation. The 
stump has been dressed; it is partly healed, and the 
patient highly pleased with the result. 

I am, Sir, 
Your obedient Servant, 
G. W. DYKE. 

Corsham, Wilts, February 16, 1847. 


EMPLOYMENT OF MATICO IN MALIGNANT 
DYSENTERY, AND IN WOUNDS, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I cannot resist the privilege allowed me by Dr. 
Hartle, of making known, as speedily as possible, the 
good effects of matico, so judiciously employed by him 
in cases of epidemic dysentery, accompanied with 
profuse intestinal hemorrhage. As the communication 
is of importance, and has been so kindly transmitted 
to me, uncalled for and unexpectedly, I shall feel 
personally obliged, if you will afford it early insertion 
in our provincial periodical publication. 

Will you allow me also to avail myself of this 
opportuuity of stating, that the previous day’s post 
brought me *‘ Acorrect and amended List of Bosquet’s 
Medicinal Hydroids, or Concentrated and Chemical 
Solutions of the Organic Alkalis,” in No, 32 of which 
is that of matico. The dose is only from one to two 
drachms, or eight times the strength of my form of 
decoction, a novel mode of exhibition, which may prove 
a valuable improvement, and convenient for those who 
may not have access to the dried article itself. 

I am always, yours faithfully, 
THOS. JEFFREYS. 

Great George Square, Liverpool, 

January 26, 1847. 





Port of Spain, Trinidad, West Indies, 
20th December, 1846. 


My dear Sir,—My druggist, of London, kindly sent 
me some of the Piper angustifolium, (Matico,) accom- 
panied by the third edition of your remarks on the 
efficacy of this Peruvian styptic. It fortunately 
arrived at this time that a most malignant dysentery 
was prevailing in this town, The disease was ushered 
in with pyrexia, and the most malignant concomitant 
symptoms of the malady, accompanied by profuse 
hemorrhage from the bowels, with extreme relaxation 
ofthe sphincter ani. Insome of the cases tenesmus was 
distressing, while in others there was no pain whatever; 
yet in all, tbe blood was constantly streaming from the 
rectum, while the anus was extensively dilated. The 
Spaniards, aborigines of this island, call this disease, 
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where it assumes such a malignant type, with dilated 
anus, “bischeo ;” and they solely depend, as a restora- 
tive, on the use of lime-juice, taken as lemonade, ad 
libitum, glysters of lime-juice and water, baths of the 
same, and the dilated anus is plugged with a lime,’ 
which is nicely peeled, then cut round from the core,. 
inverted, and introduced into the rectum. No incon. 
venience, pain, or difficulty, attends the introduction 
of the lime, for the sphincter ani appears to have lost 
all sensibility and power of contracting; for as fast 
as one plug is ejected another is immediately introduced. 

The first patient I had suffering under this malignant. 
type, was a youth, seven years old, son of a merchant 
in this town. My preliminary treatment consisted in 
clearing out the prime vie with an infusion of radix 
ipecacuhane, and immediately after I commenced the 
lime-juice treatment, (until I could obtain my matico- 
from the vessel,) which T persevered in until the fifth 
day, when, finding my little patient was losing ground, 
that the hemorrhage was increasing, and that the dila- 
tion of the rectum was more alarming, I instantly com- 
menced with an infusion of the matico, (one ounce to 
the pint of boiling rain-water,) and gave a tablespoon- 
ful every third hour, and a glyster of the same infusion 
one hour after he had taken each dose of the infusion. 
His recovery was rapid, and a few days after he 
became convalescent, he quitted this place with his 
parents, and arrived safely in England. 

Thenext case I had was a child of eighteen months old. 
The symptoms were in all respects the same as I have 
already stated, with the difference of pain; the first 
patient had very little, and that without tenesmus; this 
infant suffered severely whenever he had the inclina- 
tion to stool, yet nothing was passed but blood. In 
this case I began with the infusion of ipecacuhana; 
and as soon as the little patient had recovered from 
the effects of the vomiting, I commenced with the 
infusion of matico, in doses of one teaspoonful every 
second hour, and one ounce of the same infusion to be 
injected into the dilated anus, one hour after taking 
each dose. The change which took place in the 
malady in twelve hours was far beyond my most 
sanguine expectations ; the sphincter ani had recovered 
its sensibility and contracting power, and the child is 
now in perfect health. 

I have chosen to give the summary treatment of 
these two cases, because they were my first; and 
again, they were children; yet I must state, that in 
like manner I treated every case (with the matico,) of 
this malignant malady that came under my care; and 
it is with satisfaction that I reportits proving successful 
jn every instance. 

Two cases of wounds came under my care :—= 

Mr. John Coune. This man received by accident, 
asevere wound from a large iron wheel falling, the 
edge of which divided the scalp on the lower and front 
part of the right parietal bone, dividing a branch of 
the temporal artery, which caused a profuse and 
alarming hemorrhage The mouth of the vessel was so 
visible, that no trouble could attend taking it up, but 
it was too good a case to allow to pass without giving 
a trial to the matico, and accordingly I applied a pieco 
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ofa leaf t to aoa mouth of the. Sdanal and pressed il | 
closely for some time. On removing my finger I found 


the bleeding was arrested; I remained for. some 
minutes before I dressed or bandaged it, no bleeding 
took place, and in nine days the wound was healed, 
and the man returned to his work as a blacksmith. 
Mrs. Murser. This woman accidentally received 
a wound on the thick part of the thumb, two inches 
long. When she came to me the wound was. bleeding 
most profusely from two small arteries, which I. could 
very easily have taken up, but as I was anxious to 
give the matico another trial, I immediately applied a 
piece of leaf, which covered the mouths of both vessels, 
and by pressing the edges of the wound on the leaf 
for a few moments the hemorrhage ceased. I then 
put a piece of adhesive plaster round the hand and 
wound, leaving the piece of matico in the wound. On 
the fourth day I opened it, when I found the piece of 
leaf detached and the wound uniting generally. On 
the ninth day it was completely healed ; and now, three 
weeks since, it continues so, without any inconvenience. 


I beg to assure you that I shall continue to avail 
myself of every opportunity of using the matico, and I 
shall have much pleasure communicating my 
observations. Permit me to say that you are at 
liberty to make any use you please of these observa. 
tions, and with every hope that they mav prove useful, 

I remain, my dear Sir, - 
Your most obedient servant, 
ROBERT HARTLE, M.D., F.R.C.S.E., 
H. P. Deputy Inspector General of Army Hospitals. 


To Thomas Jeffreys, Esq., M.D., &c., 
Liverpool. 


in 








ON SCORBUTUS. 


T6 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL., 
Sir, 
It seems generally admitted that true scurvy is now 
of rare occurrence,—that it is one of those diseases 
which the operation of an amended dietary, or of some 


other change in the general habits of the people of | 


this country has happily nearly extirpated. That this 
may be mainly owing, as has been stated by some, to 
potatoes having become a staple article of food for 
many years seems not improbable; and if the reap- 


pearance of scurvy should unhappily be amongst the 


mille mali consequent upon the failare of the potato 
crop for the last two years, all the force of proof will 
be given to the opinion. 

Be this as it may, I had not seen a case of scor- 
butus for the last twenty years, when about two 
months ago my friend Mr. Ince, surgeon to the 
County Gaol here, requested me to see with him three 
male prisoners then labouring under the disease in an 
aggravated form; extreme general debility, foetor of 
the breath, teeth loose, turgidity and sponginess of 
the gums, livid subcutaneous spots and ecchy moses on 
the limhs and muscular contractions were among the 
symptoms. One of them, a man of dropsical habit, 
died; the other two recovered and are now quite well. 


Ni itrate of potash ‘internally, and the chloride. of 
calcium in solution. externally, were evidently produc- 
tive of benefit; but the beneficial effect of change of 
diet was demonstrated in a very striking manner. -In 
consequence of the scarcity of potatoes, peas. were 
ordered as a substitute in the prison rules, and under 
the use of the pea food the disease made its appearance. 
By a very proper regulation in the prison management 
the surgeon has the power of altering the. diet, and 
Mr. Ince judiciously ordered bread instead of peas, 
with some porteralso. This was immediately followed 
by improvement in the two cases, and after some time 
the peas food was resumed, when the symptoms 
returned, but again yielded to the amended diet. 

These seem the only points of interest in the occur- 
rence, and to enter into minute details of particulars 
would occupy your space and the attention of your . 
readers uselessly. 

I cannot, however, conclude without asking leave to 
express my concurrence in the decision come to by 
the Committee, to continue the Journal fortnightly. 
To those, who, like myself, feel a desire to submit 
a question, as it arises, to the judgment of a numerous 
aud influential body of practitioners like the Provin- 
cial Association, the Journal affords the easiest, best, 
and pleasantest mode of making the communication. 


I am, Sir, 
- Your obodient seryant, 
A. W. DAVIS. 
Presteign, Jan. 20, 1847. 
ey 


MANIPULATIONS OF A CORN-CURER, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Having read in your valuable publication, for 
December 23rd, 1846, p. 615, a communication headed 
“Committal of a Corn-Curer for obtaining Money 
under False Preterices,” I now take an opportunity of 
stating the result of the trial of the chiropodist, and 
forward to you, for the information of my professional 
brethren, a particular detail of the artist’s mode of 
operation, and the result of it in the discovery of a 
nursery of corns, where the most eminent men in our 
profession appear never to have thought that they 
were ever grown. 

Joseph Wolff, tried at the sessions for the county of 
Suffolk, held at Beccles, on the 4th instant, on a 
charge of having, in the borough of Southwold, in that 
county, on the first of December last, obtained from 
a gentlemen resident in that town, the sum of one. 
pound by false pretences, represented in the calendar of 
prisoners as thirty-five years of age, a labourer of the 
city of Norwich, but who, by his hand bills, had 
represented himself as Dr. J, Wolff, chiropodist, patron- 
ized by a crowned head, and every grade of nobility 
and gentry, from the throne downwards, was acquitted 

*by the jury on the ground, as it would appear, of 
insufficient evidence, arising, perhaps, out of the loss 
of materials, pretended to have been extracted as corns, 
and the difficulty of shewing that the whole sum 
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: Ghiankon was afraua; « as. "ehat: is a called a corn 


had been “operated wnat — the Fagg felt ease 
from it.” i ; 


The theory of the atrepbatin as r We Gaing stated 


is, that corns are generated in considerable numbers 
in, and spring from, the bone immediately under what 
has néver before been doubted to be a corn, and in order 
to the extraction of which, in the cases alluded to, and 
at which I was present, the following was the ceremon y 
of operation :—Seating himself with his face towards 
the light, and taking care to object against any person 
placing himself in a situation distinctly to see the whole 
operation, the operator threw a handkerchief over his 
ixnee, upon which the foot of the patient waslaid. The 
visible corn was then pressed somewhat unceremoniously, 
to give, itis presumed, the patient a sufficient idea of the 
pain occasioned by such things, and the value of the 
service rendered by the removal of them. The chiropo- 
dist then proceeded to pare the uppermost layer of the 
thickened cuticle of every corn upon the same foot, 
using a number of variously shaped scalpels. He 
then proceeded to loosen, by means of a set of instru- 
ments, like gum lancets of different shapes, and some 
of them much rounded, the entire natural corns, turned 
them up and on one side; then cut off the more callous 
part of each, leaving the under layer of the cuticle, of 
which he continued to form a sort of flap, which he 
subsequently made use of. With crooked scissors of 
various sizes, having clipped away all uneven surfaces 
from the different corns under operation, then with 
suitable solemnity the operator took from a round 
box a bottle of mysterious oil, somewhat resembling 
blood, which he represented as having the power 
to raise the corns. This oil was with abundant 
care rubbed over each toe operated upon, and into 
each excavation made in it until it foamed, and at 
this perhaps critical period of the operation, the 
operator invariably resorted to some mancuvre to 
attract the attention of any bystanders, and each flap 
before spoken of being carefully closed over the orifice, 
and the oil wiped from the outer part of the toes, the 
chiropodist then by means of an instrument, like a 
large silver tooth-pick, with’great adroitness, disengaged 
what he called the corns, and brought them one by one 
to view, exclaiming—* See de corn.” The object being 
thus made visible, the operator taking up a pair of long 
broad forceps, deeply grooved, and closing with a slide, 
proceeded to lay hold of it, and suiting the action to the 
extremity of the case, he affected to exercise the utmost 
judgment and care in the ceremony of extraction, 
which, having with apparent difficulty effected, the self- 
created corn was usually triumphantly exhibited, and 
its point applied to the back of the patient’s hand, no 
doubt that its power to give pain might be felt. In 
conclusion, the flap before spoken of was trimmed off, 
and if there was any appearance of blood, the chiropo- 
dist applied small pieces of charpie, dipped in a yel- 
lowish brown astringent, and every toe operated upon 
was bound neatly up, and secured with adhesive plaster. 

The Wolff corns, or the spicule designated by Dr. J. 
Wolff as corns, are horny, bristly, or bony substances, 
which may be manufactured, either of the parings of 


horses’ hoofs, or the bones of fish; but I have great 
reason to believe they were manufactured from the 
parings of horses’ hoofs. In length they are about one 
quarter of an inch, some jagged, some smooth, and 
some curved, and in size do not exceed that of a small 
pin. The members of our profession will have 
no difficulty in forming a correct opinion of his 
talent in practical imposition, which appears to have 
been carried nearly through the length and breadth, 
not only of our island, but into [reland, to say nothing 
of the continent. In Ireland I have evidence of the 
extraction of eight pounds from the purse of a lady; and 
in my own immediate neighbourhood, of six pounds for 
twenty-five spicula. From London I have received 
various communications, and amongst them, of the 
extraction of fifteen guineas from two gentlemen residing 
in that fountain-head of medical and surgical knowledge, 
besides similar, and indeed greater impositions, prac- 
tised elsewhere. The most gratifying communication, 
however, has been from Cheltenham, where it appears 
that the impostor for his mal-practises on the feet of 
his patients, was sent to exercise his own feet on the 
treadmill, 

The object from first to last in the proceedings 
against Dr. J. Wolff has been to expose the absurdity 
of his theory, and the extent of his trickery, and the 
object of addressing to you this exposition of the mys- 
tery of his operations has been to shew the necessity 
of great caution, particularly in our profession, in cer- 
tifying anything not well understood. In my own case 
I considered myself perfectly secure from imposition, 
not simply from the personal recommendation of Dr. 
Wolff by the gentleman whose house he had just left, 
but from a splendid book of certificates containing the 
autographs and seals of several noblemen, and printed 
testimonies from many members of high eminence in 
our profession, on which I could but rely as fully 
justifying a recommendation of the operator to my 
friends, by whom they were so grossly deceived, and the 
deception upon whom well warranted in my opinion the 
proceedings which I thought proper in justice to them 


to adopt. 
ROBERT WAKE, M.D., 
Southwold, Suffolk, January.18, 1847. 


M.R.C.S. 
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OPERATIONS PERFORMED UNDER THE 
INFLUENCE OF ATHER. 


Operations continue to be successfully performed 
under the induence of ether at the Provincial Hospitals. 
Among them may be mentioned the removal of a 
scirrhous mamma, and of a portion of the middle finger, — 
by Mr. Cotton, of Lynn; and_a very severe operation 
on the foot with the most perfect success, at the Wor- 
cester Infirmary, by Mr. Carden; with others, by 
Dr. Brookes, of Cheltenham; Mr, J. H. Stallard, of 
Leicester; Dr. Barker, of Bedford, &c. &c. - 





MEDICAL APPOINTMENT. 
Eusebius Arthur Lioyd, Esq., has been elected 
Surgeon to St. Bartholomew’s Hospital, in the room of 
Mr. J, P. Vincent, resigned. 
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MISCELLANEOUS. 


a A 
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SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, Thursday, Feb- 
ruary 4th:— William Philip Harrison, Sheffield; 
Edward Simpson, Swadlincote, Derbyshire; John 

Frederick Stevenson, Birkenhead. 
Gentlemen admitted Licentiates, Thursday, February 
llth:—William Cadge, Hoveton St. John, Norfolk; 
Richard Charles Skettle, Mapperton; John William 
Abell, Mitchell Dean; Henry Ashton Ramsbotham ; 
William Weston, Ellaston, Staffordshire; Samuel 
Lawrence Gill. 


OBITUARY. 

Died, January 16th, at Nice, aged 43, M. Leon 
Mirza Labat Khan, Doctor of Medicine of the Faculty 
of Montpellier, Chief Physician to the Shah of Persia. 

January 31st, aged 78, Lynch Conway Gent, Esq., 
Surgeon, Fenny Stratford, Bucks, in which town he 
had practised upwards of fifty years. 

February 4th, aged 69, M. Dutrochet, a distinguished 
philosopher, well-known as the discoverer of the pro- 
perty of endosmosis. 

Lately, M. Ranque, M.D., Chief Physician to the 
Hospital and Prisons, and Dean of the Faculty of 
Medicine of Orleans. 

Lately, aged 73, M.le Baron Pasquier, Surgeon in 
Chief to the King of the French. 

Lately, at Plymouth, aged 90, James Watt, Esq., 
Senior Surgeon of the Navy. Mr. Watt served as 
Assistant Surgeon and Surgeon, on board the Ramilies 
and other ships, in several naval engagements, under 
Keppel, Rodney, Saumarez, and Sir Richard Strachan. 


METEOROLOGICAL JOURNAL FOR 
DECEMBER, 1846, 


Observed at Uckfield, Sussex, By C. L. Princez, 


Surgeon, 
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BOOKS RECEIVED. 


Quarterly Return of the Health and Mortality in 115 
Districts of England, for the Quarter ending December 
31st, 1846. 


The Microscopie Anatomy of the Human Body, in 
Health and Disease. By Arthur Hill Hassall, F.L.S., 
&e. &c. Part VII. London: Highley. 1847. 8vo. 


Body and Soul; or Life, Mind, and Matter, &c. By 
George Redford, Member of the Royal College of 
Surgeons, &c, London: Churchill, 1847. 8vo. pp. 
232. Pilates. 


The Nature and Faculties of the Sympathetic Nerve. 
By Joseph Swan. London: Longmans. 1847. 8vo. 
pp. 90. 


An Inquiry into the Action of Mercury on the Living 
Body. By Joseph Swan. Third edition. London: 
Longmans. 1847, 8vo. pp. 34. 


Oa Indigestion, and certain Bilious Disorders often 
conjoined with it, &c.. By George Chaplin Child, M.D., 
Physician to the Westminster General Dispensary. 
London: Churchill, 1847. 8vo. pp. 219. 


Observations on the History and Treatment of Dysen- 
tery and its Combinations, &c. By William Harty, 
M.D., Physician to the King’s Hospital, and to the 
Prisons of Dublin, &c. Second edition. Dublin: 
Hodges and Smith. 1847. 8vo. pp. 303. 


On Tumours of the Uterus and its Appendages. 
(Jacksonian Prize Dissertation.) By Thomas Stafford 
Lee, M.R.C.S.E,, &c. &e. London: Churchill. 1847, 
Svo. pp. 274. 


The Half-Yearly Abstract of the Medical Sciences, 
&c, Edited by W. H. Ranking, M.D., Cantab., Phy- 
sician to the Suffolk General Hospital. Vol. IV. July— 
December, 1846. London: Churchill. 1847. pp. 460. 


TO CORRESPONDENTS. 


Communications have been received from Dr. Belcombe; 
Mr. Barrow; Mr. K. Watson; Dr. Cotton; Mr. W. | 
F. Clarke; The Birmingham Pathological Society 5 
Dr. T. H. Barker; Mr. Prince; Dr. Orpen; Mr. J.’ 
H. Stallard; Mr. Crosse ; Mr. Toynbee. 


A Sexagenarin.—We have been much interested with 
the “ Recollections,” but fear they are scarcely suited 
to the pages of the Provincial Journal. 


A Subscriber.—The only license which confers a legal 
right to practise as an apothecary in England, is that 
of the Society of Apothecaries. Lists of the mem- 
bers of the College of Surgeons in Ireland, and of 
the Licentiates of the Apothecaries’ Company, Dublin, 
may, we believe, be obtained on application from 
their respective Secretaries. 


It is requested that all letters and communications: 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princes Street, 
Soho, 
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A COURSE OF LECTURES ON CLINICAL 
MEDICINE. 
By W. R. BAsua, M.D., Physician to the Westminster 
Hospital. 
Lecture VII. 

Fatal case of acute Bronchitis, preceded by pulmonary 
or chronic catarrh: History of the case, and post- 
mortem appearances.— Distinction between pulmonary 
catarrh and bronchitis.—Catarrhal affections of the 
pulmonary mucous membrane; their frequent ten- 
dency to recur.—Pathological state of the mucous 
membrane in acute catarrh.—Catarrhal irritation 
always extends from above downwards, from the 
larynx to the bronchi, never reversely from the bron- 
chi upwards.—Microscopte characters of catarrhal 
secretion.—Pathological characters of acute bron- 
chitis ; stethoscopic signs ; secretion.—Plastic exuda- 
tion in the severest forms of bronchitis.—Heart- 
disease, and pulmonary catarrhal affections, tend 
mutually to aggravate each other. 


Gentlemen,—At our last meeting I had occasion to 
explain to you the pathological conditions of broncho- 
pneumonia ; and at that time I made allusion to another 
case in the same ward, of a patient suffering from 
symptoms of acute bronchitis, but which had super- 
yened upon achronic affection of the mucous mem- 
brane of the air-passages, and from which he had 
suffered for some time, amounting probably in its 
earlier stage to little more than pulmonary or chronic 
catarrh, a complaint but too often neglected, from its 
being usually at first unaccompanied by any great dis- 
turbance of the general health, but which is constantly 
prone to pass into very serious and fatal lesions of the 
pulmonary tissues. 

A. B. , aged 40, a German watchmaker, wa 
admitted on January 6th. He was suffering from 
urgent and suffocative cough; distressing dyspnoea ; 
face livid from venous turgescence; profuse sputa; 
has suffered from cough and dyspnoea during the last 
two months; the cough has occurred in paroxysms ; 
the countenance is very ‘anxious; features turgid; 
lips livid; eyes protruding and glazed; intellect 
torpid; there is also general anasarcous swelling of 
the surface of the body, trunk as well as extremi- 
ties. The chest appeared well proportioned, was 
resonant throughout, but more so than natural in the 
mammary and lateral regions of both sides; the respi- 
ratory murmur was not audible; cooing and wheezing 
sounds present in every region, but more particularly 
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in the interscapular space; mucous rhonchi of large 
bubbles also in each region; the heart’s sounds were 
rythmical, but somewhat sharper than usual. The 
bowels had been relieved ; tongue moist; pulse 108, 
small and compressible; sputa very profuse, frothy, 
and stained with blood; urine very high-coloured, and 
loaded with urates. 

These symptoms were palpably indicative of an 
inflammatory condition of the whole extent of the 
bronchial mucous membrane, and from the existence 
of cough and dyspneea for two months preceding, it was 
considered as an attack of acute bronchitis, super- 
vening on pulmonary catarrh. The nature of this com- 
plication will be presently explained. It was obvious 
that the treatment must be conducted on the principle 
of relieving the congestion of the bronchial mucous 
membrane, and by medicinal agency preventing the fur- 
ther throwing off the products of inflammatory action. 
To this end he was cupped between the shoulders to 
eight ounces, a mode of relief to the congestion of the 
pulmonary organs, in general very efficient, and in most 
cases of this kind preferable to general blood-letting 
from the arm. A blister was applied to the anterior 
part of the chest, and he was ordered Hydrarg. Chloridi 
cum Opio, utrq., gr. j., sextis horis, and the Mistura: 
Salina Ammoniata, quartis horis. This latter medicine 
was prescribed with the view of obviating any tendency 
to prostration and collapse, as well as at this stage to 
promote secretion from the bronchial passages, with 
free expectoration, which object is well obtained by 
saline draughts with ammonia in excess. 

On the 7th, the day following, the report states that 
he was relieved much by the cupping, and for an hour. 
or two breathed freely and comfortably, the lividity , 
of the countenance subsiding, and the expression 
being less anxious. He, nevertheless, passed a very 
restless night, with much wandering and moaning ; and 
on the examination at the daily visit, cooing and sibi- 
lant sounds were heard everywhere, with much expira- 
tory wheezing, and mucous rhonchi of both large and 
small bubbles. The sputa were very plentiful, frothy, 
fluid, and sanguinolent; urine loaded with urates; the . 
pulse was very small, soft, and compressible, 90. Later 
in the afternoon the lividity and congestion of the coune . 
tenance again returned ; the respirations 48, hurried, 
gasping, and laborious. A remarkable amount of 
venous congestion of the vessels of the scalp appeared. 
which was followed by astate of coma, and he died 
at 4a.m. 
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Sectio cadaveris twenty-four hours after death. ‘The | 
body was cedematous over the entire surface ; : plentiful 


serous exudation from every tissue_as the knife passed 
through the abdominal and thoracic parietes ; £ a mode- 
rate amount of clear serum was present in the cavity of 
theabdomen. The lungs did not collapse on raising the 
sternum, but were attached by firm bands of tissue to 
the pleura costalis; no trace of recent plastic exuda- 
tion could be detected; the lungs on their anterior 
surface, and particularly about the middle lobe, pre- 
sented many emphysematous patches, one or two of 
the size of a filbert; the margins of the inferior 
lobes were also covered with emphysematous vesica- 
tion; the posterior and inferior portions of the lungs 
were dense, with cadaveric infiltration, a plentiful san- 
guinolent serum (frothy,) exuding freely on a section 
being made. The mucous membrane of the bronchial 
tubes was turgid and swollen, of an intense dark, 
madder-red colour, and from them into the lesser 
series the colour passed into a purplish violet, and pre- 
sented the appearance as of intense venous hyperemia; 
the larger tubes were smeared over with a glutinous, 
tenacious, and very adhesive secretion, and many of the 
smaller tubes seemed quite blocked up with this gelati- 
nous mucus. It was of a faint fawn-colour, and at no 
point could any appearance of yellow muco-purulent 
secretion be detected. Under the microscope this 
exudation had a fibrinous appearance, and exhibited 
many granular cells; none could be found that pre- 
sented any of the characters of pus-globules. The heart 
was much enlarged, but uniformly so; no valvular 
thickening nor opacity; the walls were relatively thin 
in respect to the increased capacity of the auricles and 
ventricles ; it weighed twenty ounces. The liver was not 
unhealthy in appearance, presented indications of a 
large amount of portal congestion, and weighed forty- 
eight ounces; the kidneys were free from any morbid 
appearance, the right weighed six ounces, and the left 
five anda half. The brain was not examined, 


This case explains to us many of the pathological 
conditions of pulmonary catarrh, bronchitis, and em- 
physema. Pulmonary catarrh is one of the mosé fre- 
quent and commonest precursors of the severer and 
more fatal forms of bronchitis. Pathologically it can 
be said to differ from bronchitis only in the amount 
and intensity of the preceding hyperemia; the usual 
products of inflammatory action, pus, and plastic exu- 
dations, being the result of the more intense morbid 
action; while in the milder affection, epithelial cells, 
granular corpuscles, and fluid mucus, are generated 
and expectorated to a greater or less extent. ‘To the 
latter the term catarrh, or pulmonary catarrh, is 
usually applied; while, to express the former, we 
employ the word bronchitis. 
pathological conditions of these affections somewhat 
minutely,‘as the case before us presents me with a 
favourable opportunity practically to illusirate these 
morbid conditions. 

Catarrhal affections of the mucous membrane of the 
trachea and larger bronchial tubes may be reckoned 
among the most frequent derangements of the system, 
and except in rare cases, are from the first treated as 


i propose to examine the 
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‘trivial, and receive no very great. attention, on ts rae 
of the patient ; 
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nevertheless, a condition apparently _ 
so trifling, and accompanied, by no great amount of . 


physical, disturbance, may, by its tendency to recur 


again and again, under favourable circumstances, and 
often does, lead to serious mischief, and ultimately 
even to fatal consequences. According to the best 
authorities, in the earliest stage of acute catarrhal 
affection, distinct portions of the bronchial mucous 
membrane exhibit patches of a fine rose-red injection, 
which are not circumscribed by a definite boundary, 
bat gradually become diffused, and insensibly lost in 
the surrounding pale tissue. This increase of colour. 
arises from the injection of the capillaries of the spof, 
and expresses the condition of true, though limited, 
capillary hyperemia. If the catarrhal irritation in< 
creases, the patches extend and coalesce, and the colour 
of the affected part becomes darker; and when the 
irritation has reached its maximum of intensity, the 
membrane assumes a bright vermilion-red hue. At this 
period there is a deficiency in the natural secretion of the 
membrane, and when the affection is seated high upin 
the svind-pipe, or extends no farther than the larynx, 
it is at this stage that hoarseness exists. It may be. 
observed here that catarrhal irritation invariably pro- 
ceeds from above downwards; and that, supposing 
the trachea to be the seat of the original catarrhal 
attack, there would be almost a certainty, that if 
it extended, it would descend to the bifurcations of 
the bronchi, rather than ascend to the larynx. This 
is more particularly noticed in epidemic catarrhs, 
where the original attack, commencing as coryza, and 
seated in the Schneiderian membrane, extends to the 
pharynx, thence to the larynx, and ifthe attack be 
severe and neglected, continues to the trachea and 
bronchi, and ultimately extends to the minutest 
branches of the air-passages. But the reverse is never 
observed, the catarrhal irritation never proceeds from 
within outwards,—from the smaller tubes upwards to 
the wind-pipe and larynx. 

I bave already observed, that in the earliest stage of 
the affection, there is a diminution, even total absence 
of the ordinary lubricating secretion of the part. The 
air irritates the undefended and irritable surface, and 
excites a dry, frequent, and harrassing cough. In the 
mildest cases, this state of capillary congestion and_ 
deficiency of secretion is soon followed by the pouring 
out of a thin pituitary fluid, which soon presents many 
minute grey points or strie, mixed with many 
air-bubbles.. Under the microscope, this secretion 
is observed to be composed of epithelial cells—even 
layers of them—jn great abundance, suspended or 
floating in a clear mucous fluid, and often mixed with 
many granular corpuscles. Proportioned to the in~ 
tensity of the preceding capillary injection, changes 
take place in the secretion; it becomes thicker, 
Opaque, slate-coloured, greyish yellow, even yellow, 
and then assumes a more evident muco-purulent 
character, As the irritation subsides, this secretion . 
gradually diminishes in quantity. and consistence; 
epithelial cells in diminished number are alone visible, _ 
and the mucous membrane gradually and slowly 


~ 
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‘returns to its normal and healthy condition, regular 
epithelial layers being formed, as the more superficial 
‘are constantly and uniformly thrown off. 

In the more severe forms of bronchial catarrh, where 
‘a more extended surface of mucous membrane is from 
the first the seat of morbid action, and where the 
capillary hypereemia is not confined to the superficial 
mucous layer, but involves a more expanded series, 
-and injects even the vessels of the sub-mucous tissue, 
the term bronchitis more usually applies. The several 
pathological conditions before noticed, are here much 
aggravated. The mucous membrane is no longer of a 
bright rose-red colour, but presents a deeper tint, 
even madder red; in the case before us purple madder. 
Consequent on this large amount of turgescence of the 
capillary vessels, (upon which this change of colour 
depends,) is tumefaction of the entire series of mucous 
tissues. A swollen turgid state of the mucous mem- 
brane is now observed; the effect of this is a diminu- 
tion in the calibre of the air tubes,—a coarctation of 
them,—a lessened diameter. An increased frequency 
in the respiratory movements now compensates, or 
is aneffort to compensate, for the diminished capacity 
of the air-tubes ; and we notice in the severer forms 
of the disease, a gasping effort during inspiration, 
attended by very distinct wheezing sounds on expira: 
tion; these are distinctly heard, even without the aid 
of the stethoscope. 

Now all these conditions were present in the case 
under consideration ; and the physical signs recorded in 
' the case book are very expressive of the conditions just 
explained. There is no respiratory vesicular murmur to 
be heard, the only sound at first is a sonorous rhon- 
chus, either accompanied or followed by a variety of 
irregular murmurs, sometimes simulating the gentle 
cooing of a pigeon, at others whistling and wheezing. 
The lessened diameter of the air-tubes from the tumefac- 
tion of thesub-mucous tissue, is the cause of these sounds. 
As secretion becomes established, the turgescence of the 
membrane is relieved, but the air passing and re-passing 
over and through the tenacious matters in the tubes, 
produces the bubbling sound, heard so soon as secre- 
tion is accomplished, and to which the term mucous 
rhonchus or mucous gurgling is applied. This sound 
differs somewhat, according as it emanates from the 
Jarger or smaller tubes, and the study of that distinc- 
tion is of much practical consequence. The mucous 
gurgling of the small tubes was very palpably present 
in this case, and you had an opportunity of hear- 
ing its peculiarity, When the catarrhal irritation 
extends to the smaller tubes, a similar series of changes 
takes place; the secretion at first scanty and thin, 
accompanied by frequent, urgent, and almost suffoca- 
‘tive cough, becomes more abundant, opaque—a yel- 


lowish mucus, tenacious and frothy,—and in urgent | 


€ases, assumes the qualities of a muco-purulent fluid, 
in some cases possessing an almost cream-like con- 
sistence. This, as convalescence proceeds, becomes 
again thinner—more fluid, till in the stage of chronic 
bronchitis it has become a perfectly white frothy fluid, 
colourless, and oftentimes extremely abundant. 

There is yet one other pathological condition in the 
‘severe and more acate forms of bronchitis, and of which 


we have some evidence in this case, which must not be 
omitted, and that is the presence of plastic exudation ; 
it is also known as fibrinous exudation, and is the 
inflammatory exudation of Vogel and other modern 
pathologists. The mucous membrane is as capable of 
generating this product of inflammatory action as 
other tissues, although it is certainly not so frequently 
observed as in the serous and cellular series. It would 
appear to be dependent on the amount of pre-existing 
capillary hyperzemia, the intensity of which, instead of 
generating granular cells, which are rapidly converted 
into pus-globules, and thus forming a true muco-puru- 
lent secretion, is attended by the exudation of a plastic 


dJymph, which fills the smaller tubes and takes their 


form; and if the disease be fatal at this stage, this 
coagulated matter may be drawn out from the smaller 
branches, and in this case you witnessed its tenacity to 
be sufficient to allow it to be drawn out. In croup 
this exudative product extends over a large portion of 
the tubes, and explains the peculiarity of the stringy’ 
shreds expectorated in this disease, In the adult, if 
life be prolonged, this inflammatory exudation soon 
becomes purulent, pus-globules being very soon 
generated in it. This change facilitates its excretion, 
rendering it more fluid, less tenacious, and conse- 
quentiy more easily expectorated. 

There can be no doubt, notwithstanding the imper- 
fect history of this case antecedent to admission, that 
pulmonary catarrh had existed for some time, perhaps in 
a chronic form, and that in all probability the patient 
had experienced repeated attacks for soine winters 
past. The enlarged condition of the beart strongly 
favours this view, for derangement in the structural 
condition of this organ is one of the most frequent 
causes of the perpetuation of chronic catarrhal affee- 
tions of the pulmonary organs. A catarrhal predispo- 
sition in the bronchial mucous membrane, and heart- 
disease, tend to mutual aggravation, The catarrhal 
condition gives rise to frequent cough, often paroxys- 
mal and suffocative; venous turgescence results. The 
violent expiratory efforts of coughing convey an im- 
pulse back on the right ventricle; in consequence of 
the disturbance the current of blood suffers from the 
circulation from the right side of the heart into the 
lungs being impeded, dilatation of this cavity follows, 
with a corresponding increase in the general mass of 
the organ. Increase of volume produces increase of 
power, and causes the blood to circulate in the pulmo- 
nary tissues with a force proportionate to the aug=. 
mented volume. A condition of passive hyperemia is 
perpetually present, which promotes, if it does not 
originate, the susceptibility to catarrhal irritation. 
With such predisposing causes it is not to be wondered’ * 
that acute bronchitis should supervene, and should runa 
rapid and fatal course. Inflammatory exudation forms: 
in the smaller bronchi; blood imperfectly oxygenated 
circulates through the left-side of the heart, and reaches 
the great central organs of the frame; its'action on the 
brain is first to induce torpid senses, the countenance 
becomes livid and purple, the surface becomes cedema= | 
tous, the dyspnoea becomes more and more urgent, . 
coma snpervenes, and death then closes the painful ” 
and distressing struggle, The existence of emphysema 
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on the inferior margins, and on the surface of the 
‘Jobes, must be taken as collateral proofs of the exist- 
ence of some long-standing affection of the pulmonary 
organs, attended most probably by violent expiratory 
efforts, as in coughing; but the subject and patho- 


logical conditions of emphysema I propose to treat of 


on some other occasion. 





THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

(Fourth Series of Experimental Researches.) 

By Witi1am Appison, M.D., F.R.S., Malvern. 

(Continued from page 93.) 

VII. Tue Process or Nutrition, or THE RE- 
CIPROCAL ACTION BETWEEN THE BLOOD AND 
THE So.tip TEXTURES, 

The growth and preservation of all parts of the 
human body, and the renewal of its textures and 
secretions, whether healthy or diseased, depend upon 
a reciprocal action between the blood and the solid 
parts, termed the process of nutrition, in which certain 
elements or forms of matter withdrawn from the cir- 
culating current, become portions of the fixed solid. 
af the newly withdrawn matter assume the form of the 
pre-existing elements of the solid, and the quality of 
the pre-existing secretion, the process is said to be 
normal or healthy; but if the elements of the solid be 
changed, or the quality of its secretion altered, in con- 
sequence of any unusual change or unconformable 
transformation which the new matter undergoes, then 
the process is said to be abnormal or unhealthy, 

If the circulation of the blood be observed with the 
microscope, in the nutrient vessels of a transparent 
texture in the living animal, without any previous rude 
handling or irritation, the stream is seen rapid and 
uniform, and it is impossible, from the rapidity of the 
current, to discriminate its cellular or corpuscular 
elements, except that here and there colourless cells 
are seen clinging to the walls of the vessels, slowly 
gliding along in close contact with them. If the part 
under observation be irritated, the regularity of the 
stream is immediately disturbed in a very remarkable 
manner, and, as if in consequence thereof, colourless 
cells, in increasing numbers, are observed separating 
themselves from the red current, and becoming fixed 
to the walls of the vessels. Soon afterwards, a clear 
colourless material appears between the stream of red 
blood and the solid texture, in which the colourless 
cells seem to be embedded; so that the irritating 
cause, of whatsover nature it may be, is productive of 
an actual and visible separation between the colourless 
and the red elements of the blood, which is seen to 
take place within the vessels, the red flowing onward, 
sometimes with the utmost rapidity, whilst the colour- 
Jess remain stationary, and form a new interior coating 


to the vessels (the protoplasma.) ‘We are precluded 
from making this direct satisfactory and conclusive 
observation in the human body, ‘because there is no 
accessible part sufficiently thin and ‘transparent’ for 
the purpose; but we have cogent reasons in ‘the 
analogies of life and function—in the composition’ of 
the textures and the blood—for concluding, that ‘in 
man, analogous or similar irritants are followed by 
similar results. This conclusion, drawn from analogy, 
is substantially corroborated by the fact, that in the 
human body, colourless cells greatly abound in the 
blood drawn from vessels that are experiencing any 
irritative or inflammatory action. 

But the real nature or meaning of the phenomenon, 
thus seen in the living vessels of animal structure, and 
presumed from strong analogies to exist in the human. 
body also, must be interpreted by the resuit or pro- 
duct—and this clearly proves it to be a phenomenon of 
nutrition, for the irritated animal textures become 
thicker, and new layers and new matter appears ;— 
so in the human body where textures are becoming 
thickened, where new products and new results are 
appearing,—in pimples, boils and vesications,—in the 
skin in scarlet fever and erysipelas,—colourless cells. 
are exceedingly abundant in the nutrient vessels, some- 
times equalling in amount the number of the red cells, 

Hence, therefore, it appears, from proofs accumulated 
on all sides, that the separation of the colourless cells 
and protoplasma or lymph of blood, from the red cells, 
and their distribution in a stationary form over the 
interior surface of the nutrient vessels are phenomena 
of nutrition; and it would farther appear from the 
cellular or corpuscular nature of pus, and from the 
ready healing by pressure of wounds discharging pus, 
that if the colourless elements withdrawn from the 
blood fail to undergo a conformable metamorphosis, 
or the cells to deliver up their contents, they change 
the character of the walls of the vessels, alter the 
anatomical type of the texture, and subsequently 
appear in the discharges or secretions,—in which case 
the whole thickness and the whole of the matter in the 
walls of the vessels experience a progressive alteration: 
from within, there being no membranous septum or 
structureless membrane under these altered conditions, 
standing as a barrier to the retrograde morphology. 

The process of nutrition here described from observa= 
tion and experiment, comprises three intelligible and: 
visible stages :—First, the separation of the colourless. 
cells and protop!asma of the blood from the red current ;, 
secondly, the metamorphoses of these colourless ele< 
ments in their progress through the walls of the: 
vessels; and thirdly, the ultimate product which 
constitutes the permanent form or textural type. The 
first stage takes place within the vessels, along their: 
interior boundary ; the second takes place in, and gives. 
the form of, the elements of the walls of the vessels ; 
and the third, or ultimate product, appears at the outer 
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isin fact: an. extension, of the vascular linear. The dark portion, a, is one half of the columr 


snahatien a5e<b pid’ of red blood lying in the centre of the vessel; the red 


.., These stages of nutrition. will be more readily com- | cells are many of. them nucleated, and larger than in 
. prehended by referring to the wood engraving, which the blood of an adult, and lying ‘obscurely amongst 
represents one half of the diameter of a small blood- | them are several -colourless-cells—various in dimen« 
-yessel in the transparent membrane of a human embryo, | sions—some very large and filled with a colourless 
»at two months, that is to say, in a texture in a state of | matter mixed with molecules. Atd is a transparent layer 
rapid growth or active metamorphosis.., It was copied | of colourless matter or protoplasma, lying between the 
from the microscope, and is magnified 750 diameters | column of the red blood and the wall of the vessel ; 
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Fig, I.—Half the diameter of a small blood-vessel in the transparent membrane of the human embryo at two 
months. a, column of red blood, 4, layer of colourless matter, with cells, granules, and molecules, between the red 
blood and the coherent wall of the vessel, c, a texture composed of fibres, cells, and nuclei, forming the wall of the 


‘yessel. d, the coherent cellular texture forming the membrane, 
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Fig. II.—A section of the same vessel perpendicular tot he axis, shewing the same series, blood, protoplasma, 
texture, (apwroy vdacua,) .and cellular parenchyma  Itappearsto me, that the subject of secretion, the growth of 
the embryo structures, and the phenomena of inflammation, would be more intelligible were we to use terms expressing. 
' more accurately the stages of nutrition, as revealed by the microscope :—‘a) blood—(8) protoplasma—(e) prot-uphasma | 
~ —(@) parenceliyma, I well remember the late Dr. George Pearson, five and twenty years ago, insisting upon the diss . 
‘Atinctions between coagwlable and coagulated lymph, 
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in it are seen several colourless cells of various ‘sizes, 
filled with molecules, also smaller granular particles; 
and | numerous isolated molecules. Ate is the wall or 
coat of tke vessel, (the prot-uphasma or first texture,) 
composed of numerous colourless ‘cells or nuclei 
embedded in a’ mass of nascent fibrils, which have, in 
this example, hardly more coherency than the fibrils 
of a tough mucus,’ “Granular particles and molecules 


are seen within these colourless cells or nuclei, and the. 


fibrils pass around and between them. Numerous 
red cells of irregular shape are'seen mingled with the 
colourless elements,—cells, nuclei, and fibrils,— of the 
vessel’s wall, or coat ; but these have all the appearance 
of being accidental and due to the manipulation neces- 
sary to render the texturea microscopic object. Atdisa 
portion of the transparent cellular membrane itself—the 
parenchyma ; it is evidently an extension or expansion of 
the wall of the vessel, and no unalterable barrier exists 
to separate it from the protoplasma—every element is 
in progress of change. 

If a section of this vessel were made across it, per 
pendicular to its axis, we should have a column of 
blood ‘in the centre (a), consisting of red and colour- 
less incoherent cells, suspended in the blood-fluid ; 
next to it will be a layer of colourless lymph or pro- 
toplasma (+), consisting of a viscous matter, mixed 
with molecules and colourless cells; next to that is 
the proper coat of the vessel (c), the first texture 
varying with the morphology, and consisting in this 
case of delicate fibres, intermingled with molecules, 
granules, and colourless cells or nuclei; and lastly, as 
an extension of the’vascular wall, the proper texture 
or parenchyma (d),—this texture shewing what the 
morphology has been, and the existing vascular wall 
indicating what it is or will be. / similar section of 
® vessel that has been irritated in the7frog’s foot, 
would exhibit the same thing. Hence, then, the 
conclusion stated in the, “First Series of Researches,” 
p. 30, respecting the analogies between active growth 
and inflammation, is fully borne out by these subse- 
quent investigations. 

“These things, let it be observed, are notfmatters of 
surmise and conjecture, but of demonstration, and 
cannot, therefore, be set aside because they do not 
square with received and hypothetical notions. It is 
very easy to throw discredit upon microscopical facts 
and conclusions by a flourish of tle critical pen, and a 


flippant style of remark, little suited to the occasion ; | 
but Nature marches on, although the critics write, and — 


is ever ready with intelligible’ answers to those who 
faithfully interrogate. A florid appeal to existing 
sympathies may be for a time successful. Warm-hearted 
Spirits contend stoutly for their convictions; and set- 
tled opinions are difficult’ out-works to carry, though 
Nature ‘herself be battering’ at the ‘walls. 
who, i in the ardour of their defence, merely uphold their 
own opinions, when truth and. science are. rolling 





But those 


onward in new directions, must find themselves. at Jase. 
‘protecting shadows in the rear. ae 

In bringing my observations for verification to the 
‘test of the microscope, I would fain remark, that. 
‘the’ observer should bear in mind the minuteness 
‘and delicacy of those portions of structure that can 
alone be submitted to high microscopic power, and the: 
unavoidable disturbances that necessarily ensue when: 
it is requisite to take very thin sections, and therefore- 
that decisions pro or con should be based not so much 
upon the isolated results of one or two hasty trials, 
but rather on the tenor of the indications derived from 
a greater number. 

In any departure from the law of the nutrition Sar a 
texture,—from the law of the morphology,—it must be a: 
very difficult question to determine where the first 
unconformable step commences, whether in the blood 
a,—in the lymph or protoplasma b,—in the wall of 
the vessel c,—or in the textured? It is very com= 
mon to read about diseases of the blood, yet all must 
be dark and unsatisfactory to any one that has observed 
the relations between the blood and the textures by 
means of adequate power through the microscope ; and 
certain it is, that no practical conclusions can be- 
established respecting health and disease until the- 
stages of nutrition, the reciprocal actions between the 
blood and the solid textures, be established. At 
present the notorious fact of red blood, administering 
to the rapid increase or deposition of colourless tex- 
tures, lymph, mucus, and pus, remains, in respect of 
any well-directed scientific investigation, a glaring: 
instance of theory, hypothesis, and conjecture. Critical 
physiologists seem afraid of using their eyes, though. 
they battle boldly with assertions. 

VII. INFLAMMATION. 

When the growth and nutrition of a texture of any 
kind, whether animal or vegetable, is normal, its 
elements are reproduced or multiplied, its form evolved, 
and its characteristic qualities and secretions established 
by a metamorphosis of the nutritive elements, supplied 
from without, in accordance with the law originally 
in force in the primary conformation of the parent 
organism from which it sprung. Every change,— 
every metamorphosis,—every action,—and every pro- 
duct, yielding or conforming to the law, is an integral 
element of the complex phenomenon termed health; 
_and every action or product deviating from it, is an. 
| element of disease. 

It is not my intention now to enter upon the multi~ 
plied details of inflammation or inflammatory products; 3, 
hereafter we shall have occasion to return to the 
subject, and examine more particularly the nature of 
its manifold results. . 

We have seen that any irritation of a vascular 
texture, is productive of an increased amount of 
nutritive matter, which is deposited from the circulating 


blood, upon the walls or inner boundary of the vessels. 
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“The” increased amount of matter so deposited is a danger, glue. the thieslaned: membeat to’ whatever 
‘deviation from the law. of the texture, and therefore | surface may be next it, and so prevent that.worst and 


a phenomenon of disease ; ; but the sensible or, visible 


‘effects upon the texture depend upon. the times, stages, 
and forms, of the subsequent morphology, which may 
conform to the law of the texture, or deviate from it. 


universal, inflammation of the peritoneum which the 
escape of the contents of the alimentary canal into 
that serous bag would infallibly occasion... Inflamima- 
tion, limited, in extent,, and. moderate, in. degree, 


For example—the fibrous textures are not secreting | becomes. conservative by . preventing inflammation 


‘textures; they do not evolve a viscid. mucus mixed 
with cells; this is not the law of their nutrition. 
‘These textures are therefore on this account called 
serous textures. But there are other textures that do | 
evolve a viscid mucus, mixed with numerous colour. 
less cells, and these are therefore termed mucous 
textures. Now, an unusual amount of nutritive 
matter, deposited upon the walls of the blood-vessels 
of a fibrous texture, and a conformable morphology, 
necessarily give rise to an increased amount of the 
‘elernents of the texture, which becomes thickened 
by abnormal fibres; and if adhesions are contracted 
between contiguous surfaces, it is by fibres; and the 
serous fluid which naturally lubricates the texture, is 
dncreased in quantity. On the other hand, an unusual 
amount of nutritive matter, deposited upon the walls 
of the nutrient vessels of a mucous texture, and a con- 
Formable morphology, give rise to an increased quantity 
of mucus, mixed with a larger number, of colourless 
cells. In either case, an unconformable morphology 
would produce different forms and qualities—fibrous 
forms, for instance, upon the mucous textures, and cor- 
puscular forms upon the fibrous textures. 

‘ “INFLAMMATION,” says a recent and talented author 
“must needs occupy a large share of the attention both 
of the surgeon and the physician ; it is continually the 
object of his treatment and watchful care. It affects 
all parts that are furnished with blood-vessels ; and 
it’ affects different parts very variously.”—“ A great 
majority of all the diseases to which the human frame 
is liable, begin with inflammation or end in inflamma- 
tion, or are accompanied by inflammation during some 
part of their course, or resemble inflammation in their } 
symptoms, Most of the organic changes of different 
parts of the body recognize inflammation as their cause, 
or lead to it as their effect; in short, a very large 


share of the premature extinction of human life in 


general i is more or less attributable to inflammation,»— on" 
« Again, inflammation is highly interesting, not only 
in its morbid phenomena and destructive consequences, | 
but i in its healing tendencies also... It is by inflamma- 
tion that wounds are closed, and fractures repaired,— 
that parts adhere together when their adhesion is 
essential to the preservation of the individual,—and 
that foreign and hurtful matters are conveyed safely 
out of the body. A cut finger, a deep sabre-wound, 
alike require inflammation to re-unite the divided 
parts. Does ulceration occur in the stomach or intes- 
tines, and threaten to penetrate through them # Inflam- 
mation will often anticipate and provide against the 





more severe and more widely-spread, which would 
be fatal.’’* 

This being the graphie picture of ss Qanansinal ra a 
practical physician, the question very naturally ariaes, 
what can this inflammation be ? 

In the first place, the answer appears to me to be 
clear upon this point,—that the inflammation which is 
conservative,—closes wounds-—repairs fractures—has 
healing tendencies—and_ preserves the life of the 
individua]l,—must_be different from the inflammation 
which produces destructive consequences —morbid 
phenomena—organic changes—and prematurely extin- 
guishes human life; and therefore, that two very 
difterent, nay, opposite and incongruous things, are 
brought together under the unscientific and silly term 
of inflammation, The difficulties of the subject obvi- 
ously arise, not from an oversight of the primary. phe- 
nomenon, the disturbed circulation of the blood, and- 
the increase of nutritive matter.in the vessels of the 
affected texture, but from an. utter. neglect of the 
physiological elements involved, and therefore, neces- 
sarily of the conformability or unconformability of the 
morphology.. A nutritive element,—that is, an element 
of growth, nutrition, or secretion, —which is conformable 
and therefore healthy in one texture, is unconforma- 
ble, and therefore an element of disease, in another and. 
different texture, An unusual abundance of colourless 
| corpuscles or cells and, an. increased mucous secretion 
‘ina mucous texture, may pass under the term inflam- 
matory. product;..but. mucus and mucous cells are 
conformable. products, and: an unusual amount denotes 
no. more than, an increased amount of the elements 
natural to the texture ; ; whereas, the very same elements 
in a fibrous.or serous texture or in the fluid evolved from 
it, are the proof of an unconformable metamorphosis, 
because such incoherent forms are not natural to this 
texture. _ 

If. so complex a subject as normal and abnormal 
nutrition,—of conservative and destructive inflamma- 
tion—be susceptible of a short definition, it may be said, 
that simple healthy inflammation consists of an increased 
amount of protoplasma with a conformable morphology ; 
and destructive unhealthy inflammation, of an increased 
amount of protoplasma with an unconformable mor- 
phology. ‘The terms conformable and unconformable, 
referring to the law which governs and determines the 
physiological form and function of the texture in 
health, and which must be known before the nature of 





* «Lectures on the Principles and Practice of Physic,’* 
(in the Medical Gazette,) Dr, Watson. 


120, 


CASES AND NOTES FROM HOSPITAL AND PRIVATE PRACTICE. lice 





the diseases can be understood. It is not necessary to 


this definition of simple healthy inflammation, that al/ 


the. nutritive elements furnished by the blood should 
undergo a conformable metamorphosis ; it is sufficient 
that they do so within a reasonable time, to the extent 
of restoring the irritated, wounded, or inflamed texture 
to its normal state and function.* 

Practical medicine is based upon the recognition 
and appreciation of visible or sensible signs: the phy- 
sician cannot treat diseases ascertainable only by the 
microscope; but if this instrument carries our analysis 
of change of texture into hitherto unknown regions, 
the‘ medical practitioner must be prepared to accept or 
reject its testimony in tofo. ‘There can be no halting 
between the microscope and the eye,—interpreting one 
part of physiology and pathology by the vision of 
nature, and another. by the improved vision of art. 
If the microscope is to be relied on as an-analytical 
means, then not only is every post-mortem examination 
imperfect and the majority useless without it, but we 
must no longer speak of vessels or ducts secreting. 
Vessels convey or transmit incoherent corpuscular 
forms, and are the means of their accumulation ; and 
ducts convey them away out of the Lody. Transforina- 
tions of- matter are effected, or secretions formed, 
within the cells. 





* The phenomena of inflammation, although very multi- 
tudinous, may in fact be resolved into the morphology of 
the contents of individual cells, the conformability or un- 
conformability of the product being dependent upon the 
mormal or physiological type of thc elements ofthe texture, 
and the form resulting from the last stage of the inflam- 
matory metamorphosis. This is shewn by the phenomena 
of inflammation in the several textures of the lung,—pleurisy 
(ibres,) bronchitis (cells and mucus,) and pneumonia (a 
eniged product.) I would beg to suggest to Mr. Hassall the 
benefit he would confer on physiology and pathclogy, by 
extending his ‘* Microscopical Anatomy,” so as to include 
the elements of the various parenchymata, and the struc- 
ture Of their nutrient vessels in the embryo and in-the 
adult, viewed witha power of 600 or 700, If these were 
correctly established, the phenomena of scrofulous diseases 
aid inflammation would be rendered easy. 


C To be continued.) 








CASES AND NOTES FROM HOSPITAL AND 
PRIVATE PRACTICE, ' 
By C. M. Durrant, M.D., 
Physician to the East Suffolk and Ipswich Hospital. 


(Continued from page 547, of last Volume.) 
Case XVII. 


THE BRONCHI: ABSCESS OF THE LUNG: PHYSICAL 
SIGNS: TREATMENT: RECOVERY. 


-J. M——, aged 27, a labourer, admitted. into, the 
Ipswich Hospital, September 3rd, 1846, under. the 
eare of my colleague, Dr. Beck, who being prevented 
visiting the hospital at the time, the case in part fell 
under my observation. ) 

He stated, that seven weeks prior to his aduilasiot) 





he was siezed with rigor and. pain, in the right side, 
succeeded by slight cough, at first. dry,. subsequently 
with some expectoration. He attributed his illness 
to drinking a pint of very cold water from a spring,. 
when greatly heated by hay making. 

The symptoms on admission were thus noted :— 
Complexion muddy; tongue tolerably clean; bowets 
regular; urine natural; pulse 80, of good strength ;. 
cough not very urgent; expectoration muco-purulent, 
having a peculiarly unpleasant sickening odour. | 
Physical signs.—Inspection:. Evident bulging of the 
antero-inferior region of the right side of the chest, 
from between the third and fourth ribs downwards, 
the affected portions rising en masse ; vocal and tussive 
vibration not particularly noted sok pel ones Com-- 
plete dulness over the anterior and. lower part of the 
right side in front; normal sonorosity behind; the left 
side healthy.—Auscultation: Total absence of breath- 
sound over the lower-third of the right lung in front;. 
slightly exaggerated in the antero-superior region of the 
same side ; fistulous breathing audible between thefourth 
and fifth ribs ; respiration natural over the back; no 
abnormal. rhonchi; resonance of voice and cough 
unaffected ; left lung healthy. 

These phenomena continued for about a week, ‘with 
but little variation, the pulse remaining at 80, soft, 
and of moderate strength; tongue clean; appetite 
excellent, and bowels regular. At this period the 
patient became suddenly worse; he had a rigor; the 
skin was hot; the cough greatly increased ; expectora- 


tion purulent, the odour from which was now scarcely 


bearable ; he had nocturnal perspirations, and evidently 
emaciated; the pulse, however, remained steadily at 
80, of fair tone, and the appetite continued tolerably 
good. There was occasional vomiting, which was. 
justly attributed to the horrible fcetor of the expectora- 
tion. On examining the chest, the respiratory murmur 
was now feebly audible over portions of the affected 
region, on the right side in front, in which it had 
hitherto been extinct; the fistulous breathing had 
disappeared, and about two inches to the outer side 
of the right nipple, and a little above that projection, 
there now obtained, in addition to a modified amphoric: 
stroke sound, cavernous breathing, loud bronchophony,. 
and slight gurgling, clearly indicative of a pulmonary 
abscess. The vesicular murmur immediately around _ 
this spot was healthy. 

Treatment. This consisted of counter-irritation by 
means of two successive blisters to the side, followed. 
by antimonial pustulation, mercury (Hydrarg. cum 
Creta,) to affect the gums, the influence of which was 
prolonged, salines ; subsequently the iodide of potas- 
sium, creosote internally, and by inhalation; and’ 


| lastly, quinine and nitric acid, with the syrup of the 
CIRCUMSCRIBED EMPYEMA, COMMUNICATING WITH 


iodide of iron. .The diet, with the exception of the 
first few days after admission, and the period of the 
rigor, was “ full’ throughout—viz., meat daily, with a 
pint of porter... Under the, above treatment the: 
patient rapidly gained flesh and strength, the cough 
subsided, the expectoration became less, with diminished 
foetor, and the progress of the case towards recovery, 
although slow, was uninterrupted. He was discharged 
perfectly well, the respirations being fairly audible 
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over the entire lung,” with but" sap agen vag aay 
falling in of the lower ribs. — 

Remarks.’ The phenomena of the preceding case, 
although full of practical interest, are so clearly 
developed both by the general symptonis, and also by 
the physical signs, that it sufficiently elucidates itself; 
still a passing remark upon one or two points may not 
be deemed superfluous. 

That the patient was correct in ascribing his illness 
to the draught of cold water taken when heated, there 
cannot be a question. In our agricultural districts 
during hot weather this dangerous practice becomes, I 
believe, not unfrequently a rife cause of internal dis- 
ease among the labouring classes. 

The history of the case, the aspect of the sufferer, 
the cough, and the peculiar expectoration, at once 
aroused suspicion of some formidable chest affection. 
That such existed was most unequivocally revealed by 
the stethoscopic examination ; indeed I do not remember 
to have seen any case in which the phenomena described 
in the report were so clearly developed. The bulging 
of the lower ribs, the circumscribed dulness, with cor- 
responding absence of respiration strictly limited to 
this spot, at once bespoke the presence of a fluid, 
enclosed by pleuritic adhesions ; while the co-existence 
of fistulous breathing with the foetid expectoration, 
farther indicated that nature had ‘already formed an 
exit for the discharge of the foreign matter. 

The occurrence of abscess in the lung was an unu- 
sual feature in this case, its formation was so rapid as 
to lead to the probable belief that its origin resulted in 


the introduction into the venous system of purulent 


matter, followed, as we see in the liver and other 
parenchymatous organs, by suppurative inflammation. 
With the exception of a very few days, two most 
favourable circumstances obtained throughout the pro- 
gress of the case—viz., the continuance of appetite, 
and an unvarying steady pulse, seldom above 80, and 
of moderate strength. “When these conditions pre- 
sent, in the absence of tuberculization of the lungs, we 
shall, I think, for the most part be justified in giving a 
favourable prognosis. — 

Cases of this kind require support almost from the 
onset, steadily having recourse, however, at the same 
time, to repeated counter-irritation. The creosote in 
this instance was administered both internally and by 
inhalation, and as in gangrene of the lung, and other 
affections in which the expectoration is offensive, with 
the result of lessening, and finally removing, the feetor. 


Case XVIII. 


“INFLAMMATION OF THE DIAPHRAGM, | 

F. S———, aged 34, a tailor, admitted into’ the 
Hospital February 18th, 1846. States that he enjoyed 
good health until about eight years ago, when he had 
an attack of acute rheumatism. From this he recovered, 
but has’ since been the subject of two or} three similar 
seizures. About eight months since, while labouring 
under a severe attack of rheumatic fever, he was 
seized with a sudden and severe pain, of a constrictive 
character, extending completely across*the body from 
one hypochondrium to the other, accompanied by great 
tenderness on pressure, dyspnoea, cough, palpitation, 





and, as reported by his wife, considerable deli< 
rium, On the occurrence of the pain in the body, the 
rheumatic pain of the joints became greatly lessened. 
The patient stated that on different occasions, uncon- 
nected. with the present attack, he had expectorated, 
large quantities of blood, amounting altogether to 
between one and two gallons. Of the accuracy: of 
this statement I am sceptical, although the patient 
adheres most rigidly to the circumstance of the blood 
being ejected by cough and expectoration, and not by ~ 
votniting. On his admission his general appearance 
was strongly that of advanced phthisis, so much so | 
that I confess that before making an investigation of - 
his case, I was fully prepared to find extensive tubers 
culous disorganization of the lungs. 

His countenance was anxious and exsanguine; eyee 
balls prominent; tongue coated; total anorexia; 
bowels sluggish. He complained of a violent sharp burne 
ing pain, with great tension and constriction across 
the lower part of the thorax, extending between the 
hypochondria and beneath the sternum, and stretching 
to the loins, and which was greatly aggravated by 
coughing, sneezing, and deep inspiration. | Pressure 
between the lower ribs, over the epigastrium or hypo< 
chondriac. regions, and: more especially pressure on 
the abdomen upwards, towards the diaphragm, caused 
most acute suffering. . Respirations short and hurried, 
and chiefly performed by the intercostal muscles, with 
slight short dry cough ; pulse small, quick, and very 
weak, and beating irregularly in the right mat 
artery. 

The chest sounded tolerably resonant throughout 
on percussion; respiratory murmur was audible over 
both lungs, slightly deficient at the left apex in front ; 
action of the heart weak and irfitable, but regular ; 
its sounds unaccompanied by bruit. 

Treatment. From the extreme anemia and general 
weakness of the patient, neither general nor local 
depletion appeared admissable. Two grains of calomel 
with one grain of opium, were given night and morn« 
ing;:a mixture containing an excess of alkali, with 
spirit of nitrous ether, and small doses of the tincture 
of colchicum, was directed to be taken three times a 


day, and a blister, encircling one half the body, was 


applied to the left side. On the month becoming sore, 
the opium was continued without the calomel, and 
the subsequent progress of the case to convalescence 
was uninterrupted. On his discharge from the hos« 
pital he was perfectly free from pain, bore firm 
pressure without complaint, the cough had ceased, 
but the pulse in the right arm remained irregular, and 
the respiratory murmur in the apex of the Jeft lung, 
although more perfect, yet less pronounced than ia 
that of the corresponding side. 

I have since heard that he has been the subject of 
a similar attack, but I he not been able to ascertain 
the result. 

Remarks. While inflammation of the serous cover« 
ing of the diaphragm, in connection with its contignous 
extension over the pleura and liver, is by no means 
uncommon, inflammation of its musculo-tendinous 
structure is, I apprehend, decidedly rare. In the 
foregoing case, the affection was associated with 
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rheumatism, the extension or repression of which 


disease is, perhaps, one of its most frequently exciting 
causes. 

The symptoms from the first were well marked, and 
require no comment. Upon what the permanent 
irregularity of the pulse in the right radial artery 
depended, I am not prepared to say, the stethoscope 
did not indicate either cardiac or arterial disease; it 
arose, in all probability, from local pressure upon the 
artery, but in what part of its course this obtained, 
repeated examination failed to elicit. 

In the treatment, in addition to the other remedies, 
I am disposed to attribute a large share of the benefit 
derived to the free use of opium; and this leads me 
to allude briefly to the question lately brought before 
the Association,—viz., ‘“‘The treatment of. internal 
inflammation, by opium,’ an important practical 
subject, and one which I trust that we shall sooner or 
later see discussed in the pages of our Journal, by not 
_a@ few only of its many talented members. Without 
entering upon the theory of the action which opium 
exerts upon healthy and diseased organs, I can most 
fully assent to the opinions which have been recently 
expressed by Drs. Chambers and Ranking, in reference 
‘to its utility in the treatment of many cases of acute 
internal inflammation. The power of allaying pain, 
‘subduing nervous excitability, and thereby reducing 
the irritability of the heart’s action, peculiarly belongs 
to this drug; and however difficult or impossible it 
may be to instance, by writing, those particular con- 
ditions in which its adoption is so generally followed 
by benefit, still how vividly will the reflecting physician, 
unshackled by hypothetical notions, revert to the 
' satisfactory results which in his hands have attended 
its use. 

In the selection of the cases most requiring the 
' opium treatment, as also the precise period at which 
this medicine is called for, (and this is all important,) 
medical tact and observant experience can alone direct. 
A volume upon the subject would, in many instances, 
utterly fail to indicate the peculiar circumstances 
requiring opium, but in which to give it is recovery to 
the patient,—to withhold it is probable destruction; 
and who cannot call to mind the look of gratitude 
beaming in the countenance of the sufferer relieved, 
if not rendered out of danger, by the timely and 
judicious exhibition of this valuable drug. Independ- 
ently of those diseases in the treatment of which 
opium is commonly prescribed, as delirium tremens 

and some other nervous affections, there exist others, 
“in which at one period or other of their course, the 
exhibition of opiates is attended with the en 2.19 
results. 

In the second stage of pneunomia, if the cough be 
constant and harassing, the expectoration scanty, and 
the countenance anxious, with an exalted state of 
nervous sensibility, full doses of opium at bed-time 
often act like a charm. In pleurisy, prior to effusion, 


the same medicine administered ‘at night, giving” 


mercury per se during the day, is equally valuable. 
If effusion obtain, the balance of ‘the circulation is 
often so much interfered with, that the propriety of 
‘-@pium, in these cases, becomes questionable. In 


rheumatism, the best effects. result, from “opiates; sobut 
in this disease, asin pleurisy, I believe that, more benefit 
will be. derived from. _administering. opium. in, -full 
doses at night, with mercury during the day, instead. 
of the more'common practice of combining the two. 
remedies. In croup also, in lymphatic children, after the 
urgency of the symptoms have abated, opium to pre- 
vent spasm is often imperatively, called for. In 
peritonitis, enteritis, diarrhoea, and dysentery, opium 
judiciously used is invaluable. 

The forms which I myself prefer are the crude 
opium and the muriate of morphia. 

In reference to the constipating effects of this drug 
upon the bowels, I do not regard it as any reason for 
withholding its use. In enteritis and peritonitis, it 
becomes often of paramount importance, while allay 
ing pain, to ensure quietude in the intestinal tract; 
and not unfrequently shall we find obstinate constipa- 
tion attended with, and perhaps produced by, spasm,. 
effectually relieved by the free administration of 
opium. Within the last few weeks, I have witnessed 
the most decidedly beneficial result obtain from the ~ 
exhibition of opium, in strangulated irreducible hernia, 
for the relief of which, neither the patient (a female, 
aged 64,) nor her friends, would sanction an operation. 
After all other measures had been adopted, by the 
surgeon in attendance, without avail, and repeated 
stercoraceous vomiting taking place, a grain of solid 
opium was administered every two hours, with the 
effect of not only allaying the vomiting, but also 
(after half a drachm had been taken,) of inducing free 
and repeated evacuation of the bowels, which function 
had not previously been performed for fourteen days. 
The patient, although relieved from the consequences 
of the hernia, ultimately. sank from exhaustion, the 
friends pertinaciously refusing a post-mortem exainina- 
tion. 

In thus briefly advocating the powers of opium in 
the treatment of internal inflammation, I must again 
repeat, that it is clinical observation alone that’ wilk 
suffice to demonstrate, in many instances, the particular 
time and circumstances by which its exhibition must 
be regulated. When “calculated 46 benefit,” the 
relief which it affords is often immense, while’ on the 

contrary, if given under disadvantageous conditions, 
its injurious effects may be irreparable. - 


(To be continued.) — 


A CASE OF DYSMENORRH@A.IN WHICH 
THE TINCTURE. OF CANNABIS INDICA 
WAS EMPLOYED, WITH SOME OBSERYVA- 
TIONS UPON THAT DRUG. ae 


By BEensAMIN Barrow, Fellow :of the Royal Medico- 
Chirurgical Society; of London... 

Tn offering the following observations to the perasal 
of the profession, it must not be supposed that I con- 
sider tho wsual effects of the hemp to be those ‘which: 
came under my notice in the case in-which I employed 
it, but simply that they are some of those which may 
occur and cause mich alarm not only to the patient 
and friends but also to the medical attendant. « It is. 





: my desire in ‘giving these “details to” put t those prac. 


“titioners | who ° bal not ‘Have employed” ‘the cannabis 
“By ‘its ‘administration, for my" own 


y ‘part ‘shall not want give it in any case wherein the 
“gterus is at fault, knowing” as I’ now do what may 


“happen, and as T shall presently show, how long the 
¥ uncomfortable and painful sensations about that organ 


; may continue after its exhibition. 


The Cannabis Indica, being one of those drags, 
the use of which has been, I believe, very limited, and 


_ of which little is known, it may be interesting to some 


and useful to others of our profession to have a few 
particulars of the plant and preparation laid before 


bs ‘them, as also a brief outline of the experience of thase 


“who have employed it as a medicinal remedy. I find 
‘that Dr. Pereira, to whose able work on Materia 
“Medica I may refer for fall information, represents 
the Cannabis Indica as possessing no specific quali- 


_ ties different from the Cannabis sativa, which is, as 


fty tage. 


of course all know, 


the common hemp. Some 
botanists have, however, stated that there are certain 
‘slight differences in the growth and flowering of the 
| plants.* The ordinary dose of the tincture prepared 
from these plants appears to be from ten to twenty 
drops; in some cases even as much as a drachm has 
been given, and without producing effects of any kind. 


| Dr. Pereira, as well as others, has experimented with 


the drug, and witnessed various effects in different 
“individuals, but none exactly similar to those which 
were present in the case I shall directly relate. The 
Indian hemp is mentioned as causing a very agreeable 
kind of delirium, augmented appetite, venereal excite- 
ment, and impaired volition, foliowed by insensibility, 
during which the patient retains any position in 
which he may be placed ; its effects, therefore, simu- 
late catalepsy. . Dr. W. B. O’Shaughnessy, of Calcutta, 
has written upon this subject, and his observations 
upon these preparations may be consulted with advan- 
He has described their effects on the animal sys- 


tem in health, and their utility in the treatment of teta- 


cn 


‘nus.and other convulsive disorders. Dr, J. Clendinning 
gives a favourable account of the drug, and says “* its 
exhibition was followed with remerkably few excep- 


tions by manifest effects as a soporific or hypnotic in 


_conciliating sleep, as an anodyne in lulling irritation, 
as an antispasmodic in checking cough and cramp, and 
as a nervine stimulant in removing languor and 
anxiety. These effects were observed in both acute and 
chronic affections, and-in patients of all ages and both 
sexes. Ithad also the advantage of not producing the 
injurious effects of opium. = The following isa faithful 
record of the circumstances which attended the case 
which came lately under t my care :— 

A married lady, twenty-six years of age, of a thin 
spare habit, of a naturally feeble constitution; and who 
had suffered for some years from: dysmenorrhea, the 


|.epain .at these periods. being,of a more.than ordinary 
severe character, requested my, attendance in  conse- 


quence of. the extreme suffering. with which, the; last 


\oyperiod was ushered in. . Qn. bsertan occasions, I had 


Yc 





* The“ Botanical. Magazine, ti Vol. ii ,.N. S. gives. a fall . 


at Meseription of these Plants, by Dr. Hooker, . 


SAR NADIS INDICA As pYSMENORRAGA. 
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only been able in any way to alleviate her sufferings, 


“by administering very large quantities of opium or 
‘morphine, both of which remedies had been giveh in 


every form, but had become so obnoxious to my patient, 
inducing excessive nauséa and vomiting, which fre- 
quently lasted for many subsequent days, that I deter- 
mined to make trial in this instance of the tincturé of the 
Cannabis Indica, my attention having been directed to 
this remedy and its use recommended, by a much valued 
and professional friend. 1 therefore immediately gave 
five drops for a first dose; in two hoursthe same quantity 
was again given, and in three hours five additional ; 
so that in the course of five hours not more than 
fifteen drops were taken, That this quantity was not 
exceeded I am Certain, since I took the precaution of 
myself dropping the doses into separate glasses before 
I quitted the patient. Some ease was experienced 
after the last dose, and I found my patient tolerably 
comfortable in the afternoon, but somewhat drowsy, of 
which I took no particular notice, knowing she had 
passed but a restless night. Pils 

She rose at five o’clock, and went down ‘stairs to 
dinner at six, at which meal she ate about as usual, 
and drank one glass of wine. A degree of incoherence 
of manner and speech was observed by_ her family 
during the meal, and almost immediately afterwards 
she became violently sick and vomited, being ‘at the 
same time altogether unconscious ; the extremities and 
body became cold, and when I saw her she was perfectly 
pulseless, the eyes wide open and staring, the pupils 
somewhat contracted and quite insensible to. the 
strongest light, with. strong convulsions of the whole 
frame, and involuntary twitcbings of the muscles, which 
symptoms remained for a day or two whether awake or 
asleep. This state of complete insensibility, I might 
almost say of lifelessness, lasted for about a quarter of an 
hour. Warm brandy and water, sal volatile, and warmth 
to the extremities and abdomen had the effect of 
recalling the circulation, and allaying the other, formid- 
able symptoms, but there remained during the whole 
night a partial, state of unconsciousness, as .also the 
other symptoms in a milder degree. The pulse, | which 
varied from 100 to 140 or 150 was extremely feeble, and 
intermitted, from time tq ume during the following 
two days. 

It is unnecessary to say more of the case, ‘than, that 
the recovery went .on progressively under. the careful 
administration of stimulants, although the pains and 
uncomfortable sensations. about the uterus and its 
appendages continued for a fortnight or longer, which 
I can only attribute to the medicine, as she had never 
suffered in a similar way at the termination of any 
former menstrual period. Warm baths and opium 
plaster over the. hypogastric. region, with occasional 
small. doses, of hyoscyamus. with camphor mixture, 
tended to relieve these last remaining symptoms, , 

There are a few observations which it may. be useful 
to make before concluding, but. which I shall Pay in 
as few words.as possible. - 

_The subject of the above case had never. quiver! at 
any .time of her life. from any -description. of fit or 
cerebral, affection, and. her heart, so.far as external 


ee iehges 
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“examination can prove, is free from all disease 5 so that 
the failing of the circulation so completely may fairly 
be attributed to the effects of the cannabis. There is 
one point particularly worthy of note,—viz., the length 
of time that the symptoms came on after the adminis- 
tration of the medicine; and I would ask, had she 
remained quiet in the recumbent position, would the more 
violent symptoms have been avoided ? Upon all those 
points which appear of interest, and upon the effects 
which others have observed to follow the exhibition 
of. the cannabis, I am most anxious to learn their 
experience; and in order to gain such information, 
I have been induced to lay thus at length before the 
readers of the Provincial Journal, the foregoing case 
and observations; and feeling, moreover, as I do, 
most strongly, that it is the duty of every man to give 
to his professional brethren the advantage of his ex- 
perience, which important object this Journal is 
so well calculated to carry out. 
Clifton, February, 1847. 


CASE OF POPLITEAL ANEURISM TREATED 
BY COMPRESSION. 


By ALBERT NarreEr, Esq., Surgeon, Guildford. 


Mr. M k, aged 70 years, a healthy looking man, 
of tall spare frame and temperate habits, consulted me on 
the 23rd of August, 1846, fora swelling in the left ham. 
On examination, I discovered a tumour about the size 
of a hen’s egg, soft and yielding in the flexed position 
of the limb, but tense and elastic when in an extended 
state, and projecting considerably beyond the level of 
the flexor tendons. He had first noticed it about six 
weeks before, when it. was the size of a walnut, and it 
had gradually increased to the present size.. The land 
which he farms is in some.parts very steep, and he 
attributes. the injury to the strain on tbe limbs in 
climbing the hills... By careful examination, a distinct 
pulsation can be felt in the tumour, which becomes 
flaccid on compressing the femoral artery. No bellows- 
murmur can be detected, and the pulsation in. the 
lower part of the femoral artery is very weak. 

25th. Applied a.moderately thick piece of sole 
leather, previously softened in hot water, over the 
popliteal space, extending about six inches above and 
below the joint,.and four inches wide, and a similar 
piece on each side, so as to envelope the limb, with 
the exception of a narrow space on the upper surface, 





over which a bandage, sufficiently tight to obtain an. 


exact mould of the inclosed parts. Is not to be con- 
fined, but directed to abstain from much exercise. 
27th. Removed the leathers, which were well adapted 
to. the joint; but as that covering the tumour did not 
appear to possess sufficient resistance, it was lined with 


several layers of lint, steeped in a mixture of white of, 
egg and flour, and over that a thin piece of leather, 


softened in hot water, and again adjusted as before. 
30th. Removed the splints; the lower one is now 
firm: and. resisting as a board, and has a. complete 
-mould of the tumour, 
_ Sept, Ist. The splints were again removed, and the 
tumour found in much the same state. 


POPLITEAL ANEURISM TREATED BY COMPRESSION. 








~ 6th. Finding no ‘alteration, I determined on trying 
the effect of direct pressure on the tumour; _ I there- 
fore placed upon the. swelling several layers. of lint, 
steeped in white of egg and flour, to the thickness of 
half an inch or more, and again applied the splints 
firmly. Up to this time he has continued to ride on 
horseback, but is now to be confined to the house. — 

8th. Tightened the bandage without removing the 
splints. . 

2th. Finding, on removal of the splints, that. the 
compress had only had the effect of flattening the 
tumour, in which the pulsation is still to be felt, I 
determined on applying amore effectual compress. I 
therefore placed the half of a wine cork, split longitu- 
dinally, just above the depression in the splint, cor- 
responding with the tumour, and covered it with lint 
steeped as before, in white of egg and flour, so as to 
obtain a direct pressure on the artery, immediately 
above the sack. The splints were then adjusted as 
before, but with the addition of three or four broad 
tapes with buckles, firmly stitched to the lower splint 
to prevent any displacement, and which I afterwards 
found to be much more effectual than the bandage 
alone. Assuming that, from the pressure already 
applied for the space of seventeen days, during which 
time the patient had not been restricted from exercise 
of the limb, the collateral circulation was somewhat 
established, I, applied the splints by means of the 
tape straps, sufficiently tight to nearly or quite obstruct 
the circulation through the sac, but before leaving my 
patient, who, resides at some distance from me, I gave 
instructions to his wife as to the management, in the 
case of the limb assuming a state of venous turgescence. 
He is now directed to keep the recumbent posture. _ 


15th, Appears to be-doing well. His wife informed 
me that within an hour after I left him on the 12th, 
the leg became exceedingly turgid and of a deep purple 
hue, accompanied. with mumbness.and loss of tem- 
perature, but through her judicious treatment, this was 
subdued by slightly loosening .the lower strap, and 
applying friction with warm fomentations. From this 
time no alteration was made except an occasional 
tightening of the straps, until— 

Oct. Srd. Removed the splints; tumour much di- 
minished and flaccid, but no pulsation to be detected ; 
a small vessel is felt pulsating over its surface. The 
ends of the cork, from being left too sharp, have pro- 
duced slight excoriations of the skin. This’ was 
rectified, and the compress adjusted as before. 

llth. Removed the splints; tumour much 750 
ished ; compress re-applied as before. 13003 

15th. The cork compress was now replaced with one 
made of tow wrapped in lint; the tumour iaod to 
be felt. | 

18th. Continues to improve; he now ‘oake out: ery 
day. 

Nov. 27th. The leather splints spade but. little 
inconvenience, have been worn to the present time, 
though I believe for the last month they have been quite 
unnecessary. They are now removed, anda simple 
bandage applied. The artery can be felt as a hard 
cord in the recent situation of the tumour, and ‘the 
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Small vessel above alluded to, pulsating immediately 
over it. re 
January. 22nd, 1847. On visiting, Mr. Naat to day, 


I found him. as well as, before the occurrence of 


the aneurism, A distinct pulsation can be felt in the 
anterior and posterior tibial arteries. 

The difficulty experienced in all the cases hitherto 
reported, of keeping the compress on the femoral artery, 
and the pain produced by its pressure on the saphenus 
and branches of the crural nerves, induced me to try 
the above method of compressing the artery on the 
popliteal space ; but had I felt disposed to treat my 
patient by means of any of the ingenious contrivances 
invented, for the purpose, I should probably have failed, 
owing to the distance (seven miles,) at which he resides 
from me. The complete success of the above simple 
method of treatment I trust will be a sufficient apology 
for my offering it to the notice of the profession, and 
though it may not be applicadle in every case, I believe 
in the majority of cases seen in an early stage it will 
be found successful. I think an improvement might 


_be made by removing a portion of the splint, corres- 


ponding with the seat of pressure, just large enough 
to admit the pad of a tourniquet, by which means any 
amount of pressure might be applied without a possi- 


“bility of the least displacement of the compress, and 


with a@ little contrivance, aneurisms in other situations 
might be similarly treated. 
Itis worthy of remark, that during the whole course 


_ of treatment the patient suffered no pain, though I now 
-pelieve the pressure was kept up considerably longer 


than was necessary. He also during the whole time 


walked every morning into an adjoining room, and 


| By W. H. BainsRIGGE, Esq., F.R.C.S., Surgeon to 


_-pital under my care, While exercising a horse, a short 
_. time before his admission, the. animal reared, and fell 


- pital, and found to have a simple fracture of the left 


-long»splint. He went on very well for two or three 


--the evening he complained of swelling of the abdomen, 


had not been opened since the accident. A turpentine 


_. fomentations to the abdomen, were prescribed. The 
-' enema returned without bringing away any fecal 
-. matter, but there was a free discharge of flatus. 


. May Sth, 1845, James Hughes, aged 53, a groom, of 


back in the evening, and was allowed to vary his 
position in bed as he felt disposed. 
Guildford, Jannary 27, 1847. 








“CASE OF SUPPLEMENTARY SPLEEN, CAUS- 


ING DEATH FROM THE PATIENT BEING 
PLACED IN THE SUPINE POSITION, IN 
CONSEQUENCE OF A FRACTURED THIGH. 


_the Northern Hospital, Liverpool. 


temperate habits, was admitted into the Northern Hos- 


npon him; he was. immediately brought to the hos- 
thigh, which was) put up in the usual way with the 


days, when he complained much of pain in the back, 
which was relieved by placing a pillow under it. In 


which was tympanitic, but free from pain. The bowels 
a dose..of castor oil, 


injection, and turpentine 


- Next day, May 8th, the tympanitis continued ; he had 
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vomiting and occasional hiccough; no pain or tenders 
ness of the abdomen; countenance depressed ; pulse 
not much accelerated, and of good strength; urine 
rather diminished in quantity, but not considerably so ; 
tongue moist; thirst. A large quantity of warm water 
with some turpentine was thrown into the colon with 
the long tube; it immediately returned without any 
feecal matter, but occasioned an escape of flatus, which 
afforded some relief. Afterwards five grains of calomel 
were given, and repeated in three hours; this allayed 
the vomiting for a time, but did not produce any evacu- 
ation. He says that several years previous he was 
affected in a similar way, and that the constipation 
continued for five or six days, the greater part of which 
time he was obliged to lie on his back in consequence 
of aninjury. A dose of castor oil and turpentine was 
given, butimmediately rejected by the stomach. He 
continued to get worse ; the vomiting and hiccough were 
incessant. Expressing a desire to be placed on the 
night-chair, his wish was acceded to, but nothing was 
passed. 

On the morning of the 10th the long tube was again 
used, it passed up freely, and a very large injection of 
warm water and turpentine was given. On the 
injection returning there was a pretty free discharge of 
dark-coloured fluid feces. The vomiting and hiccough 
continued, but were temporarily relieved by ether and 
opium, and the bowels acted pretty freely several 
times. He became gradually worse, and died on 
Monday, 12th. For the last two days it was requisite 
to draw off his urine, which was abundantly secreted- 
The vomiting, hiccongh, and tympanitis, continued to 
the last, but without pain or tenderness of the abdomen. 


Autopsy. Intestines generally distended ; no traces 
of peritonitis. On pushing the small bowels on one 
side, a tumour about the size of a duck’s egg was 
observed lying on the pelvis, and connected with the 
great omentum, which it dragged down, and formed a 
band of cord which passed in front of the large bowel 
at the commencement of the rectum, pressing it against 
the posterior part of the brim of the pelvis. Whenon 
his back the tumour would necessarily fall into the 
cavity of the pelvis, and cause the cord of the omentum 
above described to exert so much pressure on the 
bowel as to impede its functions. On further exami< 
nation the tumour was found to be a supplementary 
spleen, enclosed between the layers of the omentum, 

and receiving for its supply one of the divisions of the 
splenic artery, which in fact divided into two branches, 
one to each spleen. 

The above case is chiefly interesting in a physio- 
logical point of view. Pathologically regarded, (beyond 
the circumstance of death being caused by the pressure 
of the contracted portion of the great omentum,) it 
possesses no feature of practical interest, as there were 
no means of ascertaining that this pressure was caused 
by the position of the patient, and that of the supple- 
mentary spleen. It is, however, interesting, as being 
one fact more added to the list of anomalous cases of 
the kind on record. Singularly enough accidental 
change of posture on the part of the patient would 
have removed the mechanical obstruction, anid saved 
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lifes as it seems to have done in the previous attack of 


constipation: The existence of accessory spleens is a 
well-known ‘physiological fact ; their occurrence, how- 
ever; is’ very rare; their ‘varieties are numerous, and 
they are usually fonsed in the lower extremity of the 
organ, not far from the fissure either in the gastro- 
splenic ligament, or; as was the case in the present 
instance, in the great omentum. Their form is com- 
monly round. »That found in this case was in shape 
precisely like that of the spleen itself, and that it was 
identical in structure will appear from the following 
statement, for which I am indebted to Dr. Inman, who 
was so kind as to examine it microscopically forme:— 
® The spleen you exhibited last night possesses con- 
clusive proofs of identity in the peculiar disposition 
of the arteries and veins in its tissue, in its well-marked 
fibrous and trabecular character, and the remains of 
the Malpighian corpuscles, in the existence of a few 
distinct granules ‘with the remains of others, and in 
the complete absence of anything like a microscopic 
cell-struciure.” 


DISSECTION OF THE EARS OF A DEAF AND 
7 DUMB PATIENT. | 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


I beg to enclose the notes of a dissection of the ears 
of a deaf and dumb patient, which were kindly sent. to 
me by Mr. Crosse, to whom I beg to return my sincere 
thanks for the opportunity he has afforded me of inves- 
tigating the pathology of the ear; for I feel confident 
that the only way of throwing light upon the nature of 
deafness, is to make extended researches into the 

‘various morbid changes which take place in the organ 
of hearing. 
‘el. Yours, very faithfully, 
JOSEPH TOYNBEE. 
12, Argyll Place, London, 
be Feb. 19, 1847. 


NOTES OF THE CASE BY MR. CROSSE. 

“The patient was 47 years old, or thereabouts, when 
he died ; “he was deaf and therefore dumb from birth; 
his intelléct was good enough for him to support him- 
self for many years as a weaver, but about. fifteen 
years since he was so reduced as to enter a Union 
House, and after being there five years showed such a 
degree of mental derangement that he was placed in a 
paupet-lunatic asylum, where he remained until he 
died. He was for a time very maniacal, bnt subse- 
quently became quiet, and was subject only to occa- 
sional attacks, making himself very useful, in the 
asylum in the intervals. I found the cerebrum very 
vascular on post-mortem inspection ; an unusual num-. 
berof vessels, situated chiefly in the medullary substance, 
discharging their blood on a section being made. The 
cerebellunr was not more vascular than is healthy. I 
observed no other anormal state. of the auditory’ 
apparatus. 
glad to send it up, if required, that it may be joined to 
the rest of the bones of the head, to show the actual 


— 


The calvarium [I still retain, but shail be. 





DISSECTION OF THE 2aRy, OF A EE AND DUMB, Raetrane: 


| size ‘of the breinelnwe which. Taticales that. a beni” 
was altogether of rather smaller size than is.usual, >» 


Be’ ei nace nba 
Ss Norwich, February i, 1847." oveisese 
‘DISSECTION. — 
Right Ear.—The meatus exiernus is fa of cerumen 
of a dark-brown colour. ' 
The membrana tympani is of a dull white, and some- 
what thicker than natural. The epithelium covering |” 


its external surface is denser than usual, and its internal om 
| mucous layer thick and soft. The middle proper mem- — 


brane is also hypertrophied. The cavities of the tym- 
panum and the mastoid cells are completely filled with a 


secretion of a leaden white colour; it is thick, andin 


some parts rather viscid. Upon microscopic examina~ 
tion it was observed to consist principally of pus-glo- ~ 
bules pervaded with granules, characteristic of scrofa- 
fulous ‘matter. 

The mucous membrane of the tympanic cavity is 
much thicker than natural, itis very soft and contains 
large tortuous vessels full of dark coloured-blood. The 
ossicles are quite enveloped, and in a great measure 
concealed from view; by this thick membrane. The only 
part of the stapes discernible, is the point where it joins 
with the incus. , 

The Eustachian tube is healthy. 

The auditory nerve and cochlea appear quite healthy; 
the fluid in the vestibule and semicircular canals is | 
quite transparent, but the membranous labyrynth is 
rather thicker than natural, and under the microscope 
it is seen to contain numerons blood-vessels ; the sape- 
rior semicircular canal is incomplete at its posterior 
half, and the posterior canal is almost wholly absent. 

The left ear is in a similar state to the right, excepting » 
that the external meatus is slightly contracted, and the . 
layer of bone separating it from the cavity of the mas- « 
toid cells is partially absorbed at the posterior surface 
of its internal extremity for a space of five or six lines 
in circumference. The membrane covering this por- 
tion of bone, which from its two-fold functions may be 
called the cutaneo-periosteal membrane, is thick and. 
vascular, and its blood-vessels directly communicate. < 


with those of the mucous membrane of the myeatold sw! 


cells. ry 
T have observed an absorption of the. lash of, Meat 
between the external meatus and mastoid cells in other, ° 
instances, and in one dissection the cerumen was 
found projecting from the cavity of the meatus,into the, 
mastoid cells. It isnot improbable that the absorption of 


the bone is caused by the constant pressure of hardened. );>: 
The superior semicircular canal was almost 5° 
wholly wanting. As some dissections of the: ear of » + 
_deaf and dumb patients have. been, recorded in the, 
. Medico-Chirurgical Transactions, I have thought it best 
to lay before the Medico-Chirurgical Society a, more ) »:) 


cerumen. 


detailed account of the condition. of the.semicirculat,,. 
canals, accompanied by drawings. : 118709 
Observations... There can be no doubt. that the cause |. 
of deafness in. the patient from. whom. the. ears were: . 
taken was the deficiency of the semicircular canals, bat) ,, 
it is interesting to notice the thickened condition of thé » 
mucous membrane of the. tympanic. cavity, and the 


_ 5°)" QUEEN’S HOSPITAL, BIRMINGHAM. 
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- P¥esence of the purulent matter. © 
I have ‘made during the last seven or eight years, 


which amount at the present time to nine hundred and, 


eleven, it is quite apparent that the most frequent cause 
of deafness is a morbid condition» of the tympanic 
_ mucoys.membrane.. In some: instances there are bands, 
connecting various parts of the tympanic cavity together, 
and preventing the,natural motions of the ossicula and. 
membrana tympani; in. others the cavity is nearly 
filled by the thickened membrane, and very often there 
are large quantities of thick viscid matter, which I have 
every reason to believe may remain for many years if 
not affected by medicinal agents. A great number of 
cases of this kind originate in scrofulous inflamma- 
; tion. It is also. interesting to remark -how rarely the 
Eustachian tubeis affected. I hope ere long to lay before 
the medical profession the results of some of my later 
investigations into the nature and treatment of diseases 
of the ear. 


Mospital Weports. 





-QUEEN’S HOSPITAL, BIRMINGHAM. 


CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT -OF WILLIAM 
SANDS COX, ESQ. 

By Peter Hincxes Brap, one of the Resident 
Medical Officers. 
(Continued from page 100.) 
CasE XXIII. 
LUPUS OF THE FACE. 

Thomas Moss, aged 18, tinman, of strumous 
diathesis,ad mitted as out-patient at the Queen’s Hospital, 
April 24, 1846, under the care of Mr. William Sands 
Cox. He states that about three years ago he first 
observed two or three smail pimples on the nostril of 
the left side of the nose, and one also appeared about 
the same time on the right side; they burst and formed 
scabs, and ever since the disease has gradually increased 
and involved the other parts; has had swelling of the 
submaxillary and cervical glands for some time; has 
always’ enjoyed good health’; his parents are both 
alive and in good health, as are also his brothers and 
sistersis rather subject to cough ; has spit blood. 

Present state —There is a large patch of ulceration 
involving both ale of the nose and septum, which are 
more ‘or less eaten away, on the left side to a greater 
extent than on the right; the upper lip is much 
thickened, and is attacked with this ulceration ; he has 
also a large patch on the left cheek, larger in extent 
‘than the ‘bottom of a wine-glass, and also one under 
the chin, which is partly covered by desquamations of 
the cuticle. The ulceration is ‘superficial and of a 
dusky red colour, and secretes a thin pus which dries 
in some places and forms scabs; the edges of the 
ulceration are tuberculated and the interior presents 
several small depressions filled with matter. He has also 
an abscess of a strumous nature on the back of the hand 
which has been three years in coming; it discharges a 
thin flaky pus; he has three glandtlar swellings of 
_Jarge size situated under the ramus of the jaw on the 


From the dissections | 


rather smaller ; 


‘is nearly healed over; 


‘strictly of tabercular origin. 


left side; bowels open; appetite good; tongue clean ; 
complains of slight cough; the ulcerations in the face 
feel hot ; has sometimes a little pain in them, but is 
generally free from it. ) 

R. Infusi Cascarill#, oz. iss., ter die. To have the 
Ung. Zinci on lint applied to the wounds, and a poultice 
applied to the abscess. 

30th. Rather better ; the parts do not feelso hot; in 
no pain. To have the abscess strapped with iodide of 
lead plaster. 

May Sth. The ulceration is not spreading but is 
there is a slight discharge from some 
parts of the surface. 

16th, Better in all respects; ulceration healing and 
is certainly less; abscess of the hand smaller; health 
improved. 

22nd. The ulceration is healing and getting into a 
much smaller compass; it has not broken out in any 
fresh place; abscess of hand decreasing in size; health 
good. 

27th. Doing well; the ulcerations are getting smaller 
leaving behind them a livid red cicatrix; the patch on 
the upper lip is quite healed over. 

July 8th. Much the same; the large patch on the 
cheek is healing rapidly; he had a few days ago a 
violent attack of hemoptysis accompanied with much 
cough; has got thinner lately; sweats much in the 
morning; flushes at times; pulse 90. 

R. Syr. Papav. Alb., Oxym. Scille, utrq. oz. ss.; Inf, 
Rose. Co., ad oz. vj. M. Sumat oz. j. ter die. 


July 20th. Rather better; cough easier ; expectorates 
a good deal of greenish sputa; had a@ slight return 
of the spitting of blood this morning. 

30th. Better; cough easier; the patch on the cheek 
that on the nose is quite so ;, his 
face is much disfigured by the livid-red dieatrioes left 
behind. 

Aug. 27th. He has not made his appearance at the 
hospital lately, so that we may infer that he is satisfied 
with his present state. 


Lupus belongs to the order tubercula. Rayer 
déscribes two varieties of this disease, namely, lapus 
exedens, and lupus non-exedens, to which M, Biett 
adds a third,—lJupus with hypertrophy. The first of . 
these ulcerates from the surface inwards and leaves 
deep excavations; the second spreads and ulcerates 
horizontally; the third rarely ulcerates at all, The. 
two latter are tubercular diseases, and are compara- 
tively rare in this country. . 

The lupus exedens is a frightful disease, difficult of _ 
cure, and when cured leaving behind it more or less 
deformity. Mr. Plumbe* doubts whether this form is 
It is in fact a chronic 
cutaneous inflammation of a peculiar character, at 
once indolent and irritable, but often for a time devoid 
of pain, of a livid colour, commencing generally in a 
Small portion of the ale of the nose, or the circam-. 
ference of the nostril, and speedily tending to 
phagedenic ulceration ;, it commonly extends to thx 





® On Diseases of the Skin, Ed, 3rd. 
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upper lip, and in this case the ruthless invader had 
attacked the chin and cheeks. 1OR 

' Of the causes of this disease little is known. Sivtua 
persons of a scrofulous habit appear more subject to 
this frightful disease than others... It has, however, 
been seen to attack persons apparently of the soundest 
constitution ; in this case the patient was without doubt 
afflicted with tubercular phthisis. It is common in 
young and previously healthy women from the age of 
16 to 30. Itis not contagious. This disease is often 
treated with escharotic applications, such as the 
chloride of zinc, arsenious acid, &c. &c.; but this case 
got well under the simple application of the ointment 
of the oxide of zinc, with a tonic medicine. 

_ This disease has often been most inexcusably con- 
founded with syphilis, and has been aggravated by 
mercurial salivation. In syphilis there can always be 
traced, at least a concatenation of secondary symptoms 
previously developed, and this disease usually com- 
mencing from within, the cartilages suffering first; and 
the ulceration has a specific character. In lupus, on 
the contrary, the disease appears in persons who have 
generally enjoyed good health, and in whom neither 
primary nor secondary symptoms have made their 
appearance;. and it appears as a livid red, not a 
copper-coloured eruption. 


CasE XXIV. 
PARTIAL LUXATION OF THE ANKLE-JOINT. 


Thomas Porton, aged 23, carman, admitted on the 
evening of August 3rd, 1846. He states that about 
half an hour previously he slipped off the foot-path 
into the gutter; he fell with his left foot bent under 
him; he heard something snap; it caused him great 
pain, so that he could not walk; he was brought to the 
Hospital in a car. 

_ On admittance, it was found on examination, that 
the patient had a partial dislocation of the ankle 
inwards, the lower head of the tibia being thrown 
inwards, the internal malleolus forming a more con- 
siderable prominence than natural; no fracture of the 
fibula was discovered; there was considerable swelling 
in the neighbourhood of the ankle; the outer edge of 
the’ foot was slightly everted. The dislocation was 
easily reduced; after the reduction the pain was 
lessened ; he states that his bowels are rather confined. 

Appl. Hirud. viij. partis affecte. To be followed by 
@ poultice and warm fomentations. 

Habt. Mist. Purgant. Pil. cum Calomel., ij. hora 
somni sumend. 


_ Aug. 4th. Slept indifferently last night on account of 
the pain; not so much swelling; less pain; tongue 
coated; pulse 86, strong; bowels open. Continue 
fomentations, 


_. Sth. Slept better last night; appetite indifferent; 


tongue coated. 

6th, Did not sleep so well last night; complains of 
constant pain from the ankle to the knee. 

7th. Feels better in every respect; can move the ankle 
freely. To have a splint applied, the part to be kept 
‘damp by cold lotions, 
- Oth. Better; can walk pretty well. 

13th. Discharged cured. 


WEST. NORFOLK AND LYNN. HOSPITAL. | 








Dislocations of the ankle are re gousradly attended with » 


fracture: of the fibula in its lower third ; but in this case. 


no fracture was present, he rapidly got well, and .was™ 
able to walk in Jess than a fortnight. 





WEST NORFOLK AND LYNN HOSPITAL: 





COMPLICATED SURGICAL CASES UNDER’ 
THE CARE OF CHARLES COTTON, ESQ. 
(Continued from page 41.) 

COMPOUND COMMINUTED FRACTURE OF THE HUMERUS} 
LESION OF VESSELS: RECOVERY. 

Robert Gant, railway labourer, aged 20 years, admit- 
ted May 9th, 1846, under the care of Mr. Cotton. 
Had fallen across the tram-road of a neighbouring 
railway in the course of construction, and received 
considerable injury from a loaded truck having passed 
over his right arm. The accident happened two hours 


‘before. 


On examination the arm was found much contused 
and swollen, just above its centre, and ficrid blood 
oozed freely from an irregularly lacerated wound on the 
outer side, extending to the bone, which was commi- 
nuted and fissured. No pulsation below the seat of 
injury. 

Relying upon the age and the robust and healthy 
appearance of the man, it was determined in con- 
sultation to attempt the saving of the limb. The 
arm was therefore placed by the side upon a soft pillow, 
guarded with oil-silk. The fragments of bone, (in all 
five,) constituting about three inches of the shaft, were 
removed through the wound, one portion requiring to 
be freed from its muscular attachments by the scalpel. 
Along projecting point from the upper fractured end 
of the humerus, reaching to the lower, and overlapping 
it, was allowed to remain. A dossil of lint was applied 
to the wound, the injured parts ordered to be exposed, to 
check the oozing of blood, and a moderate warmth to 
be kept up about the hand and forearm. Low diet. 

10th. Temperature of the arm natural, 

11th. Bowels have not acted; is feverish, and fearful 
lest he should lose his arm. Ordered a saline aperient. 

12th. Bowels moved twice; irritative fever very 
high; several vesicles filled with serum around the seat 
of injury; the hand is comfortably warm, although 
sensation is imperfect. Liq. Ammon. Acet., dr. ij. ; 
Spir. Asth. Nitr., m. xx.; Vini Antim. Tart., dr, ss. ; 
Tinct. Hyosc., m. x.; ex Aqua, quartis horis. 

15th. Considerable phlegmonoid inflammation and 
swelling of the arm and elbow. A quantity of pus 
was set at liberty by enlarging the original wound, and 
making a depending outlet below the elbow. Pergat. 

17th. Arm looking better; angry appearance sub- 
siding; discharging freely. Middle diet and porter. 

From this time to August 14th the case went on 


| well, requiring but little interference; the wound at the- 


elbow had healed, leaving the joint cedematous and 
swollen; a sero-purulent discharge continued from the: 
upper ana which remained open, filled with gelati- 


‘| nous-like granulations, and the skin around red. There 


ig an abundant deposition of bony callus around ‘the 
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fracture; no pulse at the wrist. 


his bed. 


18th. Much headache and feverishness ; arm uneasy ; 


splint removed. Low diet and house medicine. 


19th. Erysipelas supervened, involving the whole 
Potasse 


arm’ and shoulder. Limb’ to be exposed. 
Nitratis, Potasse Bicarb., utrq., gr. x.; Vini. Antim. 
Tart.m. xx.; e Mucil. Acacia, tertiis vel quartis horis. 


24th. Erysipelas subsiding; skin efilorescing; a 


serous discharge escapes from the wound and two or 


three small abscesses have formed in the adjoining soft 


parts. 

September 2nd. A pasteboard splint applied; a 
slight pulsation as if a capillary thrill, thought to be 
detected at the wrist. A portion of bone has exfoliated. 

“90th, Again severely attacked with erysipelas, 
extending over the arm, shoulder, and chest. Exposure. 
Low diet and nitre mixture as before. 


28th. Erysipelas disappearing. A small piece of 


bone has come away. , 

October 24th. The force of the collateral circulation 
quite perceptible at the wrist; can slightly flex the 
fingers but cannot raise the arm without assistance. 
There still continues a discharging sinus, from which 
an additional portion of bone has exfoliated; the sur- 
rounding soft parts are becoming more healthy looking, 
although still edematous and swollen, particularly 
about the elbow. Apply light pressure by means of a 
bandage, and make him an out-patient. 

December 26th. Regaining a useful, though some- 
what shortened arm; can raise it without assistance; 
flexion at the elbow still much limited; can grasp 
pretty strongly with the hand; pulse established at 
the wrist, Ordered to use the limb, and to be discharged, 


cured. 
| (To be continued.) 
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‘folevical & Suratical Sournal. 


_. WEDNESDAY, MARCH 10, 1847. 


The process. of inhaling «ther for the avoid- 
ance of pain during surgical operations, has 
taken so fast hold of. almost every professional 
man in this country, that it behoves the jour- 


nalist to look to the subject, and from his focus 


of information scatter a few useful remarks 
and ‘cautions on the employment of this new 
peneess: ! 
“How often has accusation been made by 
enthusiasts of various descriptions © against 
members of our profession generally, for their 
incredulity and prejudices in respect to the 
several delusions with which this age of quackery 
teems. _ Yet was censure never less justly 
applied. _ The profession. are commonly eager 
enough to embrace any new proposal, and give 
a. laudatory report. of its application ; too often 
indeed, at first, without due regard to its effects, 


A long splint was 
adapted to the arm, and the patient allowed to leave 








or rather perhaps its defects, whenever there is‘ 
reason and probability in its favour. In the 
instance of this novel plan for diminishing 
human suffering, whatever may have been stated 
on other occasions, sufficient has occurred to 
redeem the character of the profession, and to 
prove the readiness of its members to adopt any 
new suggestion, when supported by facts, and 
by the slightest colouring of reason. 

Whatever hints may previously have been 
given upon this new application of ethereal 
inhalation, we are undoubtedly indebted to our 
Transatlantic brethren for effectively starting it 
in practice, “‘ Palmam qui meruit ferat.’ Not 
he who tamely offers a suggestion, but he who 
with energy and spirit forces his ideas upon the 
public, and starts them into practical life and 
activity, deserves the credit of an invention. In 
the short space of afew weeks the ethereal inhala- 
tion has been tried in our own country in many 
hundreds of instances; in all parts of the provin« 
ces, as well as in the great centres, the metropolis 
of each division of the kingdom ; employed for 
avoiding pain, not only in the slighter matter of 
teeth-extraction, but in all cases of the great 
amputations and other capital operations, and 
even to strangulated hernia, extirpation of the 
eyes, ovariotomy, the Cesarean section, &e. 

In a small proportion only of these cases, of 
whatever description, has the process failed to 
take effect; and although to a few patients it 
has proved inconvenient, to none is it reported 
to have proved fatal, and very little has yet been 
written upon the cases to which the new measure 


{is inapplicable, Such is the usual course of 4 


novel plan launched upon the wide ocean of prac« 
tice under popular favour. All appears fair for 
a prosperous voyage ; but it is a voyage of dis 
covery ; the quick-sands and dangers are at a 
distance, and we must wait the navigator’s 
return ere we can learn the whole issue of the 
undertaking. 

The inhaling for the production of narcotic or 
intoxicating effects is not new, but the extensive 
adoption of it, in the manner we are considering, 
may still render a new term convenient, and even 
necessary. The instrument employed, of what~ 
ever construction, has received the appellation of 
‘the Letheon,” and from this root’ is readily to 
be derived all the terms required.’ The phe< 
nomena which a letheonized patient presents, 
are very similar to those of intoxication, varying 
in degree from’ hilarity to half consciousness, 
complete narcotism, total insensibility to exter< 
nal impressions, failure of pulse, syncope,—may 
we not add death.* The most striking, if not 
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* Since the preceding observations were written, & 
notice of the occurrence of a fatal case, which will be 
found narrated in another column, has been received; 


patient is a sort of Ryp,Van Winkle; he dreams. 





the peculiar ‘circumstance, i is the ‘rapidity with 
~ which the effect is produced, the shortness of its 


duration, and its equally rapid subsidence. ‘The 


brain is the organ acted upon, and in proportion 
as. external. impressions .are shut out, internal 


ideas seem, to. be. generated. A. letheonized 
away twenty years of his ‘past. life in a minute, 
but with equal: surprise, and unlike his. prede- 
cessor, on awaking to the world again, finds 
it much as he left it. These psychological phe- 
nomena will doubtless furnish a fine study for 
the physiologist and the metaphysician. 


“Nothing is more remarkable than what every 
~ one who sees half-a-dozen letheonized patients 


will be sure to witness,—a state of half-consci- 


_ ousness, with eyelids open, a congested counte- 
nance, a frightened stare. The patient is sensible 


__of persons present, and talking, and because he is 


. still inja degree sensible, protests against the 


_, Operation, whilst it is actually being performed ; 


and on the letheonic influence subsiding, which 


_.it does in two or three. minutes, he reports the 


of it. 
_ sensorium compatible ? 


trial a failure, and waits the operation, which is 


already completed without. his being conscious 
How are such: opposite states of the 
May we conjecture that 
the succession of ideas is so rapid, that they 
seem coincident or synchronous, though ‘really 


_ Successive and alternating ? 


~ But we pass to the less speculative part of the 


subject, as more immediately applicable to our 


purpose, and we urge our provincial brethren to 


emulate those of the metropolis in helping to elu- 
. cidate the use of the Letheon, and particularly to 
i giving us an account of any unfavourable result of 


_ the trial,—any cases that may seem unsuited to it. 


z We can scarcely persuade ourselves that the pain 
” maturally attendant. upon all mutilating opera- 
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- patient. and the operator. 
out that there are cases: to which the measure is 


tions upon the human frame, isto be.quite anni- 
hilated by this discovery, although nothing could 
be more: congenial to. the.wishes of both the 
It. will probably. turn 


wholly unsuited, wholly improper. .:When next 
‘we dip pen” in ethereal fluid, we shall endea- 
your to write a few cautions, and give a guarded 
prognosis, as to past or prospective events ; 
meantime, let the incautious Letheonizer be- 


ware, Fomembering that’ “all is’ not kth that 


-giitters.” 


' errors is unavoidable. 
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In an undertaking of this description, especially on 


_. the occasion of.its first. publication,.the occurrence of 
Our provincial-friends will, we. 


fear, f find these t to ‘be ‘numerous a and grave, | As, judging 
from ‘the examination we have made, in ‘referring to 


names. well known i in our larger towns, and ‘not un- 


known also. in the great metropolis itself, “scarcely 
that care which is requisite would seem to have been 
employed. Certain of these errors are, NO. doubt, to 
be attributed to gentlemen applied to by. circulars, 
having neglected to forward the information ‘ asked 
for; others to the unfortunate scrawls in which too 
many of our brethren are wont to render themselves 
unintelligible, . But »whatshall we say for sundry 
errors of omission and commission, in cases where the 
information sought for has .actually been supplied ? 
Possibly a portion of this may have been thought too 
trivial for insertion ; and had a line of exclusion been 
drawn, by adherence to which equal justice might have 
been dealt out to all, in the giving or withholding of titles, 
appointments, and other claims to consideration, there 
would have been little cause for complaint; but when 
we find to some gentlemen ascribed, in addition to 
genuine qualifications, obscure appointments of which 
nobody ever heard, or the publication of some brief 
epistle which nobody ever read,— 


“ Behold Dalhousie, great God of War! .. .... 
‘¢ Lieutenant-Colonel] to the Earl of Mar!" 


while from others, all mention of long services as 
medical officers, whether civil or military, is withheld 
(dueinformation fsuch_ services having been supplied,) 
we are,.at a loss to devise a palpable excuse forthe 
omissions, 

With the question which is attion pti to. He ented, 
as'to the degree of estimation in which'the license of 
the Apothecaties’ Society, and the diploma’ of ‘the 
London College of Surgeons, are respectively to’ be 
held, we do not feel disposed ‘here to intromit; but 
we may observe that we find the term. ‘ General Prac- 
titioner,’ by which it is professedlyintended to designate 
the possessor of the, former, sometimes. misapplied 
to those who hold.only the diploma of the latter, ,, 

But: with ‘all this, the publication is one which is 
calculated to be of great utility. Even in its» present 
imperfect state it. affords much information which 
can ‘nowhere else be met with; and if the errors‘are 
duly corrected, which can only be fully and effectually 
accomplished by individual medical practitioners ‘com- 
municating the requisite information, the edition of 
another year will proye most acceptable to the ‘entire 
medical profession. ; ‘ 3 
A Tabular View of the Physical Signs and Diagnosis 

of the Diseases of the Lungs ; 3 with a Synopsis of 

the Signs which occur in each Disease. By Ja AMES 

TurNBULL, M.D., Physician to the Liverpool 

Northern Hospital. London, 

We notice this work simply with the view of ‘directing 
the attention of our readers to a very useful summary 
of the diagnostic symptoms and characters of diseases 
of the lungs. The table is,folded:in a royal. octavo: 
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- tize, and bound up with ‘the accompanying “synopsis, 


with which it admits of. convenient consultation © and 


; comparison ; butit may be also detached and mounted 


_ for setting in a frame, and hung up in the consulting 
oom for more ready inspection and reference, as 


ealled for. In either way it affords at a glance much 


~ yaluable information, which it would require the pages 
| of a goodly octavo to set forth. 
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5 cabareepialgr pila PATHOLOGICAL SOCIETY. 
January 2nd, 1847. 


FREDERICK RytanpD, Esq., in the Chair, 


RUPTURE OF THE LEFT VENTRICLE OF THE HEART- 


. quite dead. 
\ 6 a.m. of the same day to walk to West Bromwich, to 


made no complaint whatever. 


Dr. Fletcher presented a specimen of rupture of the 
‘left ventricle of the heart, and read the following letter 


which he had received from Mr. Savage, of West 


Bromwich, who bad kindly forwarded the specimen to 
be exhibited to the Society :— 

“ Dear Sir,—I send you a report of the case con- 
nected with the specimen of rupture of the heart I gave 
you to-day. 

‘Samuel Allden, of Birmingham, was brought to 
my surgery about 7 a.m., on Monday last. He was 
It appears he left Birmingham about 


gee his son, whoresides here.’ He was overtaken by a 
ceal cart about mid-distance between Birmingham’ and 
this place. He asked the man to allow him toride with 


- him to West Bromwich ; he complied with his request. 


. The deceased got into the cart, and sat with the driver 
on a board put across the cart from side to side. They 
conversed together on the way cheerfully ; the deceased 
On getting within 
half a mile of this place the deceased suddenly fell over 


“into the body of the cart, never spoke after, gave one 
"or two gasps, and appeared dead. 


The man drove at 
once to my surgery, where on seeing him I found him 
dead; I have heard from his son that his habits for 


) dhe last thirty years have been very intemperate, | 


«\ Post-mortem eight hours after death. He was of 


mervo-lymphatic temperament; rather. full habit. of 
body; no appearance of external injury...On opening 


. the chest and. abdomen the cellular tissue was some- 


“€ 


what loaded with fat, .We found the pericardium very 


ouch distended, and on opening it discovered it to be: 


filled with black blood, both fluid and coagulated, at 
least amounting to thirty ounces; the left ventricle of 
the heart we found ruptured; the lungs healthy; no 


; adhesions. The mucous coatof the stomach was inflamed 


and softened; the liver enlarged, otherwise healthy ; 
“the intestines healthy; the bladder and kidneys nor- 
“mal. I did not open the head. There was, in fact, 
almost the entire absence of any disease except the 
~_ Fuptare of the heart.” 

“The Heart was enlarged ‘to about half above its 
~nataral sizé, which consisted of a general and ‘equal 


"dilatation of “all ‘its ‘cavities, and a” corresponding’ 


hypertrophy of their parietes. 
on the inferior portion of the anterior surface of the 


‘The. rupture, situated 


left ventricle, consisted of an external laceration 
about an inch and a half long, extending from 
about an inch from the septum upwards and outwards, 
at the inner terminus of which was a round aperture 
about thesize of alarge swan quill, which communicated. 
with the interior of the cavity of the left. ventricle. 


In ‘the interior was another laceration or extended 


ulceration, by which one of the columne® carnex 
had been divided, lined with lymph, and _ crossing 
the direction of the external laceration, s0.as to 
form a St, Andrew’s Cross. The inferior portion of the 
left ventricle was very much softened. The mitral 
valves were thickened at their edges; the aortic valves. 
natural. The aorta was dilated, its lining membrane 
studded with a few patches of atheroma and one of 
ossific deposit. The apertures of the coronary arteries. 
were dilated, and these arteries themselves much dilated. 
and ossified, particularly the branch of the left coronary 
running down to the softened and ruptured portion of 
the left ventricle. The heart was very much coated 
with fat. ; 

Microscopic examination with a Powell's microscope 
of Dr. James Russell’s, in which he kindly assisted :-—TIn, 
a portion of muscular structure taken from the upper 
part of the ventricle, where the structure seemed 
healthy, the muscular fibres were healthy, and the striz 
complete ; a few fat-globules floating around the edge. 
In a portion taken from the lower part of the ven- 
tricle, where the structure of the ventricle was softened K, 
the fibres of the muscular structure appeared under 
the microscope smaller than natural, and the striz in 
most. parts totally absent; in some few portions the 
strie were slightly to be perceived when out of focus, 80 
that it is presumed, quite the superficial surface of the 
muscular fibre was brought into view; there were numer- 
ous fat-globules. In a portion taken from the ruptured 
part of the heart, the muscular fibres were very 
indistinct, and the strie, as in the second portion 
examined, only seen in some parts feebly, and when 
out of focus; there was abundance of fat-globules. 

Dr. Fletcher said that this appeared to be a ‘case of 
rupture resulting from ossification of the coronary 
arteries, having caused softening and disorganization 
of the muscular structure of the left ventricle; the 
internal laceration must have been caused first, and 
whether this commenced by laceration or ulceration it 
is now impossible to. determine, but the deposit of 
lymph shews it to have been of some standing. 

The. microscopic examination | is interesting;, &S- 
shewing the alteration of the structure of the muscular 
fibre to correspond with the ruptured and softened 
portion of the parietes of the left ventricle. 


ABNORMAL ATTACHMENT OF THE FUNIS. 

Dr. Fletcher exhibited a placenta, membranes, and® 
fanis, which had been brought for exhibition to the 
Society, by Mr. Wright, who abi se nipisaters ee 
tion of the case :== 
After delivery the membranes came away separated 
from thé placenta andattached to the cord, and contained. 
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so much clotted blood thatit appeared as if the placenta 
itself’ was come away, which, on examining the cord 


and membranes was found not to be the case. On 
examination per vaginam, the placenta was found 
‘within the os uteri, and brought away in the hand, and 
no trace of attachment of the cord to any part of its 
“surface could be discovered. 
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OPERATIONS PERFORMED UNDER THE 
INFLUENCE OF ETHER. 


By Wiitiam Partpor Brookes, M.D.; M.R.CS., 
Surgeon to the General Hospital and ripsieny, 
Cheltenham. 

Since reporting my former case, I have successfully 
performed. the following operations under the effects of 
the inhalation of ether :— 

Ann Weston, aged 69, living at No. 1, Burton 
Street, had been suffering for the last twelve months 
with fistala in ano, and had been during the whole of 
the time confined. to her bed... She was of a very 
nervous debilitated habit, aud would.not give her con- 
sent to the performance of. an operation, but upon 
hearing of my former painless. case, she sent for, me, 
and desired to have the operation. performed. On 
examination I found the.whole verge of the anus in a 
‘state of ulceration, accompanied with great pain. The 
probe.discovered a fistulous sore, extending fall four 
inches into the rectum, the walls of it of some :thick. 
ness. Haying put her in train for performing the opera- 
tion, it was done in two days afterwards. .The patient 
was laid on her back, with the head elevated, (so as to 
have no difficulty with the ether,) the buttocks raised, 
knees drawn up, and held apart. I then passed up my 
finger, inserted the director, when the inhalation of 
the wther commenced, (with merely a bladder and 
elastic tube,) and she was in a complete state of uncon- 
sciousness in two minutes. The bistoury was then intro- 
duced, and the fistula divided in its whole length 
without the patient showing the least symptoms of pain 
or uneasiness. When it was over I asked her if she 
had quite made up her mind to haye the operation per- 
formed, She said, “Yes, please go on with it as 
quickly as possible.” When told it was over she 
uttered great surprise, At this operation the following 
gentlemen were present:—Drs. Wright, Bagnall, Bree, 
Smith; Messrs. Eves, Ocrell, Peart, Alix, Tibbs, Rowe, 
NOES and Churches, and all agreed and expressed 
themselves perfectly satisfied with the result. 





The next case was that of Ruth Monk, aged 21, who 
wished to have the last. molar tooth extracted under the 
ethereal influence. Sheis of full, plethoric, and excitable 
_ habit..In one minute and a half she was in a state 
of unconsciousness from. the ether and became quite 
‘unmanageable, her face flushed, and she required two 
persons to hold her. 
Sign of pain, and she recovered her sensibility imme- 
diately. As she was very anxious to have the tooth 
extracted, she again inhaled it, and when under its 
influence some. excitement returned, and on drawing 


‘the tooth with the claw she cried out, “ Oh!” but on. 


*oming. to herself stated she had had no pain; and 
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I lanced the gum without any 





“having had nine “out before, ‘she ‘could judge of” its 


effects, and said, “I will never loose another tooth 
except I am prepared in a similar manner ‘so as to. 
have no pain.” 


February Ist, 1547.° The following cases were: 
operated on to-day, in the presence of fifteen at 
most of them members of the profession :— 


John Coombes, aged 56, a labourer on the roads,’ 
residing at Charlton, of a strong plethoric habit of 
body. Whilst at work he met with an accident (three 
weeks back,) to the middle finger of the right hand ;' 
mortification took place, and the first joint sloughed 
away; still he would not consent to the loss of the 
finger, and the disease extended to the metacarpal 
bone. Having heard he could have it taken off with 
out suffering any pain he applied this morning to have 
the operation performed. The ether was inhaled and 
the man under its effects in six minutes, He remained 
so for five more, and the finger was taken off by 
a V shaped incision, opening the métacarpal bone 
half way down with Liston’s bone nippers. The 
patient did not shew the slightest sign of pain, and 
stated that he heard the bone cut, but positively 
asserted he felt no uneasiness of any kind, and gram. 
bled much at the suffering we gave him when taking. 
up the arteries afterwards. I allowed this case to remain . 
for half an hour before I dressed it, as I am. inclined 
to thiuk secondary hemorrhage will often occur after 
the effects of the ether have passed away ; reaction does 
not until then. become perfectly established. Small. 
arteries often escape untied if. we dress immediately, 
and union will not take place so well on account of. 
extravasation of blood. The pulse in this case was. 
before the operation 84, and. during the ethereal 
process it varied from 60 to 70.. 


William Guy, aged 21, residing at No. 44, Duke 
Street, of a pale exsanguineous habit of body ; has had 
phymosis from syphilis for several months, and wishing 
to have the glans penis liberated, submitted to the 
operation. The ether was inhaled, and produced its 
effects in three minutes. The skin was then divided. 
down to the end of the glans without any sign of pain, 
and he states he did not feel anything of it. Pulse 
when in the ethereal state was 79, and soft, and before 
that time 90. F 


A servant, aged 30, had four stumps extracted 
without giving her the slightest pain, by Mr. S. ‘Tibbs, 
surgeon-dentist of this town.. The ether was inhaled 
from a modification of Dr. Snow’s apparatus, and. she 
got under its influence in less than two minutes, and 
remained so nearly five. Positively ‘states she felt 
nothing. oF oa os 


Lot Organ, aged 36, residing in Grove Street, of 
spare habit of body, has had a disease of the left elbow- 
joint for the last year or two, and would not consent to 
its being amputated before, but the general. health 
becoming injured, he now consented. The ether was 
given with Snow’s apparatus, and after its inhalation for 
nearly four minutes, he appeared quite unconscious; ' ‘the 
healthy arm dropped involuntarily to the side “when 
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raised, eyelids closed, and all the usual signs of insen-_ 
sibility to pain. The circular incision was now made 
through the skin, and he cried out most lustily, and 
continued doing so through the whole stage of the ope- 
ration. After it was all overjhe stated he felt the first 
cut, and also the bone sawed, but he was in a dream, 
and smoking a pipe,,which some one tried.to take from 
-him., 

I can only view this. case as a failure, and I 
think it right alike to report all, whether failures or not, 
The. other cases were decidedly successful. I may 
state in the above operation the mouth-piece did not 
nicely fit the mouth, and he appeared to have inhaled 
fresh air by its side. 

Albion House, Cheltenham, 
February, 1847, 








REMOVAL OF THE GREAT TOE AND PART 
OF THE METATARSAL BONE, UNDER THE 
INFLUENCE OF AATHER. 


(oe. By T. Hererrr Barxrr, M:B., M.R.C.S. 


* ‘Emma Rawlins, aged 23, of Cople, near Bedford, had 
beén labouring under strumous disease of the great toe, 
involving the phalanges and part of the metatarsal bone, 
during the last five years, and was anxious to have the 
diseased parts removed by operation. 

Desirous of giving her the benefit of inhaling the 
vapour of ether, I procured the apparatus constructed 
under the directions of Dr. Boottand Mr. James Robinson, 
and sold by Mr. Hooper, of Pall Mall, London, and 
yesterday removed the parts in the following manner, 
with’ the kind assistance of Mr. Hurst, and in the 
presence of Messrs. C. W. Hyne, W. Bailey, Anthony, 
Birch, Cox, and Ravenscroft:— 

‘Having succeeded in about four minutes in getting her 
thoroughly under the influence of the vapour, a flap of 
good:size was made, with a scalpel on the inner side of 
the foot, the metatarsal bone being laid bare beyond the 
extent of the disease. _A strong bistoury was then passed 
through the space between the metatarsal bones of the 
first and second toe, in close contact with the former, 
and brought out anteriorly; the flexor and extensor 
tendons were divided, and the metatarsal bone nipped 
through with Liston’s forceps. The exposed surfaces 
were sponged, and the flap secured by three points of 
interrupted suture. 

-Daring the operation, which. lasted but a short time, 
the supply of vapour was cut off by means of the stop- 
cock ; she did not.in. the least shrink from the knife, nor 
did she manifest in any way the slightest sign or expression 
of pain. On regaining her consciousness, she inquired 
when. the operation would commence, and on. being 
told that it was all over, stated that she had been asleep 
and dreaming. 

The testimony of so many operators has already been 
recorded of the efficacy of the inhaled ether, in com- 
pletely. deadening the sensibility of the system, during 
severe and protracted operations, that there cannot be 
a doubt. that this is one of the greatest discoveries of 


the age, productive 2 as. has ‘been that age “of great dis- 


coyeries. 





7 thought it desirable that my patient should be pre- . 


viously tutored in the process of inhaling, and for that 
purpose induced her to inhale the ether the day before 
‘the operation, which she did, to the entire satisfaction 
of both of us.: 
importance, and likely to contribute to the success of the 
process, for there are several precautions which are 


This appears to be a matter of some 


better thus explained beforehand, and the patient will 


be less likely to be affected by timidity at the time of 


the operation. 

The points which appear to require particular attention 
are :— | 

1. To tutor the patient beforehand in the process of 


inhaling. 


2. To give charge of the inhaling apparatus to a trust- 


worthy assistant, who should keep the mouth-pad in 
firm contact with the lips. 


3. To allow two or three inspirations to be made 
before removing the small stopper, and applying the 
nasal spring, otherwise the full volume of the vapour will 
be likely to excite coughing and a sense of suffocation. 

A, To cut off the supply of vapour for a time, by 
turning the stop-cock and removing the nasal nipper, 
when deep insensibility has been produced. 

The morbid effects of the inhalation of zther have 
yet to be made out, and good service will be rendered to 
the profession and humanity, by any one who ‘will 
investigate the precise. effects of this powerful agent, 
when administered in cases complicated with pulmonary, 
cardiac, or cerebral mischief. Some affections of the 
heart, and a strong predisposition fo cerebral disease, 
will probably be found to be the morbid conditions more 
particularly contra-indicating its employment. 


Bedford, February 16, 1847. 


REMOVAL OF THE NAIL FROM THE GREAT 
TOE, UNDER THE INFLUENCE OF THE 
VAPOUR OF SULPHURIC AZTHER. 


On Monday, January 18th, Mr. Rudall, surgeon, of 
Sheepwash, North Devon, in the presence of J. G. 
Maxwell, Esq., performed the operation of removal of 
the great toe nail with part of the toe, on the person 
of an athletic farm-labourer, aged 22 years, the patient 
being put under the influence of the ether vapour. 
The result in the most satisfactory manner, confirmed. 
all that has been reported of this extraordinary means 
of subduing pain in the performance of surgical opera- 
tions. The vapour was administered by means of an 
apparatus extemporaneously constructed, and consisted 
of a large-sized bullock’s bladder, to which was con- 
nected a tube of half an inch in calibre, and two and 
a half inches in length, this was attached to a bulb 
capable of containing about eight ounces of fluid ; con- 
tinued from this was a tube seven inches in length, 
and a quarter of an inch in calibre. ‘The ether 
(six drachms,) being put into the bladder, which was 
afterwards inflated, and the tube being introduced 
into the patient’ s mouth, the inhalation was commenced. 
In rather less than one minute perfect insensibility 
was produced, a gentle tremulous motion of the Tips, 
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and a slight rising and extension of the left arm, Goth 
the only actions observable after the first few inhala- 
The operation was now begun and completed 
Thus, from the commencement 


tions. 
in two minutes more. 


of the inhalation to the completion of the operation only, 


three minutes elapsed. The pulse, which at first beat 
72 strokes in a minute, rose during the administration 
of the vapour to 120 strokes. At the end of the inhala- 
tion it became intermitting and after a short period 
was scarcely perceptible. A small quantity of spirit 
and water was administered. After the lapse of five 
minutes sensibility appeared to be returning, and he 
muttered something in which he made use of the word 
“mother.” He afterwards said: he thought he had 
been walking with her. It was fifteen minutes before 
he became sensible of surrounding objects. He knew 
nothing of the operation that had been peformed on 
him,—said that he had been asleep,—that he had 
experienced no unpleasant sensations,—and that he 
‘ wished to go to sleep again. He says that he felt 
drowsy for two hours. 

The patient never had an unfavourable symptom; 
the only dressing used was cold water; aud at the end 
of a fortnight he resumed his thick boots and returned 
to his Jabour. 





OPERATION FOR LITHOTOMY PERFORMED 


UNDER THE INFLUENCE OF ATHER: 
DEATH. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Ata time when the attention of both the medical pro- 
fession and the public is being called to the influence of 
cethereal vapour, as an agent in diminishing pain during 
surgical operations, you may probably consider the 
accompanying case of sufficient interest to be admitted 
‘into your columns. 

| I am, Sir, 
Yours obediently, 
ROGER S. NUNN, 
“Surgeon to the Colchester and Essex Hospital. _ 
Colchester, February 26, 1847, 


On Friday, the 12th inst,, I operated upon. Thomas 
Herbert, aged 52, the subject of stone in the. bladder, in 
the presence. of most of the medical gentlemen of the 
town and neighbourhood. The ether. was. exhibited by 
my colleague, Dr. Williams, who considered the patient 
‘to be sufficiently under its influence after inhaling it seven 
or eight minutes, at the end of which time I commenced 
the operation. There was neither difficulty nor loss of 
time in cutting into the bladder; but having done that, 
‘some little delay occurred in grasping the stone, which 
‘was small, very flat, and lying in the posterior part of the 
bladder. The delay was also increased by the extremely 
relaxed state of the bladder itself, which seemed to fall 
in folds upon the forceps, and to cover the stone. The 
time occupied from the commencement of the operation 
‘to the period when the man was unbound, was ten minutes, 
‘during which the e:her was administered at intervals, 


‘The patient ‘was placed fully under its influence, and the. 
breathing first became ‘heavy, and ultimately stertorous. 
‘He recovered, however, from ‘its ‘effects after a short 
‘time, and continued in a quiet passive state, but without 
decided re-action, for twenty-four hours. — 


At this period he had a severe chill, which lasted for 
nearly twenty minutes. Mr. Taylor (the house-surgeon,) 


immediately gave him two ounces of brandy, with an 


equal quantity of water, afier which the patient remained 
in a dozing state till eight o’clock p.m., when the house- 
surgeon considered it necessary to send for me, as a state 
of complete prostration or collapse had ensued. f 
ordered small quantities of brandy and water, (halt 
brandy,) with arrow-root, at intervals, wrapped him in 
hot blankets, placed bottles of hot water in the bed, &c. 
This treatment was kept up till nine o’clock the following 
morning, when ammonia was given, alternately with the 
afore-mentioned stimulants, The patient seemed incohe- 
rent from eight o’clock p.m. of Saturday, till nine a.m. of 
the following day, when symptoms of slight re-action 
appeared. 
At a consultation of the medical staff which was held 
at this time, it was determined that the same treatment 
should becontinued, (modified according to circumstances,) _ 
and that in addition, a stimulating injection should be 
exhibited. The effect of the injection was to increase 
slightly the frequency of the heart’s pulsation, but without 
exciting his nervous energies. From this period he 
gradually sank, and died at five o’clock, p.m., being 
sensible to the last. ; ry 
I should here mention, that the small vessels which are 
necessarily divided in making the first incision, shewed 
much inclination to bleed, owing, I imagine, to their 
want. of contractile power; I therefore, to prevent any 
unnecessary hzemorrhage, secured them immediately after, 
the patient was put to bed, so that he did not lose much 
blood. oe 
Post-mortem, sixty-seven hours. after death.. Mem-. 
branous. congestion of the brain, but no effusion; brain 
firm; lungs permeable throughout, anteriorly exsan-, 
guineous, posteriorly engorged ; heart flaccid, of a natural 
size, and nearly empty; left kidney pale, the. right. 
slightly congested; the bladder and the adjoining parts, 
presented the usual aspects after an operation. 
(Signed,) E.. Wiitiams; M.D.,, 
ALDERMAN ParTRIDGE, 
Wiriram Wayten, 
Rocer 8S. Nunn, 
Joun CuurcHILL, 
Cuarces E, Briarr, 
Watter JoHnson, 
Tuomas TayLor. 


I would mention that the blood throughout the whole 
vascular system, was in a perfectly fluid state. 

It is not my intention or inclination to attribute the 
loss of my patient wholly to the influence of the zther 
which was administered in this case, nor hastily to decty 
its use under all circumstances connected with surgical 
operations; but still, I feel called upon to bring before 
the notice of my medical brethren, the effect which resulted — 
from its exhibition in this instance, that the profession » 
may judge from the recital of an unsuccessful case, 
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how far it “may. be. considered. safe. ‘to employ ‘ether. 


generally asa means of. preventing the pain, otherwise 
inseparable, from. physical lesion. The, suffused eye, 


all motion, are often. indications of the effects, of the 
yapour, and these ‘were not, altogether absent in the 
present instance. Still, I felt myself justified in employing 
it, from the published accounts of many successful cases, 
and the sanction of my colleagues and numerous friends 
around 8 seed 

_ In prosecuting the operation, ‘there was nothing pecu- 
aa to attract my attention, or to lead me to consider the 
patient’s physical condition differed from that of those on 
whom I had before operated, until I had reached the 


bladder, when I cannot but attribute the difficulty. in |: 


seizing the stone to the apparently collapsed state of that 
viscus, which had fallen in folds over the calculus, and 
$0 prevented its bring grasped by the forceps. 
not, however, omit to mention the fact, that the patient 
expressed no signs of suffering during the operation. 
Thus far, therefore, it may be said the ether fulfilled its 
intended office; but I think another question is involved— 
viz., whether the artificial means thus employed may 
not produce very serious depressing effects on the 
nervous system, depriving a patient of that re-active 
power so necessary to the reparative process? Has not 
a ‘patient, after the administration of zether, a double 
shock to overcome,—that produced by the vapour, super- 
added to that of the operation itself? Does not the his- 
tory of the post-mortem examination bear out the sus- 
picion of the depressing influence of this inhalation ?— 
positively, from the still fluid state of the blood, (although 
the body was not opened for sixty-seven hours after 
death,) and from the flaccid state of the heart,—negatively 
from the fact that the inspection detected no indications 
of violence done to the parts that could explain the rapid 
dissolution which ensued, and that there was no evidence 
of Nature having made the slightest effort towards local 
reparation. Pain is doubtless our great safeguard under 
ordinary circumstances ; but for it we should hourly be 
running into danger, and I am inclined to believe that 
pain should be considered as a healthy indication, and 
an “essential ‘concomitant with surgical operations, and 
that it is amply compensated for by the effects it pro- 
duces on the system as a natural incentive to reparative 
action. 

I trust that the publication of this unsuccessful case 
may lead to the publicity of many others which have 
occurred, so that the profession may not be led away by 
the erroneous supposition that the prevention of pain is 
so vital a desideratum in eran surgery. 
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_ ANATOMY AND PHYSIOLOGY. 


ON: THE UTRICULAR GLANDS OF THE. UTERUS. 

frioye .» By Ernest Henri. Weber. 

After conception; the mucous lining of the uterus in 
woman softens and increases in thickness, and is then 
known as the “membrana decidua.” 
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is the consequence of an increased development, both 
of the vascular membrane and of its epithelial invest- 


‘ment, 
livid lips, and stertorous breathing, accompanied first by | 
convulsive struggles, and next by a sudden cessation of 


The blood-vessels of this mucous tissue and. the 


utricular glands increase in volume, and their interstices 


are occupied by elementary. cells of new formation, 
many of which are destitute. of nuclei. . 

In the human , female, the. uterine glands. are 
enlarged after conception, and become.tortuous and 
of an utricular form. As in the stomach, these glands 
are placed. perpendicularly .to the. mucous surface, 
their orifice being towards the cavity of the, organ. 
These orifices have been long known ‘to exist: in the 
deciduous membrane, to. which they impart a cribriform 
aspect. we 

The uterine, glands in, the cat, and bitch are only 
enlarged.to any amount. at. the. spot on which the 
placenta is implanted. They are at all times visible 
in these animals, independently .of pregnancy, and 
consist of two species of glands; one small and simple, 
the other larger and branching. .. Both increase after 
conception ;, the former. throughout their entire length ; 
the others. principally.at that part which is nearest the 
intra-uterine orifice. At a certain. point the trunk of 
the second order of glandules enlarges in the form of 
a pouch, which touches the parietes of the neighbour- 
ing blood-vessels, which convey the maternal blood. 
The villosities of the chorion which contain the ultimate 
ramifications of the umbilical vessels of the embryo, 
penetrate into the vrifices of these uterine glands, and 
expanding in their cavities, form with them a single 
investment to the embryonic vessels. This membrane 
and its duplicatures surround the uterine blood-vessels, 
which, as has before been said, ramify on the interstices 
of the glands. After this union, the part of the mem- 
brane which was derived from the parietes of the 
uterine glands, becomes sensibly thinned by absorption. 

Once formed, the placenta of the bitch is traversed 
by a dense network of tortuous capillary vessels, 
which conveys the maternal blood. Each of these 
capillary vessels is closely invested by a membrane, 
which contains a fine network of capillaries, derived 
from the vascular system of the embryo. It thus 
appears that the foetal blood flows through a vascular 
network, over the surface of the larger vessels which 
contain the maternal blood. The two sets of yeusele, 
however, do not communicate directly. 

In the human female, the uterine glands appear to 
be increased in’ size over the whole surface of the 
uterus. Weber has not noticed that one part of their 
trunk dilates more’ than another, neither has he ~ 
observed that the’ villosities of the chorion penetrate 
their cavities as in the bitech,—on the contrary, they 
are perfectly free. This difference in the formation 
of the placenta in'the human female and in the bitch, 
is thought to be in some manner due to the b iggrpaeln shi 
of a “ decidua reflexa.” 

The human placenta then differs from that of the 
bitch:—JIst. The dense network of vessels which con- 
veys the maternal blood’ and traverses the entire 
placenta, consists in the human female of tubes of a 
much larger diameter, but with thinner walls, 2nd. 
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“'The other constituent part of the placenta, the villosities 
of the chorion, which convey the fine network’ of 
embryonic capillaries, form in the bitch, membranes 
‘and folds, and in the ‘human species ramifications, 


which terminate in’ fine threads, Se ee here = 


‘there by nodular onlargements. 

In the perfectly formed placenta, both in the ivi 
female and the bitch, the ‘vessels which ‘convey the 
maternal and fetal blood ‘are in intimate apposition. 
This is effected in the bitch, by the first named vessels 
being closely enveloped by the’ villosities of the chorion; 
but in woman the reverse is the case, the ramifications 
and the filaments of the villosities being surrounded 
‘by the enlarged vessels, which carry the maternal 
blood. 

If it should eventually be demonstrated that the 
villosities of the chorion penetrate into the cavities of 
the uterine glands in the human female as in the 
bitch, the opinion above given will not be interfered 
with, for it will still be necessary to prove that the 
terminal filaments of the villosities are inserted, and 
as it were, soldered to the walls of the uterine glands. 
— Archives d’' Anatomie, Dec., 1846. 


PRACTICAL: MEDICINE. 


ON THE EFFECTS OF EMETICS IN YOUNG CHILDREN. 


[The following remarks, by Dr. Beck, are worthy of 
attentive consideration, and we believe from frequent 
observations of the manner in which pulmonary dis- 
eases of infants are treated, that they are in no wise 
exaggerated :—] 

1, Asa general rule we-need not be afraid of vomiting 
the youngest child, provided the means used are mild, 
such as ipecacuanha, &c. The mere act of vomiting 
is attended with no danger, while the remedial agency 
of an emetic is one of great power and value. Besides 
acting on the stomach, it extends its influence to the 
mucous membrane lining the pulmonary organs, 
promoting secretion in the first place, and then aiding 
in dislodging and ejecting morbid accumulations; 
accordingly, in pulmonary affections, there is nothing 
so efficacious. 

_ 2. The vomiting induced by the preparations. of 
antimony ought to be resorted fo with great caution in 
very young children, and should never be used except 
in those cases where a sedative effect is required, and 
can be borne with safety, Inflammatory excitement 
ought then always to be present to justify its use in a 
young child. Where the object is simply to evacuate 
the stomach, it ought never to be thought of. In such 
cases as croup and pneumonic inflammation, it may be 
justifiably and beneficially used. In these cases it 
will be found that the system can bear the sedative 
influence of the antimony much better than it can in the 
ordinary conditions of the system. Even here, how- 
ever, care should be taken not to push the antimony too 
far, as dangerous collapse has been known sometimes 
to be the result, 
8, The continued use of tartar emétic in young sub- 
jects cannot be too specially guarded against. It isin 
_ this way, probably, that it is so apt to prove injurious. 
A single dose, even though it vomits very freely, may 


be*borne with comparative impunity, while the repe- 
tition of it may keep up nausea and intestinal -irrita- 
tion, so as to cause-injurious prostration. » This is very 
likely to happen in cases ofa chronic character, like 
hooping-cough. Although mild emetics are among our 
best remedies in this disease, and where the subject’ is 
old enough, a single emetic of antimony is: frequently 
exceedingly beneficial, yet the repeated use of anti- 
monial emetics, as is too often the case; appears to me 
to be a great error in practice. It is not indicated by 
the nature of the symptoms, and violates a great rule 
which ought always to be observed in the management 
of chronic cases, and that is, not to break down 
unnecessarily the strength of the patient. Again, in 
ordinary catarrhal affections in children, a good deal of 
mischief is frequently done by the continued use of 
expectorant mixtures containing this active article. 

4, As the effect of tartar emetic on the system cannot 
always be measured by its emetic operation, even in the 
adult, this fact ought to serve as a caution against the 
too common practice of giving repeated doses of it to 
produce vomiting in children, when they happen to be 
narcotized. While it fails to vomit, it may still operate 
as a poison to the system. In all cases of this kind, 
the proper method of treatment is, not to push the © 
emetic, but to endeavour ‘to restore’ the sensibility of 
the patient, and ‘then sometimes vomiting comes on 
at once. . : 

5. In using tartar emetic in children, especial regard 
should be had to their constitutions. In those naturally 
delicate, and éspecially where the scrofulous diathesis 
exists, it should never be used if it can be avoided. 
Frostration is mueh more apt to ensue in them, and 
where the article is persisted in for any length of time, 
is sure todo harm. Itis in such constitutions, when 
labouring under hooping-cough, and where the use of 
this article has been too long continued, that the baneful 
effects of it are most strikingly observed. 

6. It is perhaps hardly necessary to say, that if tartar 
emetic be an article of such danger, the younger the 
subject to whom it is given, the more likely is it to do 
harm. In children under a year, I should say, as a 
general rule, it ought never to be used. During that 
period, the powers of life are too feeble to bear so 
active a remedy, at the same time that all the beneficial 
effects of an emetic may be gained from the use of 
ipecacuanha, or even milder means.—New York Journal 
of Medicine, and Dublin Medical Press, Jan. 20, 1847. 


SURGERY. oe 


ERECTILE TUMOUR OF THE HEAD OF THE TIBIA; 
LIGATURE OF THE FEMORAL ARTERY : a 


This instance of a disease which has only of late 
years attracted the attention it deserves, occurred at 
the Hotel Dieu of Toulouse. , ’ 

The patient, a female, aged 25, experienced for the 
first time, about March, 1843, indistinct’ pains in the 
left leg. These pains were transient and did not 
impede the motions of the joint. About the middle — 
of the year she fell from a chair and struck her limb, | 
after which the disease from which she eventually died, 
declared itself more positively, A tumour was now 
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perceptible in the region of the head of the tibia, which 
was leeched by the surgeon in attendance, as may be 
imagined, without relief, but on thecontrary it rapidly 
increased in size, until.November, when it exhibited 
the following appearances :—At the upper part of the 
left leg immediately below the knee, an irregular 
tumour was perceived, consisting of two unequal 
elevations, hard and resisting, incompressible and not 
painful on pressure. Pulsations were also plainly 
perceptible isochronous with the arterial diastole; 
there was also a slight bruit de soufflet. Both the 
pulsations and bruit ceased on compression of the 
crural artery. The knee-joint and the poplitieal space 
were in their natural condition; the general health 
was good. The diagnosis was, erectile tumour of the 
head of the tibia. 

The operation decided upon, namely, ligature of 
the crural artery, was performed in the January 
succeeding, the female heing at the time five months 
pregnant, As soon as the ligature was applied, the 
pulsation in the tumour entirely ceased. The next day 
the tumour was considerably diminished in size, and the 
patient was to all appearance doing well in every 
respect; butit was speedily observed that suppurative 
inflammation of the cellular tissue had supervened ; 
pleurisy with effusion followed, and the patient died at 
the end of the week, after having miscarried. 

Post-mortem. Sero-purulent effusion in the left 
pleura, with compression of the lung; other organs 
healthy. The cellular tissue of the thigh on which 
the operation had been performed, was filled with pus, 
which had burrowed among the muscles in every direc- 
tion. On removing the integument from the tumour, 
it was found to be hard and incompressible in some 
parts, fragile in others, and crepitating on pressure 
like dry parchment. In some points. the bony tissue 
had completely disappeared. A division of the head 
of the tibia shewed that the tumour was composed of a 
tissue of varied colour, being yellow in some spots, 
rose-coloured in others, and spotted so as to resemble 
a section of the brain. The mass of the tnmour 
appeared to consist of two substances,—one of a chalky 
white and inorganic, the other having an areolar 
appearance and appearing to contain the former. 
Here and there masses resembling fat appeared, as well 
as spots, having the aspect of softened encephaloid 
matter. 

These varieties of diseased structure had entirely 
replaced the spongy tissue of the bone, but the 
cartilage was unaffected. The more solid formations 
of the bone were reduced to a complete shell. No 
--yessel of any size was traced into the tumour.—Gazette 
des Hépitaux, Jan., 1847. 


ON THE TREATMENT OF CERTAIN SURGICAL AFFEC- 
TIONS BY ELEVATION OF THE DISEASED PARTS. 


M. Gerdy has for some time been in the habit of 
treating certain inflammatory affections by placing the 
limb, or part, in such a position as to favour the return 
of blood to the heart. This plan has this advan- 
tage, that it does uot exclude the application of the 
usual means of treatment; but, as is shown by M, 


Dupuy, it is in many cases in itself sufficient to effect: 
& cure, ree 

The question meets us.in limine. — What are. the 
phenomena which are induced, by elevating a part ve ee 
the body? If the hand, for instance, be. allowed to 
hang down, we observe that. it. becomes engorged with: 
blood. Place it in the contrary position, and the, livid 
colour disappears, and the vessels empty themselves, 
It is evident from this experiment that in the. first. 
instance the blood accumulates in the most depending 
part; in the other the reverse occurs, the blood readily 
finding its way towards the centre of the circulation. 
What is thus seen to occur in a healthy condition of* 
parts, also happens under certain modifications in | 
disease. M. Dupuy gives the following account of 
the practical application of the above principles :— 

If the thumb or hand be inflamed, the patient 
is made to lie in such a position that the elbow is. 
maintained in a position higher than the shoulder. 
The fore-arm is placed perpendicular, supported by 
cushions, care being specially taken that the circulation 
is not impeded by bandages; the hand is then enveloped 
in bandages, to which tapes are fixed, and attached to the 
top of the bed. These means, with some simple modi- 
fications, are likewise made use of in inflammation of 
the lower extremities. M. Gerdy raises the end of the 
bed by placing a chair under it, thus raising the foot 
upon the summit of an inclined plane. Once so: 
placed, and care being taken that no injurious pressure 
is exerted, the patient must not move from the position 
even to satisfy natural wants; for he may destroy in a 
few minutes all the benefits which have been obtained 
by whole days of repose. Although elevation cannot 
be so efficaciously applied to the head and trunk as to 
the extremities, it yet may be employed to a certain: 
extent. Supposing the eye to be inflamed,—the patient 
will lie with his head high, and on the opposite side to 
the one affected. Why are inflammatory affections and 
discharges from the womb so tedious in recovery, but 
for the stagnation of the blood in the organ? Let a. 
woman, who has been accustomed to keep herself in 
the vertical posture, go to bed, and raise her hips by 
means of pillows, and she will soon find her case 
amended. The same principles apply to inflammatory 
affections of the face, breasts, &c. : 

The advantage of this plan of treatment is not, 
however, confined to inflammation, but it is equally 
serviceable in ulcers, uterine hemorrhages, and varicose 
veins. In many instances of the latter disease, in M. 
Gerdy’s wards, elevation alone of the limb has been 
completely successful. The atility of the plan is also 
incontestible in varicocele. The communication of . 
M. Dupuy terminates with these conclusions :— 

Ist. That elevation of the diseased part is able, 
without the intervention of other therapeutical 
measures, to cut short certain inflammations, if it be 
employed sufficiently early. 

2nd. That in phlegmon it relieves pain by diminish- 
ing the quantity of blood in the part. 

3rd. That it advances the cure of engorgements and 
chronic profluvia of the uterus. 

Ath, That certain hemorrhages may be suspended by it, 
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5th. That it is able to eure certain ulcers of the | 
yower extr emities. 

6th. That varices and hemorrhoid s arendvahtoge: 
ously modified by elevation. 

7th. That where it is not sufficient in itself to effect 
a cure, it is always a potent auxiliary.— Archives 


Générales, Nov., 1846. 
METHOD FOR PREVENTING THE PROJECTION OF THE 
BONES IN FRACTURE OF THE LEG. 


The leg isto be placed in the bent position on the ont- 
side, with a common side splint placed above and below, 
slightly hollowed out to fit the leg. In addition to 
these, two straight splints are used, padded on one 
side,—one of sufficient length to extend from the 
patella to the upper part of the lower third of the leg, 
the other long enough to reach from the hollow of the 
knee to beyond the heel. If the straps be now passed 
round the leg, including the shorter of the two straight 
splints on the front, and the longer splint on the back 
of the leg, along with the two bottom splints on the 
upper and under side, the tibia and fibula above the 
fracture will be pushed backwards, whilst the foot with 
the part below the fracture is pressed forwards. In 
this manner the tendency of the tibia to pass forwards» 
after simple dislocation or fracture near the ankle, is 
effectually prevented.—Ormerod’s Clinical Observations, 
p. 52. 











ON THE COMBINATION OF SENNA WITH 
MATICO IN HAMORRHAGE FROM THE 
BOWELS IN FEVER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I have frequently used matico in cases of hemorrhage, 
but I was much pleased about three months ago, with 
the benefit obtained from combining it with senna, in 
a case of typhus fever, where hemorrhage from the 
bowels took place. As I had previously attended to 
the state of the liver, &c., immediately ordered Matico 
and Foliorum Sennz, utrq. dr. ‘ij.. to be infused in 
a pint of boiling water, and a wine glassful to be taken 
frequently. Scybala mingled with blood soon passed 
the intestines, after which less blood flowed, and by 
continuing the above mixture in similar doses at various 
intervals for three or four-days, during which time the 
alyine evacuations gradually improved, my patient soon 
got rid of this troublesome symptom. 

I make these hasty remarks in order that this remedy, 
(Matico,) which I consider one of the most valuable 
additions lately made tothe Materia Medica, may be more 
used in the various forms in which disease is constantly 
taking place in these wondrous coils, whose healthy 
functions are so essential to the well-being of man, 
and the inferior animals. I used this combination with 
a view, not only to arrest the hemorrhage, but also to 
prevent the diarrhoea which frequently follows it in 
fever cases. Anything which will obviate this, is worthy 
of the attention of those who are anxious to combat, 
alleviate, or remove the sufferings, in every form, of 
their fellow creatures, 

The publication of Dr, Hartle’s valuable communi- 


cation to Dr. Jeffreys, in the inti anaibe: of oar’ 
Journal, has emboldened me to address this note, 


which, if you think worthy a place in the pages of the’~~ 


Provincial Medical and Surgical Journal, you are at 
liberty to insert. 
I am, Sir, 
Your. most obedient Servant, 
ISAAC WATMOUGH, M.D. 
Pocklington, Yorkshire, 
March 4th, 1847. 


BIOGRAPHICAL NOTICE OF THE LATE MR- 


DODD. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


In the biographical notice of my excellent and 
lamented friend, Mr. Dodd, published in your last 
number, there is a slight error which I will thank you 
to correct at your convenience. Iam desirous that 
this should be done, not so much for my own sake, or 
for the sake of the eminent friends who at different 
times saw Mr. Dodd along with me, (viz., Sir James 
Clark, Dr. Watson, and Dr, Walshe,) as for the sake 
of auscultation, which might be supposed, from this - 
statement, to have faltered egregiously in a very simple 
case. 

The passage I refer tois the following :—“ There 
was much gravitation in both lungs posteriorly, but 
principally in the right, where the greater portion of 
the posterior lobe was gorged with blood, and was very 
friable. There was, however, in this situation, neither 
fibrous nor any other deposit, except the infiltration of 
blood, nor hepatization or any adventitious growth, 
though it was in this situation, and this only, that dis- 
ease had been long suspected.’ Now, the truth is, that . 
some years before my poor friend’s death, all the gen- 
tlemen above mentioned, as well as myself, had, on 
separate examinations, recognized disease in the upper 
lobe of the right lung, and subsequently in the left, 
and none in the inferior lobes. 

In some notes now lying before me of the last exami- 
nation I made, (Sept. 27th, 1846,)I find the signs indi- 
cate as close an approximation to the condition of 
the lungs found on dissection as could reasonably be 
expected to be made four months before death. The 
principal of these signs are:—Greater dulness of the 
right side generally than the left, anteriorly ; greater | 
dulness of the left side than the right over the lower 
lobes, posteriorly ; great dulness on the axillary aspect | 
on the right side; a comparatively good sound on the 
lower portion of the right back. _ On the right side, res- 
piration cavernous above the clavicle, with pectorilo- 
quy, {the parts here greatly sunk in,) also on the 
sternal border of the subclavicular region; strongly 
bronchial on the axillary face; in many places the res« 
pivation extremely feeble or null, with various forms 
of rhonchi, crepitant and others. On the lower portion 
of the back the respiration strong, (puerile ;) higher 
up, in the scapular, intra-scapular, and supra-scapular 
regions, there is the same marked crepitus as ante- 
riorly. Nearly the same state of things was found on — 


cd 
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the left side; under the clavicle, the respiration is stated | 


to be markedly bronchial, with the expiration greatly 
prolonged, and loud bronchophony, (pectoriloquy ?) 
the bronchial respiration being increased lower down; 
in the axillary aspect the respiration is more natural, 
but becoming bronchial towards the pectoral border ; 
on the top of the shoulder the same strong bronchial 
respiration, with greatly prolonged expiration, as on 
the front; respiration very feeble on the lower parts 
posteriorly. 

No doubt, part at least, of the conditions of the 
lower lobes found after death was produced subsequently 
to my last examination. 

I am, Sir, 
Yours faithfully, 
. JOHN FORBES. 

London, March 5, 1847. 


[The erroneous statement referred to, was made to 
the gentleman to whom we are indebted for the notice 
of our lamented associate, by Mr. Dodd himself, and 
repeated many times. It affords another instance of 
the peculiar disposition which is so often manifested 
by phthisical patients, to flatter themselves and others 
as to the real nature of the disease under which they 


are suffering.—Ep.] 
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EFFECTS OF ETHER INHALATION IN 
PARTURITION. 


The following extract of a letter from a correspon- 
dent, inreference to the subject, dated Paris, February 
25th, may not be unacceptable to our readers :-— 


“The mind of the profession here, is entirely occu 
pied upon the ether question, to the temporary 
exclusion of all others. The Baron Dubois read a 
very interesting paper to the Academy of Medicine 
the day before yesterday, giving the details of six cases of 
protracted and difficult labours, in which the vapour of 
sulphuvic ether was inhaled with marked advantage. 
The particulars will be almost immediately published, 
but in the interim I may as well tell you that the 
results of the Baron’s experience warrant him in con- 
cluding that the vapour of the ether may be inhaled 
by parturient women :—Ilst, without any danger to 
mother or child; 2nd, with advantage to both, in so 
much as that it destroys all resistance in the voluntary 
muscles of the perineum, relaxing or rather paralysing 
them for the moment, without impeding or interfering 
in the slightest degree with the natural physiological 
muscular actions of the uterus. ‘The Baron has also 
observed that the abdominal muscles in their actions in 
parturition are not at all affected by the inhaled ether. 

“The two first cases—both instrumental—one in 
labour forty hours, the other thirty-six, before the 

vapour was inhaled, turned out ultimately unfortu- 
“Nate, as both patients died of puerperal fever which was 
_ at the time prevailing in the hospital, (La Maternité.) 
This sad result the Baron does not think can be 
ascribed at all to the use of the vapour; nor does he 
on the other hand attribute the immunity of the other 
patients in the same hospital to it, 


“The Baron upon interrogating the patients after 
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delivery as to their sensations during the operation, . 
was informed by all but one, that they felt nothing of. 


what was doing, but that one smiled and would not 
say what she had felt. It afterwards turned out that’ 
this patient, 


herself engaged, all the time whilst under the influ- 
ence of the ether and undergoing the operation of 
delivery, with her husband, in that preliminary process 


which is so essential to the bringing about of that.’ 
condition in which ladies like to be who love their: > 


lords. 

“There is an American dentist here disputing the 
honour of the discovery with Dr. Jackson. This dent- 
ist, a Doctor Wells, or Way, says he made the discovery 
by induction, in 1844, and that after many successfal 
experiments in his own practice, he travelled from the 
city of Hertford, in Connecticut, to Boston, to lay the 
discovery before Dr. Jackson. He was introduced by 
Dr. Jackson to his class after lecture, and made some 
experiments before them, but they unfortunately failed, 
and the young men, to use his own words, denounced 
him as an impostor. He returned to Hertford, and 
there continued to use the inhalation in his practice 
with constant success. Such is his account to the 
Academy of Medicine and to the Institute here, and 
his claim to the discovery is under consideration.” 








HOMCEOPATIHIY, 


Madame Hahnemann, widow of the celebrated 
founder of Homceopathy, was summoned on the 20th 
ultimo, before the correctional tribunal at Paris, for 
having illegally practised the medical art. The prosecu- 
tion was directed by the procureur du roi, on a come 
plaint by M. Orfila, senior member of the faculty of 
medicine. Madame Hahnemann declared that she 
had received a diploma as Doctor of Medicine, in 
Pennsylvania. 
pecuniary remuneration. M. Delau, M.D., of Mont- 
pellier, confirmed the latter fact, and stated that he 
often consulted Madame Hahnemann. ‘The court 
pronounced judgment thus:—‘‘ Whereas, Madame 
Hahnemann had, without diploma or certificate avail- 
able in France, illegally practised asa doctor, and at the 
same time compounded and sold, without legal authority, 
medical preparations, offences provided against by the 


law, the said widow Hahnemann be condemned to 


100 francs fine, and to the expenses.””—Lancet. 


MEDICAL APPOINTMENTS. 

James Paget, Esq., Professor of Surgery to the 
Royal College of Surgeons, has been elected Assistant 
Surgeon to St. Bartholomew’s Hospital, in the room 
of Mr. Lloyd, lately appointed Surgeon. 





Dr. R. F. Lindoe has been elected Physician to the a 


Eastern Dispensary, Bath, in the room of Dr. Tarleton, 
resigned. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen adwitted Members, Friday, February 
19, 1847 :—H. Davies; T. Pratt 
Nash; J. W. Poland; 
R. B. atte?! E. L. Webb; J. Hutchinson, ” 


She also stated that she never received. 


; L. P. Madden; J. 
A. Gozybowski; A. Aante 2 


by her confessions to the nurse, was - 
ashamed to say what she felt and thought, as she found — 
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SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates, Thursday, February 
18th :—John Bleeck, Bristol ; Temple Chevallier Paley, 
Gretford; Edward Monement, Lynn Regis; .George 
Pretyman Hubbard, Bury St. Edmunds; Anthony 
Unthank, Nottingham. . 





ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
LONDON. 

At the Anniversary Meeting of the Royal Medico- 
Chirurgical Society, held on Monday, March Ist, 
the following gentlemen were elected officers for the 
ensuing year:—President: James Moncrieff Arnott, 
F.R.S.—Vice-Presidents: Robert Ferguson, M.D.; 
Jonathan Pereira, M.D., F.R.S.; Robert Liston, 
F.R.S.; Richard Partridge, F.R.S.— Treasurers: 
George Burrows, M.D.; Benjamin Phillips, F.R.S.— 
Secretaries: George Cursham, M.D.; Fred. Le Gros 
Clark.—Librarians: William Baly, M.D.; Richard 
Quain, F.R.S.— Other Members of Council: George 
Budd, M.D., F.R.S.; W. F. Chambers, K.C.H., 
M.D., F.R.S.; P. N. Kingston, M.D.; Thomas Mayo, 
M.D., F.R.S.; James Arthur Wilson, M.D.; Henry 
Ancell; Richard Blagden; George Busk; Charles 
Hawkins; Benjamin Travers, F.R.S. 


DEPUTATION TO SIR GEORGE GREY. 


We are authorised to state, that a deputation from 
the Council of the Provincial Medical and Surgical 
Association, has had an interview with the Right Hon. 
Sir George Grey, and that from the result of this 
interview, strong hopes are entertained that a settlement 
of the questions connected with Medical Reform, 
satisfactory to all branches of the profession, may be 
obtained. These hopes are, however, dependent upon 
some approach to unanimity, in the concession of 
minor points, being manifested by the different sections 
of the profession. 


OBITUARY. 


Died, February 12th, at Enniscorthy, of fever, John 
B. Macartney, Esq., M.D., F.R.C.S, of Ireland, &c. &c. 

February 15th, at Wellington, Somerset, aged 36, 
Albert Langley, Esq., Surgeon. 

February 20th, at Edinburgh, John Pitcairn, Esq., 
M.D. 

February 26th, aged 58, of angina pectoris, George 
G. Bompas, Esq., M.D., of Fishponds, Bristol, long a 
member of the Provincial Medical and Surgical Asso- 
ciation, and President-Elect of the Bath and Bristol 
Branch. Dr. Bompas was possessed of considerable 
scientific attainments, especially in his own branch of 

“the profession—the relief of mental disease. He was 
of mild and amiable deportment, a model of the 
christian gentleman, and all his actions were influenced 
by a feeling of deep responsibility. These character- 
istics were especially manifested in the performance of 
his professional duties, and although not an implicit 
follower of what is called the non-restraint system, his 
judicious and gentle management of the patients 


entrusted to his care effected the successful restoration 


of the mental powers in a very remarkable degree. 

February 27th, at Carlisle, Railton re ning Esq., 
M.D. 

Lately, at Dungannon, of fever, William Dawson, 
Esq., M.D., Medical Officer of the Workhouse. 

Lately, at Paris, Dr, M. Cottereau, the associate of 
M. Raspail. 

In December last, at Rio Janeira, M. Felix D' Arcet, 
one of the Commissioners appointed by the French 
Government to examine and report on the plague of 


Egypt. 
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TO CORRESPONDENTS, 


Communications have been received from Mr. F. 
Buckell ; A Member; the Sheffield Medical Society; , 
Mr. W. C. Worthington; Chirurgo-Medicus; Dr.. 
Cullen; Mr. W. F. Clarke; Mr. P. Wright. 

The A®ther-Quackery shall be noticed in the next 
number, with some other points connected with the 
subject of Ethereal Inhalation, which we have been . 
compelled to omit. 

It is requested that all letters dnd rvicnoannitetitgs 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels and books for review, may be addressed to 

» the Editor of the Provincial Medical and Surgical | 
Journal, care of Mr. Churchill, Princes Street, . 
Soho. 
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A COURSE OF LECTURES ON CLINICAL 
MEDICINE. 
By W. R. Basuan, M.D., Physician to the Westminster 
Hospital. 
Lecture VIII. 

Case of Ptosis, symptomatic of cerebral disease: His- 
tory of the case, treatment, and convalescence.— 
Difference in the characters of ptosis as an affection 
per se, and as a symptom of more remote disease. 


Loss of power in the second, third, and branches of 


the fifth and seventh nerves.— Condition of the parts 


to which these nerves were distributed ; extent of 


the local paralysis ; reasons for referring the origin 
of the attack to apoplexy. Progress of the treatment, 
and present condition of the patient. 


Gentlemen,—The case of ptosis of the left eye, with 
partial paralysis of the retina, loss of mobility in 
the iris, and of sensation in the nerves distributed to 
the scalp of that side, with subsequent exaltation 
of sensation, is of much interest, of rare occurrence, 
and yery instructive as regards the therapeutic action 
of the remedies employed. The man was discharged 
last week convalescent. The history of the case 
declares the disease to have been in its origin caused 
by some local injury occurring at the base of the 
brain, after the manner of an apoplectic attack, and 
inyolving the optic nerve and branches of the third, 
fifth, and seventh. 

A. B., aged 49, married, a labouring man, of short 
stature and dusky complexion, complained of acute 
paroxysms of pain confined to the left half of the scalp 
and neck, also dropping of the left eyelid, with darting 
lancinating pain in the ball of that eye. He was 
placed in Burdett ward. About fourteen days sinte, 
while sitting at the fire he suddenly fell from his chair 
insensible. He was immediately bled by a surgeon 
who was quickly in attendance; before a pint of 
blood was drawn sensibility returned, and he then 
became conscious of the closure of the left eye, with 
loss of vision in that eye, and a numbed sensation in 
the scalp. There was no paralysis of any other organ, 
or deficiency of sensation in any other portion of the 
surface ; no incontinence of urine or foeces. Has been 
merely purged by some black draught, and has taken 
no other medicine since the attack. One half of the 
scalp bounded by the median line and commencing at 
the left eye, and passing upward to the sinciput and 
thence to the occiput, but not descending lower than 
the nape of the neck, and along the edge of the trapezius 
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muscle for nearly an inch and a half, then abruptly 
passing in front and upwards to the chin, the left cheek 
and ear being included, so that exactly one half of 
the cranial surface was involved in this state of altered 
sensibility. The tongue isnot affected, nor is there any 
loss of muscular power exceptin the action of the levator 
palpebree of the left eye, the eyelid being depressed 
so as to half close the eye. There is no want of power 
in the orbicularis palbebrarum of this eye, as by its 
action the lids can be completely closed, and indeed 
by a voluntary effort can be tightly closed, effectually 
resisting any attempt to raise the upper lid mechani« 
cally by the finger till the action of the orbicularis is 
relaxed. The state of sensibility in these parts is not 
that of entire deprivation; it partakes more of the 
condition of some forms of neuralgia, the affected 
region being at times numbed and insensible to external 
impressions ; at other times the sensibility is much 
exalted, and acute excruciating paroxysms Of pain 
dart through the eyeball, cheek, and even over the 
scalp to the back of the head. When the left lid is 
raised the left eye is natural in appearance, the cornea 
perfectly clear; sclerotic, not injected ; margin of the 
pupil well defined; the pupil free from cloud, opae 
lescence, or any coloured appearance ; the iris, is how- 
ever, only sluggishly sensitive to the action of light. 
The motions of the eyeball are not made with precision, 
the patient appearing to have but an imperfect come 
mand over them; when directed to look to the right 
or left or straight forward, these several acts are hesita- 
tingly performed. The power of vision in this eye is 
deficient. When the lid is raised he perceives only a 
greyish light, which he can distinguish from the dark- 
ness when the lid is closed, but he can recognize no 
object even held ever so close. The sight of the right 
eye is perfect. Lancinating pains are frequent in the 
ball of the left eye. These paroxysms are worse at 
night. Has not slept for many nights. The features 
of the left side, when the face is at rest, do not appear 
affected; but when he speaks a singular expression 
occasionally passes across the features, as if from want 
of consent in the action of the muscles of the left 
with those of the right side. The general health does 
not appear impaired; tongue clean; pulse small and 
regular ; heart’s sounds natural. 

He was ordered Quine Disulph, gr. ij.; Pilul. 
Hydrargyri, gr. ij., ter die. Hydrarg. Chlorid., gr. iv.; 
Puly. Scammon. Co., gr. x,, statim, Morphia Acet., 
gt. 8s., omni nocte, 
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On the fourth day from admission, he is reported to 


have suffered much less pain, and to have passed much 
better nights. An improved diet was ordered. On the 
tenth day, it.is stated that ‘the pain is much less severe, 
the intermissions being longer; slight tendernes of the 
gums ; has acquired a greater power over the affected 
lid, and can slightly raise it; the iris is less sluggish 
to the influence of the light, and the patient states 
that he can perceive the light stronger and brighter. 
The mercury was withdrawn ; Quine Disulph. gr. ij.; 
Extr. Aloes, gr. j., ter die. 

On the twenty-first day, had recovered nearly com- 
plete power over the affected lid; the pain in the eye 
and scalp is much diminished-both in intensity. and 
frequency; he can distinguish the bars in the window, 
and even intervening objects faintly. On the twenty- 
ninth, vision had become nearly perfect with the left 
eye; could distinguish most objects with the left eye 
alone ; some indistinctness for distant objects; paralysis 
of the levator palpebre of the left eye has entirely 
disappeared, the aspect of the two eyelids being 
identical. The state of the features when speaking 
presents now nothing remarkable. He is quite free 
from pain, but states that he occasionally feels the top of 
his head numbed, and when scratched, deficient in sensa- 
tion; but that this feeling is not constant; the general 
health is good, and it is hoped that in a short time all 
vestiges of this cerebral affection may be removed. 

In offering to you some clinical observations on 
this case, let me first direct your attention to the 
symptom most palpably evident,—one that without any 
complaint on the part of the patient you could not 
fail to notice, namely, the dropping of the left eye-lid, 
termed ptosis, from a Greek word «rwcis, simply 
meaning to. fall, down. Ptosis may be considered 
either as an affection per se, or as.a symptom of internal 
cerebral disease. .The first. is dependent on. certain 
integumentary conditions,—such as hypertrophy of 
the cellular tissue of the upper lid, or excess of 
integument, so that power of the leyator palpebre 
is overcome by the mass of the lid to be raised. It 
is comparatively a trivial affection, and is frequently 
relieved by surgical operation, and it must be care- 
fully distinguished from the dropping lid, which, as a 
symptom, is one of considerable moment, as indicating 
some serious organic lesion in the encephalon. 

When ptosis is.a symptom of. cerebral disease, it 
does not occur alone, there are usually several other 
concurring conditions sufficiently explicit, pointing to 
the cerebral centre as their source. ‘ 

Now in this case, the second point of observation 
was the numbed and deficient sensibility of the cheek, 
forehead, scalp, and chin of the left side. Our atten- 
tion was next fixed upon the loss of vision; the left 
eye, unable to distinguish form or colour, was yet 
faintly sensible to the difference between light and 
dark. We next noticed the sluggish motions of the 
iris to the action of light; then the uncertain action 
of the muscles of the eye-ball; and lastly, the play of 
the features on the opposite sides of the face, was not 
consentaneous when the patient spoke or laughed. 
This circumstance was evident; but when the counte- 
nance was at rest, no want of unity of expression 


appeared to exist, With stich a ¢ ategory of sym; vedi! 
could there be any doubt as to the presence dt iin! 
cerebral condition, as the cause of this’ aberration ‘of 
sensibility and motion? But I wish to maké’ this 
clearly evident to you, and in doing so, you will not fail 
to perceive how confessedly dependent is pathology upon 
anatomy and physiology, and how little of the nature 
or cause of disease could be known or discovered 
without the aid of these sciences,—sciences which are. 
as indisputably the foundation of all true pathology, as 
they are indispensably the basis of all certain, well- 
directed, and efficient therapeutical practice. 

The muscular power of the levator palpebrz is de- 
pendent on a branch of the third nerve ; the perceptive 
faculty of the eye is regulated by the optic nerve; the 
sensibility to the influence of light, and the mobility 
of the iris, arise from the ciliary nerves, derived from 
the ophthalmic ganglion, which is formed by a portion 
of the fifth, and a branch of the third nerves; the 
motions of the eye-ball are influenced by the third or 
motor occuli as it is called; the sensitiveness of the 
skin of the cheek, scalp, forehead, and chin, is due to 
the fifth ; while the muscles of the face are guided in 
their motions by the branches of the portio dura of 
the seventh. We .thus find that the second, third, 
fifth, and seventh nerves, are deprived of a certain 
amount of the healthy influence exercised over the 
muscles and parts to which they are distributed. There 
was something singular in the degree or extent to 
which these nerves were deprived of their accustomed 
power; in none could it be said that there was total 
paralysis, or complete loss of power; vision was 
not totally obliterated; the patient could distinguish 
between light and dark; in the cheek, 
forehead, and scalp, was not entirely lost; the parts 
were rather numbed than paralysed ; the evins of the 
finger gently on the forehead or cheek was not felt; 
but if the skin was pinched he winced. Moreover, 
there was at times much exaltation of sensibility in 
these parts, lancinating excruciating pain darting in 
paroxysms through the affected nerves. The mobility 
of the eye-ball was only imperfect—not destroyed. 
When told to look to the right or left, upwards or 
downwards, the motions were made without preci- 
sion,—awkwardly, hesitatingly, as though the muscles 
were not perfectly under the influence of the will. It, 
could not be said that the iris was insensible to light, 
it was only sluggish to its influence. The injury 
therefore to these nerves was partial and not complete; 
their fanctions may be said to have been suspended 
rather than destroyed. From so many nerves being 
implicated, and the partial manner in which these 
were affected, it could not be doubted that the ‘morbid 
cause was operating at the roots of these nerves,—at 
their cerebral éentres, not at the extremity of their 
peripheral distribution, To the brain, therefore, we 
were. to look for the special morbid cause. Oar 

Now, the history of the attack materially aids us 
in our diagnosis, Sitting by the fire, he suddenly 
becomes insensible, and falls after the manner of a fit, 
from which he recovers to find a surgeon extracting 
blood from his arm. As complete consciousness 
returned, he became aware of the loss of sight in the 


sensation 





‘left. eye). and that he. could. apt r raise a the: id, “and that 


he could scarce. feel his left. cheek or the scalp of his 


head, which. felt as he stated as if asleep. Can we for 


amoment doubt that this attack was of the nature of 
apoplexy; 3; inits mildest form perhaps, but nevertheless 
dependent on a lesion of some por tion of the encephalic 
‘apparatus, It wonld be idle in the absence of all proof, 
‘to speculate upon. the particular spot in the brain in 
which this lesion had occurred; it is more than 
probable, however, that the base of the brain must be 
the spot, but whether in the thalamus, corpus striatum, 
pons Varolii, or any other portion having relation 
to, the roots of these nerves, it is useless to speculate 
upon. 

, Considering then this case to bein its origin cerebral, 
and possessing all the features of an apoplectic attack, 
with the formation of a clot in some part of the encepha- 
loid mass, the treatment was based upon those principles 
which guide us in ordinary cases of paralysis from 
apoplectic causes, From the mildness of the symptoms, 
and the paralysis being su limited, a favourable prog- 
nosis was pronounced. It was hoped that the influence 
of mercury in alterative doses might promote the 
removal of the morbid influences acting on the nerves. 
With this intent, blue pill was given twice a day, in 
ten grain doses ; and to check the intermitting character 
of the paroxysms of pain, which so violently affected 
him, quinine was combined with it. This treatment 
was pursued till the gums faintly indicated the in- 
fluence of mercury in the system, and from that 
moment there was a daily and visible amelioration of 
all the symptoms. The paroxysms of pain first became 
less urgent; an increasing power over the levator 
palpebre was soon evident, and the powers of vision 
were sufficiently improved to enable him to define the 
bars of the windows. The mercury was now with- 
drawn, and its place supplied with small doses of 
purified aloes, in conjunction with the quinine. You 
have seen the patient to-day; vision is not yet perfect; 
when the right eye is closed he can distinguish persons, 
but not clearly; he can number those standing before 
him, but he cannot clearly recognize features or 
colour with the affected eye. The restoration of the 
levator palpebre ‘is, however, complete; the two eyes 
exactly correspond, and he can raise and drop the left 
eye-lid at pleasuré ; the motions of the eye-ball are 
precise and regular, and the iris of the left eye is now 
equally sensible to the influence of light as the right. 

“AS a specimen of local and partial paralysis from 
Apoplesy,_ this case must be viewed as one of much 
interest; and it is equally so in respect of the influence 
that. appropriate remedies exercise over the morbid 
cause of the paralysis; and to you, gentlemen, it is 
an example, I hope not thrown away, of the value and 
absolute utility of anatomical and phy siological know- 
ledge, i in reading the mysteries of diseased action ; for 
it must be clear to you, that if you did not ree the 
distribution of the several nerves implicated, and were 
unacquainted with the peculiarity of the special func- 
tions they severally perform, it would have been 
impossible for you to interpret the source from whence 
these symptoms were derived. 
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ON THE MEANS BY WHICH UTERINE HE- 


MORRHAGE. IS SUPPRESSED WATHO US 
ARTIFICIAL. ASSISTANCE. 


By Tomas Raprorp, M.D., Consulting Physician 
to the Lying-in Hospital, &c., Manchester. 


A knowledge of-the inherent powers of the living 
body to stop hemorrhage from the uterus, is of the 
highest importance to the obstetrician, Without an 
intimate acquaintance with their mode of operation, 
he can never practise successfully. All the principles of 
our art ought to be based on a clear and comprehensive 
knowledge of the plans adopted by nature when danger 
exists and threatens the destruction of life. On this 
account [ have not hesitated to lay a brief statement 
of them before the profession. Although the following 
observations may not possess the attraction of origin- 
ality, yet I believe, that every well-thinking and 
judicious practitioner will admit the value of such, if 
judiciously made... The following is an enumeration 
of the natural anti-hemorrhagic powers:—Ist, syn~ 
cope; 2nd, coagulation of the blood; 3rd, effusion of 
lymph and obliteration of the vessels; 4th, re-union of 
the detached portion of the placenta to the uterus; 
5th, death of the child; 6th, uterine contraction; 7th, 
spontaneous rupture of the membranes ; 8th, spon- 
taneous separation of the placenta. 

Complete or partial syncope sooner or later is 
induced when blood is discharged from the vascular 
system; the difference depends on a variety of econ- 
tingent circumstances which may exist at the time. 
When we wish to make a quick and powerful consti- 
tutional impression by venesection, we make a larger 
orifice, so that the blood runs pleno rivo. 
our patient erect; 


We place 
and if of feeble constitution, or if 
the habits are bad, the effect is sooner produced, and 
continues longer. So in floodings, we find the relative 
effects very different; some women bear an immense 
loss without apparently suffering much from it, whilst 
others rapidly succumb from the same or even a less 
amount of discharge. Sudden and profuse gushes of 
blood speedily produce fainting, but slow and drib- 
bling hemorrhages continue for a considerable length 
of time without producing this effect. Although these 
latter kind of floodings do not so suddenly depress the 
vital powers, yet they insidiously undermine them, and 
in many of these cases the life of the patient is ulti- 
mately placed in more jeopardy than in those of the 
former class, provided the patient is not immediately 
destroyed, 

Great caution is necessary not to allow a principle, 
based on false security, to lead the practitioner to pro~ 
crastination in adopting active measures; his judgment 
ought not to be led astray by the quantity of blood 
which has been already discharged, or is now being lost, 
but he should invariably direct his attention to the 
influence produced on the vital powers, as the imme- 
diate and remote effects of loss of blood are relatively 
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so. @ifferent in different women. 
relative effects depend on a variety of circumstances,— 
on the age, habits, and constitution of the woman; on 


the condition of the brain and general nervous system ; 


on the functional and structural organic state of the 
thoracic and abdominal viscera; on the state of the 
uterus; on the position of the patient when the 
accident happens; and on the mode by which the 
blood is discharged, &c. When we are considering 
syncope as a natural and sanatory effect, capable of 
producing such favourable changes in the general cir- 
culation, and also in the vessels from which the blood 
is poured, which tend to suppress the hemorrhages, 
we ought not to overlook the fact that syncope is some- 
times the precursor or harbinger of death. 

Our diagnosis here should be as exact as possible, 
to judge between salutary and mortal syncope. If 
this state of the vital powers is produced by a large 
and sudden but not continued gush of blood, or by 
2 less quantity lost when the patient is in the erect 
position, then conditionally it may be considered as 
likely to be useful. But if, on the contrary, the 
hemorrhage has been going on for a long time, although 
slowly yet insidiously, and thereby at last producing 
the accumulated effects of loss of blood upon the 
systein, we must view it as the prelude of death. By its 
salutary power the action of the heart and arteries is 
at first totally suspended, and afterwards lessened in 
force and frequency, by which less blood is sent to the 
uterus, and time is afforded for coagulation to take 
place within or in the immediate vicinity of the vessels. 

When blood is effused it speedily coagulates if their 
exists any substance which affords a point d’appui for 
the commencement of this process. It is said by phy- 
siologists, that the blood is more disposed to assume 
this change in case of excessive hemorrhage. When 
one of the umbilical arteries or veins is ruptured 
within the substance of the placenta, and the structure 
of the uterine and foetal surfaces are uninjured, the 
effused blood being confined soon forms a clot, which 
effectually stops further bleeding. Other similar 
accidents happen during the same pregnancy in different 
parts of the placenta. Butif the injury extends through 
either surface coagulation does not so easily take 
place, as the blood so readily escapes externally into 
the vagina, or internally into the amnion bag, accord- 
ing to the situation of that portion of the organ which 
is disrupted. The characters of clots which form and 
are seen in the substance of the placenta vary according 
to the length of time which has elapsed since the 
accident. Sometimes hemorrhage happens between 
the uterus and the placenta, and is confined in the 
centre by the circumference of this latter organ firmly 
maintaining its adherence. If this effusion is not 
great, coagulation takes place, and subsequent changes 
are accomplished, so that pregnancy goes on. 

In disruptions of the placenta the coagula form in 


These different 
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its interstitial structure. In several fatal c cases of post=_ 
partem hemorrhage in which I have examined the 
uterus after death, I have found a small portion of 
adherent placenta, whose structure was so entirely 
pervaded with coagulated blood as at first to be mise 

taken for aclot; but on a more minute examination 
its true character was discovered. In another fatal 
case of this kind the practitioner in his report of the 
post-mortem examination, represented the infiltrated 
portion of placenta as a polypus. Coagula form within 
the uterine venous openings, upon and in the inter 
stitial tissue of the placental tufts which enter into 
them, and are found left after the separation and 
expulsion of the placenta. The meshes of the decidual 
membrane afford a surface on which coagula form and 
adhere. Dr. Blundell and other writers speak in the 
highest terms of the anti-hemorrhagic powers of the 
large clots of blood which form in and fill the vagina, 
but which in my opinion are overrated, Although E 
do not admit that they prove as valuable a resource in 
flooding as has been mentioned, yet I would caution 
the obstetrician not to rashly remove them, for if they 
do not directly arrest the bleeding, they indirectly 
assist by giving support to those formed above in the | 
interstitial, placental, and decidual substances, which _ 
are of the greatest utility. Nevertheless, the presence 
of coagula in the vagina ought never to interfere with 
our more important duty to explore, so as to ascertain 
the condition of the os and cervix uteri, the presenta 

tion of the child, or if the placenta is anormally fixed. | 

The important and valuable principles first fully 
developed by Dr. Jones, are admirably and indeed 
effectively adapted to prevent bleeding from arteries 
laid open by injuries, or by surgical operations in 
other parts of the body, but are not applicable in cases. 
of uterine hemorrhage. Although the uterine arteries 
have a similar organization to that possessed by those 
elsewhere situated, yet they differ in size at different 
periods and perform very different offices, in the 
ungravid, in the gravid, and during the parturient and 
puerperal periods. 

It is stated by some writers that a re-union takes 
place between the uterus and the detached portion of 
placenta, and that a return of flooding is thereby 
prevented ; but my opinion is entirely at variance with 
this assertion, and from a great number of observations 
made by examination of the placenta after its expulsion, 
T am convinced that a recurrence of the hemorrhage 
from the placenta is alone prevented by a change 
which takes place in the organization of the detached | 
portion. 

The death of the child in utero may be immediately 
produced by hemorrhage, or it may more remotely 
happen by the impairment which its organic system 
has sustained. But it is not to be understood that the ” 
child is invariably or inevitably destroyed when 
hemorrhage occurs, but on the contrary, it is born 
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alive ‘in ‘the ‘great majority of these ¢ cases. 


often to ‘justify the ‘opinion ‘that T have formed, that 
flooding does not take ‘place, or if it does, it ‘is very 
moderate in degree in such cases. Under normal 


circumstances, the utero-placental and the placento- 


foetal circulations exercise a reciprocal, although not 
an equal, influence on each other; and that there 
exists on the part of the placento-fceetal, a great and 
essential derivative power. 


_altogether, changes the functional and structural con- 

’ ditions of the placenta. “The stimulus of necessity” 
-on'the part of the child for a supply has ceased, and 
consequently is altered. The arteries convey to the 
uterus less blood, and so there is less accumulated in 
the veins to be returned to the general circulation. 
The passage of blood is most likely first stopped in 
the umbilical arteries; and very soon after, if not 
simultaneously, that through the umbilical vein also 
ceases, and consequently both the arterial and venous 
ramifications in the placenta would have no blood 
passing through them. 

The placenta would therefore at first be in a some- 

what similar condition to that which exists after the 
birth and separation of the child; but after a short 
time it undergoes farther progressive changes in its 
organic condition. Its structure becomes less spongy 
_ and more firm; the calibres of the vessels are lessened 
and filled with fibrin; its decidual surface has a dried 
and shrivelled appearance, and is dotted with small 
-coagula of different aspect, some being recent, while 
-others look old and fibrinous. 

During my practice I have attended a great number 
of labours in which the child was dead, and I have 
invariably observed, that there was little or no san- 
guineous discharge when the placenta was expelled, 
or afterwards, as that which is termed the lochia. 
There were four cases of placenta previa in this 
number, which I shall briefly cite. 

In one case the hemorrhage happened at the sixth 
month. Cold water, &c. &c., andthe plug were used; 
opium was administered, &c. These means effectually 
restrained the bleeding. It however returned with 
violence in a fortnight, and again the same plan was 
successfully adopted. After this time the movements 
of the child became gradually more imperceptible, 
and ‘at last ceased altogether. Six weeks after the 
first attack of the hemorrhage labour came on, but 
there was no bleeding; the placenta separated on one 
side, so that the head passed by it. When the child 
was born it had. the appearance of having been some 
time dead ; the placenta was also considerably changed; 
there was ‘nO farther loss of blood, 

; Tn the second case an excessive hemorrhage hap- 


| “However, | 
statistics shew “that this. event ‘happens: ‘sufficiently 


But the death of the} 
child, immediately to a certain degree, and ultimately | 


| as to threaten danger, 


before-mentioned used. 


‘the bleeding recurred, “but as s there was no evidence ° 
of labour, the plug was introduced, and ‘the means — 
The hemorrhage ceased. 
The death of the child was indicated iby the usual ~ 


» 


mammary changes, &c. At the end of a fortnight — 
labour pains came on, and as the og uteri allowed, I 


passed the hand, separated the edge of the placenta, 


and turned and delivered the child, which had evidently — 


been dead some time. There was no flooding. 


In the third case the flooding first took place from. 
the seventh to the eighth month, and was afterwards : 
several times repeated. The last attack was so violent - 


plug was introduced, an abdominal bandage applied, 


&c. She never felt the child after the last attack. The ~ 
labour did ngt come on for a fortnight, but there was no ~ 


farther loss of blood. 


_ The fourth case was excessive flooding at the eighth i 


month. There being no signs of labour, and the os 
uteri being firm and undilated, the plug was introduced, 
and the abdominal bandage applied, &c. 
had been vigorous up to this date, but since has not 
been felt to move. 
as there was no flooding, the placenta was partially 
detached, the membranes ruptured, and the uterus 
The child was 


putrid, and the placenta was much altered. No after 


acting well, the case was left to nature. 


discharge occurred. ve 
The gravid uterus mainly consists of muscular 
fibres, which are greatly developed at the end of preg- 
nancy. The blood-vessels, arteries, and veins, have 
The mus- 


cular fibres are longitudinal, circular, and oblique, each 


acquired a great size,—especially the veins. 
set being interlaced with the others. Portions of this 
tissue are intimately distributed around the arteries 
and veins, and indeed the outer coats of these latter 
vessels are composed of it. The arteries, which are 
considerably elongated, take a spiral and tortuous 
course through this texture; the veins are situated in 
different tiers in it, and each division freely inter-com- 
municates by oblique openings with each other, and 
Mr. 
Owen makes the following appropriate remarks :— 

‘* Every vein, however, when traced to the inner sur- 
face of the uterus, appeared to terminate in an open 
mouth on that aspect; the peripheral portion of the 
coat of the vein, or that next the uterus, ending in a 
well-defined and. smooth semicircular margin, 
central.part adhering to, and being continuous with, the 
decidua. In the course of this dissection I observed 
that when the veins of different planes. communicated 
with each other in the substance of the walls of the 


with those which lie nearest to the uterine cavity. 


uterus, the central. portion of the parietes of the © 


superficial vein invariably . projected in a semilunar 


form into the deeper-seated one, and when (as wasfre- .., 


She went on to her full period, and 


the. 


The os uteri being rigid, the - 


The child | 


pened at the seyenth month ; there were no pains. 
Plugged successfully, cold applications, &c. Ina month 


quently the case, and especially at the point of termi< 4 , 
nation on the inner surface,) two or even three of these » 
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ewide venous channels communicated with a: deeper 
‘sinus at the same point, the semilunar edges decussated- 


etch other, so as to allow only a’very small part of the 
deep-seated vein to be seen. It ‘need ‘scarcely be 


‘observed how admirably this structure is adapted to 


ensure’ the arrest of the current of blood through these 
passages upon the contraction of the muscular’ fibres 
with which they are every where immediately sur- 
rounded.”—Note to the paper, ‘On the Structure of 
‘the Placenta,” in John Hunter’s works, ab by 
Palmer, page 68. 
Mr. John Goodsir passed a probe into a vein, and then 
‘slit it up with scissors, and repeated the same’ plan 
whenever he found the entrance of another branch. 
He found the anastomosis of the veins increase as they 
approach the internal surface of the uterus. “The 
spaces which they inclosed, presenting the appearances 
of narrow flat bands. At last, in introducing the probe 
‘under the falciform edges of the venous orifices, it 
“was found to have arrived at the placental tufts, which 
. ‘could be seen by raising the edges of the falciform 
“edges, &c.” 
The tissues of the fundus and body of the uterus are 
first developed, and afterwards the cervix and os. These 
changes are progressive, and gradually enlarge the 
cavity as the foetus and appendages increase in size. 
‘In normal pregnancy the muscular fibres are quiescent, 
and passively yield to this law, which has been imposed 
on the organ for the safety and growth of the ovum; 
but as soon as the foetus is matured, so that it is capable 
‘of extra-uterine existence, a new law predominates, 
and contraction follows. ‘The body and fundus being 
‘more muscular, are endowed with greater irritability 
and contractility than the cervix, and at first they 
are’chiefly employed in expulsion. Some writers deny 
‘the existence of muscularity, and consequently con- 
traction, in the cervix, but the great majority admit 
‘that it is possessed of a great number of circular and 
‘some few longitudinal fibres. Its’ first’ change in 
labour is to dilate, to allow the passage of the child 
and secundines. This is said by some to be the eftect 
of a wedge, formed by the membranes,’ mechanically 
forced down'by the power above. 
My opinion is that it contracts 


Others again’say it 
is a muscular act. 
when required in the-process of labour. Normal ‘causes 
applied induce irregular contraction, Dr. ‘Campbell 
‘says that a contraction of this portion of the uterus is 
“mistaken for what is described as hour-glass contraction 
‘of the body of the organ. 

“Normal uterine contraction, which is of two kinds, 
—first, temporary or alternate,—secondly, permanent 
or tonic, is able to perform the parturient function 
‘when every circumstance which acts directly or’ in- 
directly upon this process, is equally favourable for 
this end. By its power the child and placenta ‘is’ ex- 
pelled, and the woman is secured against the dangers. 
of Booding. © Ivt must not he I aancd in its Opeenieey 


to gigad sa 


in -order.to achieve these important objects; but it 
~must-be -universal ; every muscular’ fibre must be: 
‘activély engaged to afford’a sanatory “and protective. 
influence. 


It is necessary to remember the length 
and’ tortuous’ course of’ the arteries, and’ also “tlie 


‘course,’ relative’ position, and the’ peculiar valve-like 


openings’ of ‘inter-communication of the” véins 3" the. 


‘imbedment of these vessels in the muscular tissue, 


and surrounded by it.’ We must also not overlook the 
fact that the calibre of these vessels is fully o¢ccupied 
by the blood passing in this state through the parietes. 
of the full gravid uterus, whose superficies is extensive. 
Then we can be at no loss to understand: why uterine 
contraction is so powerfully anti-hemorrhagic. The 
measurement of the surface of the gravid uterus ‘at. 
the end of pregnancy or beginning of labour, com« 
pared with the same organ’ when’ regularly and. 
tonically: contracted) after the expulsion of its contents, 
is very different indeed. Dr. Blundell emphatically 
remarks’ that the muscular © fibres® act ‘as so eitined 
ligatures: upon the vessels. ul 
Notwithstanding the: beautiful sits Shatal of the 
means to the end, when all isin a normal state; we 
frequently find in practice that there are ‘constitutional 
and local conditions;,—physical® ‘and “moral causes, 
which produce upon’ the uterus. anormal effects; and 
hence we find its action perverted, or altered in power, 
and in some cases altogether suspended.* This anormal 
stateof uterine energy exists “in ‘every: degree, and 
comeson at all times during or after labour; con- 
stituting»s what is usually:called cases of complete or 
Partial con- 
traction» assumes the character of: spasmjcand may 


partial atony, or irregular: contraction, 


seize any portion of the uterus to any extent, andtoany 
degree! of « intensity. 
tract; whilst the body and cervix are ina relaxed state ; 


The: fundus may ‘firmly con- 


the circular Sibres:of ‘the body.may°contract,;;and yet 
the fundus and cervix be uncontracted,’and ‘thus con- 
Sometimes’the' os ‘and 
cervix contract, and the upper ‘portion ofthe organ 


stitute hour-glass contraction: 


is atonic, thereby « affording ai*shut-up ii cavity, in 
which; the: placenta: is:sometimes .incarcerated)° and 
sometimes.a large quantity of blood “is: effused> into it, 
which is called: internal flooding. 
Different sets of muscular fibres irregularly and 
successively contract; and» change in such’a:way> as 
to form small chambers, which open.out of the general 
uterine cavity. I will:briefly cite:a case selected from 
many others, illustrative of the capricious state: (if 
I may use; the term,)’ of the: muscular fibres, oI was 
requested by Mr.'P., to visit a patient who was flooding, 
one child being born, and sanother ‘thought to ‘be still 
in utero. » Upon my arrival the hemorrhage continued. 
On placing my hand on the ‘abdomen,oI found ‘the 
uterus large and generally doughy ; about the middle 
‘wasa hard. and resistant’ portion, at the’ boundary of 
which there was felt’ a vacillatory sensation, which 
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continued -some tala ge ie yielded i in a short. time; and 
another. hardened portion.was. found, The sensations 
 produced:by. these contractions led to the notion of the 
oe@xistence .of; second ichild,,.,: I. now, introduced, the 
shand, and only found,the placenta and some coagulated 
blood. ...My.attention was; called to, a; circular,opening 
-at the anterior part, of,the;womb,) through. which I 
rcould. pass two fingers; ..to/ »my -surprize. this spasm. 
yielded, and..was.soon succeeded by-a similar state in 
another part, 
scontraction, \ but. this, migratory, irregular action -con- 
tinued, for sometime, notwithstanding a large dose: of 
:laudanum)was given. 
odtregular, contraction,.of .a portion of) the-uterus 
iin. the. vicinity -of).the, placenta causes partial>sepa- 
ration, .of)/ it; ,and) flooding» happens.’ Again; one 
vportion of. the \uterus in the. same» neighbourhood 
may. be: atonic,: and the rest of the organ’ well: con- 
tracted, and so flooding continues.’ Whenever and 
by whatever. cause. a partial » contraction »of the 
placenta happens, irregular «contraction: of a portion 
of the uterus is nearly sure to take ‘place. -Spasm 
or irregular: uterine contraction; causes) hemorrhage 


-L..endeavoured;,to. produce, uniform 


‘in. two--ways,—first, by directly: producing a partial 
disunion of, the placenta from the uterus; secondly, 
by acting mechanically, so) as to impede» the ‘free 
ireturn of blood-along the veins to the heart.» In 
all, cases .of flooding, except: when ‘the: «placenta 
vis -anormally © fixed, to the uterus, regular, equal, 
and firm’ uterine contraction will always ‘secure 
vthe patient against the: dangers of the accident, I 
hesitate not- to say always, because an extensive 
hospital practice has enabled me to speak positively on 
this subject.. But if the uterus is in any degree atonic, 
‘or its action irregular, however partial, hemorrhage 
will happen, which can alone be arrested by restoring 
uniform contraction, or an equilibrium of action 
throughout the entire uterine muscular tissue. 
These remarks are made with a knowledge of Dr, 
Gooch, Dr. Rigby, Dr. Ingleby, and Velpeau’s opinions. 
Dr. Gooch relates a case of post-partem hemorrhage, 
in which he says theouterus was ‘firmly contracted, 
sand depended onthe exalted state of the general 
evascularsystem.-—“*Medico-Chirurgical Transactions,” 
vol oxiii., parte 1.°° Mr.Roberton “has: already shown 
that Dr. -Gooch’s inferences:are not true; (North: of 
England Journal ;) 1, however, do not thinkothat he 
ehas explained: the »cause: of the: discharges’ in «Dr. 
-Gooch’s: case, sin supposing that. the uterus relaxed. 
| My-opinion is that there:existed irregular: contraction, 
some portion of the-organ being:in anvatonic state, not, 
accessible to. Dr.:Gooch’s: hand neko’ on 
— abdoimenciis : vdxv0b ylisienss ba: 
» In placenta winvinihe a Uldiaeds is ithesdaaed shy 


~adherent. 
Spontaneous rupture of the membranes, and the 


5  dideheied of the sabes amnii, i sidaabe uterine uae 


tion; which ‘effectually .restrains hemorrhage. in, the 
majority of. cases, of accidental, and. in those. cases.of 
unavoidable, floodings which.are\ caused: by a. partial 
implantation of the placenta over the/os.uteri..... 2194 
The natural powers are.equal.to the achievyement.of 
most important ends during labour, .when mechanical 
causes exist. which oppose the passage of. the -child din 
labour. Sake “GaN Ree 
When the placenta is placed. centrally, or nearly so, 
over the os uteri, it is sometimes spontaneously expelled 
before the.child; an event which happens more fre~ 
quently than has been usually supposed by obstetricians. 
Hippocrates, was acquainted with the fact that. the 
placenta issometimes spontaneously expelled before the 
child,, and, knew.the danger.of this event. to the child. 
He says, “that. the after-burthen should come forth 
after the child; for if it come first, the child cannot live 
because he takes his life from it, as a plant doth from 
the earth.” The father of medicine no doubt knew 
that.the coming: forth. of the after-birth before the 
child, was not attended with. the same risk. to the 
mother.as to her offspring, or he would have recorded 
his. opinion upon this point. 7 
Obstetric writers up to comparatively a recent date, 
since the time of Hipocrates, have not. mentioned this 
subject, although they must have met with cases, and 
have been acquainted with his writings. .Whenever the 
placenta is partially detached in. cases of placenta 
previa, and the child is still alive, hemorrhage 
inevitably happens. The quantity of blood discharged 
is not always the same, but is more or less profuse, 
according to the concurrence of a number of contin- 
gent circumstances. Sometimes the discharge is very 
excessive when the placenta is only slightly separated, 
and sometimes the hemorrhage is moderate when the 
placenta is extensively loosened. But the aspect of 
matters is changed by a complete separation of the pla-~ 
centa; the variation in the degree of discharge marked 
above, is not nowobserved to exist ; there is atotal cessa~ 
tion-of the bleeding, and it forms an exception to the 
general rule. when . hemorrhage happens after. the 
placenta has been completely loosened from its attach- 
ments, and protruded from the uterus into the vagina. . 
On'the 10th day. of December 1844, I delivered a 
lecture on galvanism applied to the treatment of uterine 
hemorrhage, in which I then stated that without any 
great pains I had brought forward. before the profession 
‘thirty-six cases illustrative of her (Nature’s) powers, 
in;expelling the placenta before. the:.child.”... ‘This 
number might, have been’ very considerably augmented 


yey bringing cases. which were, then already published, 


but-my object was not. to» make.a.great parade of 


-authorities, but.only to..mention .such, as were in the 
‘uterine contraction; aslong-as the placenta is partially |. 


reach. of every obstetric. practitioner... At.the tim 
made the following remarks:—‘ Now, the bulk of 
these cases, gentlemen, have been detailed without any _ 
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specific practical object, and, consequently, are more | 


valuable to my present purpose than if. they. had 
_occurred to myself, and had been brought: forward » to 
serve my own particular views. You may refer to 
many of them yourselves, and you will find in, nearly 
all of them that the-heemorrhage was, suppressed. after 
the placenta was thrown off.”—Provincial Medical and 
Surgical Journal; 1844, p. 603. 

Since then Dr. Simpson published (in the London 
and Edinburgh Monthly Journal of Medical Science, 
No. 51, March, 1845,) tables of 141 cases, some of 
which, however, were not cases of spontaneous expul- 
sion. These. tables include those cases. which had 
already been brought forward by me, and. some others 
which -were afterwards communicated by me. 

» By the kindness of several: professional gentlemen 
I. have collected sixty, which shew the following 
results:—In all, the hemorrhage was great before the 
placenta was loosened ; in fifty-five of this number it 
was completly suppressed after the separation of the 
placenta; in three it continued, of which in two it was 
slight, in one it was profuse ; in thirteen the placenta 
was forcibly expelled followed immediately by the child; 
in twenty, two to three hours elapsed; in twenty- 
seven the child was turned and extracted immediately. 
Forty-five women recovered, fifteen died. Fifty-five 
children were lost, five only living. 

In the above mentioned cases there is only one 
in which flooding to any degree continued after. the 
placenta was completely separated, and this proved 
fatal. 
the fatal impression was made before the separation 
“was accomplished. In a few cases already published 
slight hemorrhage continued, and some deaths occurred 
_not dependent on the after bleeding, but as above 
“mentioned from the effects produced before. These 
eases must not be allowed to invalidate the inference, 
‘that hemorrhage ceases when the placenta is com- 
pletely separated.” We can readily understand why 
this should happen if we physiologically investigate 
how the utero-placental, and the placento-feetal circu- 
lations are carried on. 

~ When a partial separation of the placenta takes place 
whilst the foetusin uterois still living, hemorrhage issure 
‘to occur, because two sources exist from which blood 
“ean escape. (Vide Lancet, No. 9, February 27, 1847.) 
One current of blood comes through the medium of 
that portion of the placenta which still adheres 
to, the .uterus, and is discharged. from the surface 
of that portion of the placenta which is detached; 
‘the supply of blood is demanded by the child from the 
maternal system, and when sent, it cannot from the 
‘mature of the accident return, and therefore, is lost : 
the other curren? of blood: which runs away, comes 
‘from the uterine venous openings.’ But when theres 
/eomplete disjunction of the: placenta from the uterus, 
\the-case stands quite different ; no’ maternal blood can 


In the remaining number of those who died, 


be ‘discharged. from the placenta, because, 
placed in. the position of a foreign body, having no- 
structural. or physiological relation. _to the womb, 
Rupture of the membranes either simultaneously 
happens, or precedes the separation and expulsion of 
the placenta, except in cases where the entire ovum 


i. ‘it is. now 


is expelled at,once, which very rarely occurs. The- 
uterine contraction, which must at.this time have 
been strong, is mow increased, which brings ‘the 
presenting part of the child to occupy the lower 
segment of the uterus, and to bear mechanically on 
the exposed venous openings, The calibres. of the 
vessels are also diminished. 

Notwithstanding the truth of the above conclusion,— 
that complete detachment of the placenta suppresses 
hemorrhage, yet we must not allow ourselves to fall 
into serious error to wait in expectation of such an 
event,—because, first, there do not exist signs which 
will lead us to expect such a termination ; secondly, 
the vital powers may be completely sunk before the: 
separation is achieved. Hamilton, Collins, and Dr.. 
Ramsbotham, senior, were all acquainted with this 
fact, 

March 10, 1847. 








OBSERVATIONS ON THE ‘TREATMENT OF 
ORCHITIS. BY COMPRESSION. 


By GeorGe Frepericx Wits, Esq,, Surgeon, 
Crewkerne. 

The beneficial effect of pressure.in cases of. inflame 
mation of the testicle has been for sometime, generally 
known; but from some cause the. practice. is not. so- 
extensively followed as we should. be led to expect 
from the excellent consequences which have resulted 
from its employment... The fear of producing such. an 
aggravation of the sufferings, of the. patient, as would 
counterbalance, any good. effect .which this .mode of 
treatment may exercise on the, disease, has been made 
an excuse for not employing it ; and some have argued 
that where a little pressure increases, the pain and, thus. 
augments the sufferings of the-patient; the employment _ 
of constant-and firm pressure» must necessarily do. a 
proportionate degree of: harm. But experience tells us. 
this is not the case, and although: the remedy seems. 
severe, it in reality is not so, for it greatly alleviates. 
pain, while at the same time it:subdues the disease.) 
I believe that if this: mode of ‘treatment were; more, 


generally followed, we should find:that the numberof 
‘cases'with chronic enlargement, of the: testis would be; 


far less than. at present. 

»It may be asked, what are the sabi ined which this, 
mode of treatment possesses over Others?:«/ It :will, 
therefore be as well to refer to the methods in general; 


use ‘and point out some of the inconveniences, if not: 
disadvantages which arise from their employment.) © 


Bleeding is seldom useful except when there isimuch: 
inflammatory fever.’ Leeches:have been the favourite’ 
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remedy v with many, | but there” is no ‘practitioner’ ‘who practice, and with great success. The following cases 


has had recourse to them who does not know, even in 
cases where they have been most’ beneficial, how 
inconvenient their application always must be, In 
cases of orchitis the great wish of the patient is to 
‘keep secret the cause of his illness, and this: can 
‘scarcely be done where leeches are used. If a few are 
applied they seldom do much good, and the expense of 
many often proves an objection to their use. 

; Purgatives of course are useful in this disease, but 
they are not of themselves sufficient to effect a cure. 

The same may also be said of narcotics, and especially 
of opium. ' 

Mercury is frequently administered in large quan- 
tities,and we find ptyalism often occurs before any 
impression is made on the disease. Excepting in very 
severe cases this remedy is almost as bad as the disease, 
and it may do harm when gonorrhea is present, as 
Of course it often is in cases of orehitis. 

-Emetie tartar is the remedy most commonly em- 
ployed, and in many cases it subdues the inflammation. 
Unpleasent as this medicine is when taken in’ the 
nauseating doses requisite, it doubtless does a great 
deal of good in many cases. 

The local application of cold lotions or warm fomen- 
tations, will be found beneficial, more especially the 
latter, with or without the addition of laudanum or 
aconite.’ A warm bran poultice with hydrochlorate of 
ammonia in it is also useful, © 

‘With all these; however; one thing is needful;—entire 
rest, either in bed‘or‘on a ‘couch, and it often proves 
very inconvenient to the patient to be obliged to sub- 
mit to this necessary restriction. 

Suppose’ then, that the patient after'some days treat- 
ment with either of the above remedies, is better, and 
the inflammation has subsided,—is he well? Certainly 
not. The ‘testis remains enlarged, hard, painful from 
its weight, and liable on’ the slightest injury to take 
on inflammation, ‘and render the patient incapable of 
attending ‘to his employment for’ some days more. 
Tf it goes on°ever'so favourably, a long period “must 
apse before’ all the enlargement which remains will 
yield, ‘either to the employment of mercury or iodine, 
however diligently applied: » o>» . on 

~T have thought! it best):to notice the merits: and 


demerits of the remedies usually employed before. 
speaking of the advantages’ which result from the use’ 
of compression: «Some time ago Fricke, of Hamburgh,. 


proposed ‘compression® of ‘the® testicle when the.acute 
Stage of orchitis had subsided; and in‘sub-acute cases 
of the disease, Ricord, in® France, used it alsonto'a 
great extent; and E»believe’still, continues: it. 


Hospitals, although’ it has not:come‘into general use. 
Mr. Curling, Mr. Acton, andMr.: Langston: Parker, 
have also used it with ‘success;*and at the Seaman’s 


Hospital Mr. Busk: almost uniformly follows the’ | 


‘orchitis six months ago. 


The} 
practice has now found its advocates>in many of our: 


will show how effectually it acts in arresting the inflam~ 
matory: process in the different stages of the disease — 


CAsE T. 


December 16th. J.T. contracted gonorrhoea idee 
a month since; he has never had orchitis before. » He 
yesterday found the testis becoming painful, and, it 
soon swelled to a large size. It has within the, last 
twenty-four hours become of the size of a hen’s egg, is 
extremely painful and tender, aud the scrotum is red. 
and inflamed. There is also pain along the cord, 
general febrile disturbance, and the gonorrhea con- 
tinues. Strips of adhesive plaster were firmly applied 
round the affected testis, and for the first five minutes 
caused an increase of pain. He soon, however, became 
easier, and remained so. 

18th. The straps having become very loose from 
the diminished size of the testis, they were removed, 
and fresh ones firmly applied. 


20th. The straps came off; the testis has almost 


| returned to its natural size, and there is but little 


induration remaining. 
Case II, 

July 4th. R. T., aged 22, has had gonorrhoea eleven 
days. Six days ago the discharge lessened, and four 
days ago the right testis became inflamed. Has had 
gonorrheea, but not orchitis, before. The testis was 
strapped with soap plaster, and cubebs given internally. 

6th. The testis smaller and less painful. Restrapped. 

llth. The testis has regained almost its usual size, 
and there is but little hardness remaining. 


Case III. ig 


June 26th. H. W., aged 20. Gonorrhea two 
months. Four days ago the right testis began to 
swell, and is now the size of a hen’s egg; not very 
tender except: when pressed. Never had orchitis 
before. Strapped with soap plaster, and’ to have one 
drachm of‘ cubebs three times a day. 

30th. Gonorrhoea cured; testis much smaller, and 
hardness less. HY 

July 4th. Cured. 

CaseE IV. 


July 15th. E. M., aged 19, Gonorrheea fourteen 
days. Orchitis of both sides. Twelve days ago the 
right testis became swelled, and has gradually increased 
in size, and is now as large as a goose egg, tender and 
painful; there is also tenderness and swelling of the 
cord. The testicle has been large since an attack’ of 
Straps of adhesive plaster 
were applied. ) nr 

16th. Much smaller and less painful. Restrapped.* 

24th. Almost well: The left is now swelled and 

painful.’ oS ie, | 
25th. The left being larger, was ntreppee jo 
26th. Left testis better, 

31st. Both well except slight induration of the right. 


Case Vv. 132 +4, 


Match 28th. J. M.; aged’ 18, fell across an iron 
bar and injured the left testis, which has been swelled, 


for a week. | It is now about the size of a large hen‘. 


iso 
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egg, not very bard, ‘and of a more oval ‘form than in 
gonorrheeal orchitis. Strapped with ‘adhesive plaster. 
29th. Much better; straps very loose ; re-applied, 
3st. The testis is become quite soft, atte of its 
natural size. 
I would here observe, that this kind of orchitis 
(from injury,) gets well more speedily than when con- 
“nected with gonorrhoeal inflammation. 


Case VI. 

J. ‘D, aged 25, has had more or less gonorrheea for 
"two years, but. no orchitis. Fourteen days ago the 
right testis, became painful and swelled. Straps of 
adhesive plaster were tightly applied. In three days 
it was.re-strapped,. the scrotum, which was previously 
tense and inflamed, being now flaccid and free from 
tenderness. The testis after one more. application 
returned to its usual size. 


Case VII. 

. dune 16th. S.C., aged 30. Gonorrhoea one. week. 
Never had orchitis before. Last evening the testis 
became tender and swelled, after using violent exercise. 
The urethral discharge is diminished; there is much 
pain along the cord, which is swelled. Straps of 
adhesive plaster were applied, and one drachm of 
cubebs given every six hours. 

18th. Better;. testis much smaller. Re-strapped; 
and after this, being quite easy, he walked a good deal. 
Pain then came on, and the strapping was immediately 
removed. Hot fomentations were constantly applied, 
as the pain became very violent. A little tincture of 
opium gave speedy relief. 

19th. The testis less painful. 
a suspensory. 

28th. The testis almost well, but some degree of 
enlargement and hardness remains. 

‘This case shows that if the compression gives pain 
and is immediately removed, the case goes on well. 
© The next case is one where I was not called.in ‘to 


To be supported by 


see the patient for some time after he-was seized: with, 
‘the severe symptoms which supervened; but I do not 


doubt that if I had seen him at once, and had imme- 
_ ‘diately removed the strapping, the patient would have 
done as wellas Case 7, 


Case VIII. oy 
June 10th. J. F., aged 24. Gonorrhea fourteen 
days. Orchitis six days. Testis the size of a duck’s 
‘€gg, very hard and painful; the cord very tender 
and swelled. Strapped with adhesive plaster. 
12th. Better. Re-strapped. 
15th. Better. Re-strapped. Walked a lek deal. 
‘Some hours after the strapping had’been applied, great 
‘pain came on, with considerable swelling: ofthe cord, 


‘tenderness over the lower part of the abdomen, ‘and. 


‘pain in the loins. Vomiting, a quick feeble pulse, and 
‘cold extremities, were the severe symptoms which 
followed. | Stimuli were given, ether and opium’ :the 


‘strapping removed, and hot fomentations: constantly 


‘applied. 
“nai 


He soon’ became easier, and. Aan 


27th) The testis very hard, but free frei pain’ in, 
(This state of the «testis: has {s: 
'} Strapping is properly, applied.the pain is relieved... Im 


other respects well. 
become permanent.) 9 sl os 0 et 





The above is the most severe case of the king which: 
will generally be met with; and T have adduced it to- 
show what is the dark side of this mode of treatment. 
I do not, however, consider the symptoms to have been 
more severe than in’ some’ cases of Oorchitis where: 
other treatment than strapping has been used; and 
often a blow on the testicle will cause the same 
symptoms. © 

At the time Case’ 1 ‘applied to’ me, a ahaa 
of his came with the same disease; and, thinking’it 
would bea’ good’ ‘opportunity ‘to® test the different 
modes of ‘treatment, I ordered him tartar emetic and 
calomel, with warm fomentations to the part. He got. 
better in-about ten days, but was obliged to use ‘the 
Linimentum-Hydrargyri cum’Camphora, for some time 
before the induration and enlargement of the tedtis 
gave way. © 

A brother practitioner called me to’ see a case*of 
orchitis, arising from a blow. The testis was very 
Here leeches, calomel, and 
tartar emetic, were put in requisition, and after a 
week the patient was allowed to getup; andinafew weeks: — 
after the testis slowly diminished to nearly its natural 
size. In this case the probability is, that if strapping 
had been applied, the cure would have’ taken not: 
more than a week, as in Case 5; but my friend 
thought the old mode of treatment better than the 
new. | Since; then ;he, -as,,well,as. others, has-been 
persuaded.of the efficacy,of.compression in such, cases.. 

Having already taken up far more space than 
I intended, I will finish these remarks by a few 
observations On the mode Of treatment. . It’ will be- 
seen from < the ‘above: cases; that) weimay apply the 
strapping at any.time, from..a few. hours . after .the 
disease has,appeared, toa fortnight, or,even longer. | 
It generally speedily relieves. the pain; but some.cases : 
there are. where, from ‘violent exercise, or; perhaps, 
idiosyncrasy, the patient cannot bear ‘the’ pressure.. 
As a general rule, I should say, that if after the first. 
quarter of an hour of the application, the ‘patient 
should have much pain, and ‘increasing in violence, . 
the strapping should be temporarily removed. If the 
straps be applied uniformly, and tolerably firm, this. 
will seldom .be required. Much, of course, depends. 
on the mode,in, which the, operation is performed, 
for-it is; not, so .easily.done.as may. be imagined ;. and. 
it, would be.worth while fora surgeon to go some way 
to see it properly performed,» which be will,,most pros 
bably, at-any large hospital. . Care should be taken to- 
place the first strip tightly round the cord, immediately. 
above the testicle, and to’ continue the ‘strips’ tightly. 
downwards, with perpendicular ones also to give plenty 
of support. 


soft but of large size. 


Soap or adhesive plaster is generally used 


| at first; but in more chronic cases, the Emplastramy 


Hy drargyri cum Ammoniaco may be substituted. 
It will generally be found thata few minutes after the 
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_a day or two the testis isso. much diminished in size 


that the Straps are very loose 5, they may. then be re- 


‘applied once, twice, or, thrice, according to the state of 


the. case, i have. seen. a, patient in the greatest agony 
before the application, and in, an hour.after the str aps 
have been put on he has been able. to. walk about 
almost without pain. .)..,, 

The earlier the remedy is applied the less .will, be 
the induration remaining;after the, inflammatory stage 
has subsided... ; 

Lastly, (and that not of the least consequence. to 


‘the surgeon,) the patient will be, delighted. with the 


safe, speedy, and almost painless recovery froma very 
unpleasant disease, and will be grateful for the means 
of relief being used. without discovering to, his. friends 
the, mature; of -his,.malady.,. More. especially, will, he 
value this simple and easy mode of treatment if he 
has unfortunately, been the subject of the same. disease 
before, and: has had\to submit to the nausea consequent 
ion the use of emetic. tartar,)or the salivation. caused by 
the.calomel he has taken, as well as to the troublesome 
application of leeches and fomentations,.to say nothing 
of the loss of time from being obliged to remain in bed 
or ona couch for days or even weeks. 
‘Crewkerne, January.29, 1847. 
i : 
‘ON SIMPLE ACUTE INFLAMMATION OF THE 
“MEMBRANES OF THE BRAIN IN ENE BTV 
ete is _By. ‘Dr. Rus, of Geneva. 
f Translated for the Prov: ‘neial Medical and Surgical Journal. ) 


ond ‘vigg 


Ts PRELIMINARY OBSERVATIONS, 


° “a "great number of practitioners, even in the present 
‘day; confound all thé’ acute cerebral ‘affections’ of 
‘infancy under the term acute hydrocephalus, or tuber- 
cular mening itis ;:and>the error has continued; although 
many» attempts,td introduce a more strict pathology 


shave,been, made, ,eyen .as, long since.as the end of the. 


dasticentury. coierilgne ole 3 
ooThus, Hopfengartner, sho. wrote i in 1802, has, distin. 
guished meningitis , from acute hydrocephalus, and it is, 
evident from the. tenor of his observations, that under 
“the. former term ‘he alludes to the same form of the 
? ‘disease which: it is our “object. to illastrate in the pre-. 
‘sent “communication. “ From’ the very onsét © of the 
‘Aisease,” he observes) “and without ‘any precitsory 


‘symptoms, the childven complain of: pains‘in thehead 
‘and abdomen; on the second:day they keep theinbed, | 
‘and the disease proceeds withoutthose remissions which 


we notice in acute hydrocephalus. The patients are.dull, , 
the! ,eyelids, close conyulsively;., the jteeth are fixed, 
and, deglutition is. difficult... Constipation is Rot, so. 
obstinate, 4s, in hydrocephalus, There. jis in. general 
little. or no. vomiting : and the pulse | is small and slow. 
Coma. supervenes much more rapidly than i in hydro- 
cephalus. The patient usually dies about the ‘fifth or 
ixth ‘day. ‘After death the membranes a are found to be 
inflamed throughout their whole extent?) 1" 





inflammation of the nervous centres...) fo9() 
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This description, evidently refers to acute meningitis 


but the author has committed, an ervor., in, -stating th at 


vomiting is absent, and that the pulse , is, feeble, and 
slow; ,on the contrary, vomiting | is very, generally 
present, and the pulse though feeble, is not slow... a 

Coindet, while he admits that hydrocephalus i is, the 
result of a peculiar inflammation of the lining mem- 
brane of the ventricles, establishes a distinction between 
phrenitis and dropsy of the ventricles. 

Matthey also separates the disease which he terms 

hydro-meningitis, from the water on: the brain’ which 
follows scarlatina, and also from’ sub-acute hydro. 
cephalus, This latter variety is that described by Whytt 
and corresponds to the tubercular meningitis of receht 
writers. The hydro-meningitis of Matthey offers on 
the contrary a close analogy with the disease in question 
Its characters as stated by Matthey are as follows :— 
‘* More orless headache, sickness, spasmodic movements 
of the limbs, brilliancy of the eyes, quiet delirium, con- 
traction of the pupils, quick and small pulse,” coma. 
After death, gelatinous effusion on the surface sift ‘the 
brain, seldom in the ventricles.” ; 

Jahn (Analekten iiber Kinderkrankheiten, 1835,) 
describes a form of disease similar to our acute menin- 
gitis under the denomination of idiopathic encephalitis. 
It is characterized by intense fever, with quick breathing, 
thirst, great susceptibility to light and noise, brilliancy 
of the eyes, frequent vomiting, obstinate costiveness, 
&c. The anatomical characters, as stated by” the 
author, are :— ir 


1. Injection of the brain and. its. membranes. i 

2, Induration ofthe cerebral substance. setae dl 

3. Effusion of a greenish lymph in the anfractuosities 
of the brain, and. along the course of, the vessels, me 

4. Absence of serous effasion in the yentricles,, ali 


Evanson and Maunsel have also distingodshedagech- 
nitis of the convexity-of the brain, from inflammation 
of the membranes at’ thebase,) ands hydrocephalus. 
They observe >— Infants are not) exempt) from arach- 
nitis ‘of the’ convexity of the brainy although ths; form 
of inflammation is°less*common than the!preceding, 
(hydrocephalus ‘and°inflammation of’ they base:)?/siBut 
we need not multiply quotations; those already adducéd 
suffice to demonstrate | that. several writers have en- 
deavoured...to., distinguish -hydrocephalus, from, acute : 
ayab 

From the ‘time that the term hydrocephalus | owas 
exchanged. for, that.of meningitis, confusion) was },re- 
established,—a confusion. which was increased by) the 
terminology. It) was rational; enough, to, .distinguish 
hydrocephalus from, meningitis; .but, what, good .could 
arise from’ making»two' forms» of »meningitis t,, These 
who had written! of) the disease under.this term,,.as 
Golisy Senn, Charpentier, &c.;,confounded.both; forms 
under the same description ;) but-others,;:as Parent,apd 
Martinet, at»once*separated:inflammation of ithe base 
from! that of the:convexityoof the brain, and recognized 


the -fact;: thats invinfants thes former: wasia far, more 


common affection than the latter, vidsiwo Kn’ 
From the: peridd::at which the -writings’ of \MM. 
Papavoine and Rufzicontributed so much/to the elucida- 


tion of the true nature of acute hydrocephalus;sthe 
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epithet tubercular was added to the designation menine | 
gitis ; ; it was thought that more precision was thus 
introduced into the diagnosis of the disease ; but it 
was not so in truth, for MM. Piet, Green, &c., have 
almost entirely omitted the mention of simple menin- 


gitis, Rufz, however, does not deny the existence 
of this latter affection, though he admitsits great compa- 
rative rarity; and before him M. Guersent (Dict. de 
Méd., tom. xix., p. 410,) had distinguished the simple 
from the tubercular form of meningitis, although he 
referred to the former, as it appeared in adults, and in 
an epidemic form. 


The first description of simple acute meningitis based 
upon clinical observation is undoubtedly due to the 
past labours of M. Barthez and myself. But it is 
strange, that even subsequently to the appearance of 
our memoir, MM. Deleseur, Barrier, and other talented 
writers on the diseases of early infancy, have entirely 
omitted to mention this variety of the disease. M. 
Deleseur has collected all the acute or subacute cerebral 
affections of childhood, under the generic term men- 
ingo-encephalitis, and scarcely even endeavours to dis- 
tinguish between simple and tubercular meningitis. 
Trousseau gives the name of cerebral fever to all 
~ cerebral inflammations indiscriminately. Bouchut and 
Barrier refer the reader to the tubercular form of the 
disease, apparently believing that no advantage is to 
be derived by separating it from simpie meningitis. 

We do not hesitate to differ entirely from the authors 
above cited, and to express our belief that their doctrines 
have been the cause of the greatest confusion. 
are far from insisting upon frivolous distinctions, but 
there are, nevertheless, certain laws which the patholo- 
gist cannot transgress, without the risk of falling into 
error and confusion. 

We have already shewn, (Zraité des Maladies des 
LEnfans tom. iii. p. 518.) and shall again satisfactorily 
prove, that simple (/ranche) meningitis, and tubercular 
- meningitis differ essentially. Their causes. are. not 
~ alike. They attack children under different circum- 
stances; they have neither the same modes of origin, 
” progress, or termination; their anatomical characters 
are different, and the treatment likewise is to a:certain 
extent different. If these points are not sufficient to 
establish their distinction, there is no use in nosological 
" arrangements ; our own opinion is that true meningitis 
is as distinct from tubercular meningitis, as pneumonia 
is from phthisis pulmonalis, 

Before: we enterinto the more immediate subject 
of our present communication, it will be useful to make 
a few observations upon a point upon which we fear 


that we have been misapprehended in our former | 


writings. In our opinion, meningitis developing itself 
in a tubercular subject, is always dubercular meningitis, 
whether we find granulations in the pia mater, or 
whether we do not. Tubercular meningitis, therefore, 
and the meningitis of the tuberculous, are, to us, one 


- and the same malady, and for these reasons :— 

_.. 1,.In both, the seat of disease is at the base oF the 
: brain. 3 . 

2. Both consist of a thickening of the pia mater 
with false membranes or purulent exudation, ~ 


We. 


3, Both aré accompanied by effusion into: the ventri- 
cles, and frequently co-exist with cerebral! tuberclés. 

4. Both co- exist my tubercular hal oda ch bird 
organs. . 

On the contrary, in true ea eran it is the’ pia 
mater and arachnoid of the convexity, or of ‘the 
ventricles, which’ are inflamed and infiltrated ; serous 
effusion into ‘the ventricles is the exception; and’ the 
affection does not coincide with tubercles or granulations, 
either in the brain or other organs. These differences 
are so marked, that if the brain of an infant’ be 
presented to us, with the fissure of Sylvius filled with 
adhesive exudation, and the base covered by mem- 
branous and purulent deposit, the convexity at the same 
time being free from inflammation, we do not hesitate 
to predict that there are most probably also granulations 
in the membranes and serous effusion into the ventricles, 
and that tubercles will certainly be found either in 
lungs or bronchial giands. 

Again, we are able’ to ‘tell from the nature’ and 
number of the tubercles present in the chest or abdomén, 
what has been. the character of the ‘cerebral affection. 
Thus if we learn that miliary granulations have been 
found in considerable abundance in’ ‘the lungs ‘and 
other organs, we can affirm that the acute symptoms of 
the head-affection have been preceded by precursory 
symptoms, that the onset of the’ disease has ‘béen 
insidious, that the inflammation of the membranes was 
ushered in by vomiting, that there was constipation 
with but little fever, and that the malady has’ lasted 
two or three weeks:"On the other hand, if the brain 
of an infant be exhibited ‘to us, the convexity of which 
is covered with false membranes or purulent exudation, 
we do not hesitate’ to assert that no tubercles ‘willbe 
found either in the'membranes of the brain ‘or else- 
where ; that the disease has set in suddenly and ‘with 
violence, with convulsions perhaps, if ‘the infant be 
very young; with violent headache; constipations; and 
vomitings if it is of more advanced age; that deliriam 
has been violent, and that the duration of the disease 
has not been longer than three, four, or six days: 

We shall revert to this subject’ in’ our articles'on 
diagnosis, and shall then enter further into details res- 
pecting the differences between the~two tp of the 
disease. . SO} 

IT. sedi ANATOMY, ) 

Great familiarity’ with pathological Ansley 
necessary for’ the: appreciation » of .the ‘slight tate 
which frequently constitute the morbid appearances 
left by tubercular meningitis; but it is far more. easy 
to recognize the results ‘ of -true meningitis of, the.con- 
vexity. Scarcely, in fact,»is» the: injected dura .mater 
divided, than a greater or less extent of the convexity 


of the two hemispheres is* seen to -be~ covered ; with 


a layer of yellow or ‘yellowish - green ‘exudation. 
The deposit’ extends:also to the internal aspect: of the 
hemispheres, the upper surface of the cerebellum,,and 
sometimes to the base of the brain.)/; A slight,examina- 
tion is sufficientto demonstrate that the deposit’ con- 
sists of liquid pus, and that its seat is always’ the: pia 
mater, and sometimes also the arachnoid cavity. » The 
products of inflammation deserve to be sopasetely 
studied in these two situations. 
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. 4. Inthe arachnoid—This membrane, although it con- 
tains the. products of inflammation, may itself not 
, exhibit any trace of that process; butin general retains 
its smooth and polished appearance. If life has been 
_ prolonged to the sixth or seventh day, the pus loses its 
, fluidity, and acquires, such. consistence as to resemble 
# false membrane); in other cases true false membranes 
_ are formed i in addition tothe fluid products. These 
partake of the yellow colour of the pus,—are thin, soft, 
, and seldom very extensive; they .are. always. easily 
detached from the serous membrane, unless as is 
. occasionally. seen, organization has commenced. 
...2, Pia mater.—Alterations similar to the above are 
, discovered. also in the pia mater, especially in patients 
. who have died.on the fourth or fifth.day. The pus, 
when liquid, may be made to pass over the surface of 
the membrane by pressure with the finger, but it sub- 
. Sequently becomes concrete, forming a flat broad layer 
of variable thickness, and which passes down into the 
_ sulci. Lhe membrane appears to be puffed up by the 
secretion, and, is increased both in thickness and 
_tenacity,..The deposit of pus is.always more copious 
along the sides of the blood-vessels, and in the in- 
_ terstices of the conyolutions, than elsewhere. At the 
base the pia mater is often quite healthy. Over the 
surface occupied by the pus, the membrane is finely 
injected, and is readily detached from the surface of 
_, the brain. 
3. Cerebral substance.—The brain is firm, sometimes 
-preternaturally so. The grey substance is of a normal 
celourif death has occurred before the fifth day ; later it 
- may also be nearly unaltered, but it is more generally of 
a vivid rose colour, and the medullary portion exhibits 
numerous bloody points. ..The most. superficial layer 
of the convolutions is sometimes softened, so that 
: portions of it are removed. along with the pia mater. 
In very young infants, the brain is sometimes softened 
» throughout, an. appearance which is probably due to 
« edema of its tissues.. The condition of the brain in 
subjects who have speedily succumbed, shows plainly 
that inflammation of the membranes is the initiatory 
lesion, and the cerebral pulp becomes involved sub- 
“pequently. 

4. Ventricles.—As a general rule, the ventricles are 
found empty, or containing only a teaspoonful or two 
of purulent serosity. The exception to this vccurs in 
very young infants. ‘In some cases the lining mem- 

-“prane and the plexus choroides exhibit traces of inflam- 
mation, beinginjected and softened, orisubsequently pale, 
but thickened and opaque. . Thecentral portions of the 
“ brain in some 'cases, preserve their consistence; in others 
“ they are softened, or converted into-a diffluent. pulp. 
/ The latter’ case chiefly: occurs) in young infants, in 
“ gonnection with copions serous effusion into the ven- 
etrieles; but it is occasionally seen! without this, and 
oCmaust then be attributed to inflammatory action, and 
“not to maceration, as a be the case when the effusion 
Ria in large quantity. . lo ceed. ody 

To: recapitulate. w-The axhteinicals vaiuktnates vary 
sigsediinne to;— Ist, ‘the duration: of the malady ; 2nd, 
°s the age ofthe ey ante the seat: of the inflamma- 

“itiomgcse oc ninada 





1. In cases which prove fatal befere the fifth day, 
we find the pus fluid or semi- fluid, or e membranes 
in the arachnoid and pia mater, the latter Deing vividly 
injected, but not adherent to the surface of the brain. 
Later we in general discover only concrete pus. or 
false membranes; the pia mater is less injected, atid 
the surface of the convolutions is sometimes soft and 
reddened, In some instances the ventricular portion 
of the arachnoid is inflamed, and the cavity contains 
a small quantity of purulent serosity, but never pure 
serum. 

2. In very young infants, the brain is often softened 
universally; the ventricles contain a large quantity of 
serosity, and there is also occasionally a sub-arachnoid 
serous effusion. 

3, General meningitis is the most common form of 
the disease; next, meningitis of the convexity ; irae 
of the base and ventricles, is much more rare. 


(To be continued.) 
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CasE XXV. 


FISTULA IN ANQO, 


William Wilson, aged 38, shoemaker, of full ple 
thoric habit, admitted into the Queen’s Hospital, under 
the care of Mr. Sands Cox, on July 21st, 1846. He 
states that in June, 1845, he first perceived a small 
swelling, with circumscribed hardness, on the verge of 
the anus, it caused him much pain and inconvenience, 
which gradually increased, so that in September fol- 
lowing he was unable to sit down. In December this 
small swelling ‘‘ came to a head,” which broke and dis 
charged a thin matter; it kept getting worse until 
January, 1846, when it was about an inch and.a half 
deep; it was then laid open. by the medical. man 
attending him. Another formed by the side of it, and 
it was again laid open, but without success. He states 
that these openings have bled at times. His health has 
always been good; no tendeney to phthisis can be 
traced in the family ; his father died of apoplexy; his 
mother is alive and well; his occupation isa sedentary ~ 
one; in his early life he was.rather “a free liver ;” his 
bowels have always been exceedingly regular; is 
seldom troubled with congh; has never been subject 
to hemorrhoids. 

Present. state.—There are two fistulous openings, 
one on the left side, the other on the right side of the 
anus.. The one on the right side has but lately appeared, 
it is about an inch and a half deep, situated about half 
an inch from the anus, and communicates with the 
rectum; the other, which has been present since last 
September, is situated on the verge of the anus, and is 
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rather deeper thi Ae former, and also Sees 
with the rectum 


regular; appetite good’; tongue rather coated ; pulse 
natural. It has’been dressed lately with dry lint; 
margins of the openings appear red and inflamed. 
Ordered to have a poultice applied. 

24th. Much the same; the openings discharge “ad 
into. the poultice. 

August 5th, Both, sinuses were laid open this morn- 
ing by Mr, Cox, a silver director being introduced into 
the sinuses, and then into the. rectum,, through, the 
internal opening. The director being. bent, all,the 
soft parts lying over it were divided by a sharp-pointed 
curved bistoury. He lost a small quantity of blood, but 
bore the operation well. Ordered to haye it dressed 
from the bottom with dry lint. j 

12th. The openings are healing up, they look 
healthy ; general ‘health good ; bowels open. 

20th. The openings are not so deep, have an healthy 
appearance ;’ bowels regular. 

September Ist. Improving rapidly. 

16th, Quite well: Discharged cured. 


The preceding .case presents an) instance of coms 
plete fistula in the anus, which is, not such, a, frequent 
form of this disease as. that in. which the abscess has 
only an external, opening, (blind external fistula,) and 
does not perforate the rectum at all, from which, 
indeed, the matter is more or less distant. 

Abscesses near the rectum happen with particular 
frequency in persons who are habitually costive, and 
according to Sir B. Brodie, in those who have been 
troubled with piles; they have also been produced by 
foreign bodies penetrating through the mucous mem- 
brahe of the bowel and sphincter muscle into the cel- 
lular(‘tissue. The pathology of these cases of com- 
plete fistula isiexceedingly interesting; an indurated 
stoolya foreign body: (a fish-bone or an apple-pip, for 
instance,).in its.course through the rectum, produces 
solution of the continuity of the coats. of the rectum, 
and into. this small,wound either the feces or the 
foreign body enters, and excites inflammation, fol- 
lowed _ by suppuration, which is .kept up by. the 
presence of, the foreign body; this gradually progresses 
until a fistula is formed by the, abscess breaking on the 
integument on the verge of the anus. According to 
M. Ribes,* when the abscess communicates with the 
bowel, the orifice is always within five or six lines 
above the junction of the internal membrane of the 
bowel with the external skin. Abscesses near the 
rectum have a great tendency to form fistulous 
Openings. 

Sir B, Brodie* admits with Pott that abscesses near 
the rectum after discharging themselves sometimes 
heal up like others, This, however, he considersas an 
exception to the general rule. | 

In the. majority. of cases, if. nothing, be done, the 
opening will continue, sometimes discharging little, 
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* Recherches sur la situation de l’orifice interne dela’ 


‘Fistule de l’Anus. 18:0, 
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it discharges a thickish | matter 3 he | 
catinot sifapright on ‘a hard bench; bowels Pelartent 


the’ 





‘sometimes. much, ¢ : OF, it will, discharge : and 1d break alter, 


nately. The reason why, abscesses near the. rectum. . 
heal up Jess frequently than others, is referred. by. Sir. i" 
B. Brodie to the sinus or passage. for the Jmatter run- . 
ning ‘through the sphincter ani muscle ; 3 this muscle. is 


constantly in motion, contracting and dilating, and con- . 
sequently there is not the repose which is RECesIRTY for 
the cure of the abscess. 


Abscess near the rectum frequently occurs in patients — 
who are labouring under abscesses or tubercles in the — 


lungs. Hence» Sir B.. Brodie properly recommends — 
surgeons, before they operate on a’ patient for fistula, 
to ascertain whether the lungs. are sound. : He observes, 


are also liable tothe formation of these abscesses, The 
distinction of these cases from others ,whieh, occursin 
otherwise healthy subjects, is very important, inasmuch 
as the practice which is proper in the one.case is.quite 
improper in the other.” He adds, that. if the patient 


abscess will heal, but if it should, the visceral disease. 
will make increased progress, and the patient will die 
sooner if the operation be performed than if it were 
let alone. 

In this operation the intention is to divide the intes- 
tine from the'verge of the anus, up as high as the top 
of the hollow in which the matter was formed, so that 
the two, cavities of the gut and fistula are made into 
one, and a firm and Jasting-cure is obtained, instead of 


_a hollow or. sinuous sore, which serves for the lodgement 


of matter... The operation. is, effectual, however, on 
between the abscess and the. bowel are divided, and the 
sphincter muscle being thus set at liberty, there is not 
only a free and ready escape for the matter, but the 
action of the muscle, which prevents the healing of the 
abscess, is put an end to. In these cases every. sinus 
must be laid open. The dressings should be soft,, easy, 
and light, the whole intent of these being to produce 
such suppuration as may soften the parts, and bring 
them into a state fit for healing. Sir B, Brodie states 
that itis chiefly in consequence of too much lint in 
dressing that farther operations are so frequently 
wanted, before the cnre is completed. The daily dres- 
sing. should. be. repeated until: the cut surfaces are 
cicatrized,. but. no longer... The» cicatrization of the 
bottom of the sinus will be completed: better without 
the dressing than with it. 
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‘¢ Persons with diseased liverand other visceral diseases, 


labours under visceral disease, it is seldom that the. 


another principle—yiz,,. the fibres, of othe sphineter:15 


It has been well. remarked by, Dugald Stewart, ©» 
that ‘‘the chief part of a. philosopher's) dife > 
must be spent, in unlearning the, errors) of the») 
The remark . applies, with, .peculiar. > 
force to the medical philosopher, and every. + 
thinking practitioner cannot but have observed». 
_| that in the taken-for-granted effect. of remedies;. 
» Ithere is nearly as much ..to unlearn as: to. 


__RESULTS OF MEDICAL TREATMENT. 


leat’ 3 while the advancement of medical : science | 
miist ultimately depend upon the judgment 


exercised by its professors, as well in the de- 


tecting of | errors, as in tracing, effects. to their, 


real causes. . 

The leading principles. of, treatment..now 
generally admitted by the profession are tried 
principles, not to. be set,,aside. by the vagaries 
of weak minds, nor. the superficial, objections of 
half-educated innovators..,;Our present’ object 
is not, to bring these principles for a thousandth 
time under. critical:review, but to throw out a 
few hints which may assist in the more rigid 
and vigilant: application of them to particular 
eases. ‘There are few, if any, among us who are 
sufficiently alive to the danger of drawing false 
practical conclusions from the phenomena con- 
-Stantly passing under observation. The science 
of medicine is so complicated,—the ever-yarying 
phases of disease are under the influence of so 
many contingencies of climate,, temperament, 
diet, regimen, mental excitement, and other 
circumstances, that. he must possess.a mind: of 
no.common order, .who, can grasp,-and: weigh 
them all. It, is much; that, in. the midst of so 
many dfficulties, we should: have attained to 
so much harmony, as regards ‘great principles; 
and.yet. more, that for a century, ‘at the least, 
all the great, the learned, ‘and the enlightened 
among us, have, through various channels, and 


Sometimes inspite of opposing theories, deduced 


from these principles, the same practical lessons. 
The general agreement of leading minds on 
leading points, though not amounting to absolute 
authority in medical matters, may be regarded 
as light in the darkness,—as lucid points, which, 
without prostrating the judgment, may.serve to 
direct the researches of those. enquiring after 
truth. Not one of these accredited principles can, 
it is true, be. established.as. infallibly correct ; 
yet.no sensible man would feel himself justified in 
treating them with»contempt, or rejecting them 
without years of patient and laborious examina- 
tion. Many of them have passed unscathed, if 
not unchallenged, from the days of Hippocrates 
till _now;-and-a-flippant—disturberof these 
settled Ae ty must be very) ready with his 
pleadings, if he would. escape universal. cons 
tempt. Nevertheless, the field is always open; 
diseases still exist, terrible: and fatal, which 
defy the best resources of our art; and cases 
of daily occurrence, not formidable in their 
original character, become serious, and some- 
times fatal, in their issue, baffling the skill and 
disappointing the diagnosis of our most careful 
practitioners. . Learners, “and docile learners 
too, ‘the members of our toilsome and intricate 


craft, must ever remain : ‘dogmatism ill becomes 


those who have yet so much to learn. 






vA proposal for the investigation of subjects of , 
inguiry on, which information is required, was , 
some months back suggested. by an, intelligent . 
correspondent,* which, if cordially and generally » 
responded to, must, effect something: On the 
other hand, should any considerable number of 
the: members refuse their co-operation, on the 
ground that the object sought to be ‘attained 
cannot be fully and satisfactorily carried out, 
then the proposal’ referred to, or any other 
requiring’ the co-operation of numbers, must 
partially at least fail. Inthe hope that mem- 


bers will feel themselves called upon to lend 


their aid to a work of this nature, which, if it 
succeeds, cannot fail to advance our individual 
practical knowledge, a series of questions will 
shortly be addressed to each member, touching 
his professional experience on various practical 
subjects. It is not intended to ask. for opinions, 
much as in some quarters. they may: be entitled 
to respect. It is to be feared that some of us 
may have set down in our own minds as facts or 
truths, inferences only, not always perhaps cor- 
rectly drawn ‘from facts, or drawn from appear- 
ances, mistaken for facts,—in both cases fallacious 
and erroneous. It is proposed, therefore, to 
ask for facts,—facts carefully observed, but 
wholly unincumbered with inferences; and it is 
scarcely necessary to remark, that a record of 
naked, well-attested facts, arranged in an 
orderly method, must. be of some private service 
to each individual member, even if they be col- 
lected only by himself; but when multiplied by 
the whole number of our members, who among 
us would, not hail the. statistical result as a 
guide to his. own practice, as a corrective of any 
erroneous opinions formed on too narrow ascale 
of observation, and, to the younger members 
especially, as a remedy for early prepossessions 
or prejudices. 

_ With opinions we have no wish to interefere : 
we have no right to challenge them. Fallible 
ourselves, we must in this respect bear with 
each others errors and infirmities ; but as 
members of a liberal profession, we claim a right 
to a reciprocal communication of physical facts. 
They are our common property: their value to 
each one of us becomes.enhanced by their 
publication for the use of all. Unlike the 
pretended arcana of the empiric, the discoveries 
of the qualified practitioner enrich. their: pos- 
sessor in proportion to the extent wherewith he 
shares them with his brethren. The genuine 
physician has no reserves,—no mysteries, no 
dealings with occult influences. He rejoices 
with others in their success in the alleviation of 
human. suffering. He knows how to “give 
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‘honour to whom honour is “due.” “To tia is 
“yeserved the high prerogative of trying’ the 
“gold in the fire and circulating the pure’ metal 
for the ‘general good. To the ‘honour of the 
medical profession be it spoken, neither ‘the 
“fame nor the emolument of its) members: is 
“secured by ** Royal letters patent.” Their mid- 
night oil burns for their brethren as for them- 
‘selves,’ and through them for all mankind. In 
them is literally fulfilled the proverb,—* there 
is that scattereth and yet increaseth” 

That the fountains. of our. science. maybe 
rendered yet more pure, and better adapted to 
the dignified purposes of our art, the following 
observations are submitted to. the considera- 
_tion of the readers of the Provincial Journal :— 

1. The effects resulting from the medical 
treatment of disease seldom or neyer admit of 
absolute demonstration. 

2. Nevertheless, the highest degree of pro- 
bability which the subject will admit of, may 
be fairly taken for demonstration, and acted 
upon with confidence. 

3. The barest probability must occasionally 
determine our practice, when better evidence 
is wanting; but extreme vigilance should be 
exercised. 

4, Established opinions are worthy of respect, 
not only as the opinions of the most distinguished 
men, but as having become established, in a 
high degree of probability, on the best grounds. 
_ $8 The most judicious medical treatment is 
founded generally on established opinions, and 
for this reason it usually comprises a variety of 
agents ; hence there is little to be learned from 
it. Ifit succeed, it is impossible to determine, 
from the facts of the case, to which agent success 
is chiefly due; if it fail, the cause of failure is 
equally obscure. This remark applies in some 
degree to nineteen out of every twenty cases 
which come under treatment. Hence the slow 
progress of medical science. We learn nothing 
with certainty from the great mass of our cases, 
especially if our practice be careful and discreet. 

6. It follows (from proposition 5,) that those 

diseases afford the best opportunities for increas- 
ing our therapeutical knowledge, which are 
generally held to be intractable or incurable, 
inasmuch as established treatment having failed, 
we are not bound to put it into practice. The 
learner also derives a farther advantage, from 
these cases; the vis-medicatrix, nature being 
inert or insufficient, recovery, when. it. occurs, 
“may fairly be attributed to. medical. agency. 
Here also. some new. method of treatment, 
founded upon analogy, may fairly be tried. 

7. The, new method should be simple and 
_ defined, consisting, if possible, of one remedy 
“alone, used under circumstances favourable for 


its errr amd so administered as Pvonblow:. 
1st, the effects of an over-dose; 2nd, the state 
of the disease under this over-dose; "3rd, ‘the 
state of the disease under the maximum ‘dose; 
4th, the actual operation of the remedy on the 
morbid action, proved by its recession under the 
medicine, and its advance under its discontinu« 


ance. These experiments (the results having 
been ascertained in one case, or under one set of 
conditions, ) should be tried under every. possible 
variety of circumstances, with and without other 
adjuvants ;—in. every variety of cases, acute, ~ 
chronic, recent, advanced ;—at all ages, and in 
either sex ;—in hospitals, in dispensaries, and in 
private practice ;—in cities, in the country ;—in 
inland districts, and at the sea side ;—in damp 
situations, and in dry ;—in winter, and in sume 
mer ;—in spring, and inautumn. Thesymptoms 
in each case should be carefully noted while the 
patient is under examination, and as carefully 
entered in a well-adjusted, well-indexed note 
book, ready for reference at all times. , 
8. If every intelligent and observant prace 
titioner were to try one remedy on the plan 
above detailed, so far as his position rendered it 
possible, and during his whole life direct ‘his 
especial attention to the operation of that 
remedy in any incurable disease, or class of 
diseases, to which it might on any rational 
analogy appear adapted, his life would yet be 
too short to work the problem fully, and he 
would still leave much to be accomplished ; but 
the results of his own researches would neces< 
sarily be very instructive, and an instalment of 
no mean value would be paid into the treasury of 
science. The separate facts deduced from his 
experience, when duly arranged and digested, 
would produce in his own mind results not abso« 
lutely demonstrative possibly, but yet so conclue 
sive as to approach as near to the confines: of 
fixed and settled truth as is attainable in a . 
mixed and applied science like that of medicine. 
In conclusion we would commend this method 
to the consideration of the members of the Pro- 
vincial Association,—to the sober-minded, quiet, 
thoughtful, practitioners of the provinces,—and 
especially to those who wish to distinguish thems 
selves by really benefitting their fellow-men. , 
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A Manual of the Principles.and Practice of Ophthalmic 
Medicine and Surgery... By:T. Warton JONES, 
F.R.S. London: Churchill. Feap. 8vo. pp. 570. 
It is curious to refer to the older’ writers upon: 

ophthalmic surgery, and to see what strange treatment 

was adopted by them. A favourite remedy, even during 


‘the early part of the last century, was the placing of 
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Sa Jowse”<in) the: aye viehich,’ fase Richard :Roaliters 


-rumaticke,:‘and quickeneth ‘the spirits,’ 
‘doubt, however, whether it added: much to the comfort 
-of the patient so favoured. Others scrubbed the con- 


Master ‘in, Chirurgery, :quaintly observes, ‘‘ tickleth 


‘and pricketh, so that it maketh the eye moist and 
/ We may 


junctiva with the sharp ‘beards of rye in: cases of 
ophthalmia. And friction on the cornea with a gold ring 
was considered a sovereign remedy for opacity. We 
may reasonably suppose that this was a frequent con- 
sequence of the two first-mentioned applications ; and 
pounded glass blown into the eye enjoyed a high repu- 
tation for rubbing it off again. The wonder is that any 


eyes recovered. Our forefathers must have had but an 


“indifferent time of it when they laboured under the 


“double affliction of bad eyes, and worse oculists. 


Sore 


“must have been the struggle on the part of persecuted 


the doctors. 


nature, to resist the combined onslaught of disease and 
Happily for suffering humanity, a great 
Just and 
enlightened views gradually succeeded to profound 


change has been wrought of late years. 


ignorance, and eye-diseases were rescued from the 


hands of those. “ proud quack-salving mountebanks” 


| {as Banister calls them,) under, whose dominion they 


. had, been so long suffered to remain. 


It was reserved, 
however, for the present, century to see ophthalmic 


surgery assume its, legitimate position in medical 


science; a fact.of more importance than may at. first 
sight. appear. 

It is not only the sufferers, but the public at large, 
who have a direct.interest in the prevention of blind- 
ness, Great as this calamity is to the individual whose 
circumstances enable him to bring within his reach the 
luxuries of wealth, and who can soothe his affliction by 


» intellectual-resources, bodily enjoyments, or agreeable 


society, the misfortune is far heavier when it. befalls 


=the» poor «man, upon whose exertions a_ family. are 
- dependent for their bread. 
/ aggravates the misery of darkness ; the :means-of sub- 
* sistence being withdrawn, the sufferer and his family 


In that case. poverty soon 


‘are’ ‘thrown’ upon ‘casual Charity for ‘support, or are 
driven to ‘that last resource of the wretched—the 
svorkhouse. Tt is then’of the highest importance that 


~ diseases’ of ‘the eye’ should have brought to bear upon 


experience can afford. 


them all the advantages that’ ‘Science, observation, and 
‘It is gratifying to observe that 
‘the medical ‘profession generally is becoming daily 


“more familiar with aclass of diseases yielding in 


importance to none;’but/until recently we fear too 
eae neglected. 

» The object of the. inthionse of the ne before us, 
‘has been, (he informs us,) ‘to produce a work on 
the diseases of the eye, which should serve at “once 


, a8 a text-book for students, and as a book of reference 
. for practitioners.” ¥ 


He. commences very properly, by 
» Biving . directions for examining the eye. and its 
_-@ppendages, and for the employment of remedial 


-ppplicationa. After a Suddanen of the. phenomena 
of inflammation in general, ophthalmic inflammations 
in-particular are considered, Mr. Jones divides the 
ophthalmize into orders and genera as follows:— 

Order Ii: Ophthalmia externa, comprehends con- 
junctivitis, sclerotitis, corneitis, and compound external 
ophthalmia—that is, the: catarrhal form. modified. by 
struma and rheumatism. ot 

Order II. Ophthalmia interna anterior, comprises 
aquo-capsulitis, iritis, and crystallino-capsulitis anterior. 

Orders III, and IV. embrace ophthalmia interna 
posterior, and panophthalmitis, (inflammation of the 
globe.) 

When upon the subject of choroiditis, the author 
remarks, that ‘‘the anatomical characters of the in- 
flammations of the choroid and retina cannot be 
directly observed during life; even the external 
redness of congestion proper to them cannot be seen, 
for, different from the structures hitherto considered, 
the blood-vessels of those under notice enter the 
eyeball at its posterior part.” 

The prognosis given of gonorrhceal ophthal mia, 
that formidable disease requiring such bold and ener- 
getic treatment, is, ‘‘until, with a cornea safe, or at 
least not. much ulcerated, the disease is on the decline, 
which is known by the subsidence of the swelling of 
the eyelids and of the chemosis, with diminution of 
the discharge, the prognosis must be extremely 
unfavourable. The eye may be destroyed in forty- 
eight hours, from the commencement of the disease.” 

To the account of the ophthalmiw, succeeds the 
description of the various morbid states of the eye 
consequent. upon. them; as_ granular conjunctiva, 
staphyloma, &e.. The third chapter is devoted to 
dropsies, tumours, cancer, &c., of the eye-ball; and 
to. the consideration of cataract and_ artificial pupil. 
The various operations are, fully discussed, and the 
descriptionsillustrated by numerous wood-cuts ; indeed 
expense .has not.been spared in. introducing figures 
whenever .the.,subject. could be elucidated by them. 
Mr. Jones then treats in succession, of optical defects, 
awaurotic affections, and strabismus. . Diseases of the 
eyelids, of the lachrymal organs, and of the orbit, 
follow in order; and the conclusion of the volume is 
devoted to injuries of the eye and its appendages. 

When treating of diseases of the eyelids, the author 
thus describes a morbid condition of those appendages, 
comparatively harmless if let alone, but; ofteu roused 
into malignant activity by injudicious interference, and 
irritating applications... ‘‘Scirrhoid callosity of the 
eyelids, a hard tuberculated warty-like degeneration of 
the whole thickness of the eyelid, commonly the lower, at 
the tarsal border to a greater or less extent, ‘traversed 
by varicose vessels, and ending in ulceration, some- 
times occurs, especially in old people.’ Though re- 
sembling, it is not of the nature of scirrhus.” 

We may here remark, that much caution ‘ought to 


158 





be. exercised before meddling with the indolent warty 


growths often found upon the faces. of elderly people. 
‘Tf let alone they are perfectly innocuous; but. several 
instances have fallen under our ‘observation. of .very 
serious mischief resulting” from the application: of 
caustics. The growth has returned ‘again’ and. again, 
after repeated cauterization, each’ tite worse than 
before, until that which was a harmless pimple has 
been converted into an extensive, plata and in- 
tractable disease, 

Our. opinion of the work before us is, that it bears 
evidence of extensive. reading, and considerable re- 
search; but the author. must. forgive us if, we object 
to the: style, as: being unusually hard .and, involved, 
The complication of*some of the ‘sentences renders 
close attention necessary to understand their meaning. 
The wear and tear of body and mind, inseparable from 
extensive practice—especially country practice—often 
disinclines medical men to labourious study ; to them 
it is no trifling recommendation that a book should be 
written in clear, perspicuous, and readable language. 


“Est brevitate opus, ut currat sententia, neu se 
‘* Impediat verbis lassas Ouerantibus aures.” — 


The style we would prefer is perfectly compatible 
with scientific information; it materially enhances the 
interest of a book, and has imparted additional grace 
to the productions of some of the ablest. writers of the 
age. 
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SHEFFIELD.. MEDICAL. .SOCIETY. 
Sixth Session.—LEighth Meeting, \January.7th, 1847. 

The President, Mr,;Turton, in the chair. 
PNEUMONIA: DISEASED KIDNEY: 
- Mr. Law exhibited the left lung and Kidneys’ ofa 
‘patient, aged 38, who’ had died a few hours after 
admission into the Infirmary, ‘seveti weeks after 
delivery. The lung was a well-marked specimen of pneu. 
monia in its third stagée, the infiltration of pus being 
‘general, with several small collections ‘in’ the° form of 
vomice. 
hepatized. The kidneys viewed together “presénted a 
‘singular appearance, one being natural in appearance, 
the other extremely pale and exsanguine. It is‘té° be 
regretted that no history could be ph eke 5 ‘with respect 
‘to Ave woman. 

TUBERCULAR PHTHISIS. 


Dr. Branson exhibited the lower portion of the 
ileum and upper part of the left lung of ‘a table: knife 
‘cutler, aged 56, who was admitted into the Infirmary in 
‘the last’ stage of phthisis; the patient had alsé" suf: 
fered from long-continued diarrhcea. Peyer’s glands 
were extensively and deeply ‘ulcerated.’ The apex of the 
left lung was occupied with a mass of India-rubber- 


like substance, very similar to that frequently met with | 


in the lungs of grinders; this mass was studded’ with 
tubercles, and in the centre of ‘it was a small tubercular 


tubercular infiltration. 
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A portion of the right lang was also found 





Mr. Law exhibited Ellie's: “apparatus for ¢ the or 
ment of fractures. ‘of the clavicle, oh Ae Diep 

A, gentleman ‘introduced “by the President. exhibited 
specimens of Markwick’s piline and “spongio- -piline, | as 
a substitute for poultices, 


y CARCINOMA. OF THE, HEART» . 

Mr Frade read: a:paper on the habitudes of eatiednyd in 
which he detailed the sabjoined caseofscirrhous heart:—- 
All ‘the ‘known chabitudes of cancer were: stated, and 
an opinion’ expressed; that the teeth were neverattacked 
by it; the writer referring to: a case in which a large 
portion of: each jaw was destroyed, and) the teeth 
escaped.’ As the disease destroyed the alveolar:pro- 
cesses; the teeth’fell out,:or they were found imbedded 
in the soft parts, but:they were» perfectly sound, » This. 
was a strong’ argument against the doctrine still held 
by some that the teeth possess vitality. 3, ISA? 


H. G——_—_—-, aged 39, of Harvest Lane, a table 
blade grinder, was admitted an out-patient of the Infir- 
mary, October 16th, 1846, and an in-patient on the 
13th November. He died in an extremely anemic 
condition, apparentiy of apncea, on the 2nd December. 
His height was five feet four inches. When in health 
he weighed eight stone four pounds, and had a fairand 
clear complexion. He married in his22nd year. His 
father dying, and his mother abandoning him in his 
seventh year, he was brought up as a parish appren- 
tice, and experienced great hardships, being badly fed 
and clothed, and exposed to cold during the winter days 
and nights. From his 2Ist to his 32nd or 33rd year 
he got drunk nearly every night; but during thé last 
seven years’he was a teetotaller, and kept his pledge. 
His health, however, was pretty good until his last 


| year, at the commencement of which he had an abscess 


behind the right ear. This opened naturally and soon 
healed, but he was never well afterwards, always com- 
plaining of pain in his chest, particularly the left side 
of the chest, and head; he soon became unable to work 
at his trade, and was latterty employed as'a table-knife 
buffer, having laid aside the more laborious occupation 
of grinding. The medical history of his family isnot 
known to his widow, she could not’say that any of his 
relatives had had ‘cancer. For ‘the last three ‘months 
the pain in the head and left side of the chest was worse, 
and he seemed quite unable to lie on his left side. He 
complained very much of his tongue, end refused ‘all 
food requiring to be chewed. He had very distressing 
dyspnwa, which was least troublesome when he lay on 
bis right’ side;‘and he was troubled with’ a constant 
tickling ‘cough, with scanty ‘expectoration. When he 
became an in-patient there was scirrhous ulceration of 
the tongue, he atticulated Vvéry imperfectly; and ‘the 
countenance was in’ the highest Tesi’ ggg of the 
cancerous diathesis. ° 

It was easy to surmise that the dy Baclealgaianaean 
a mechanical cause, and the condition of the tongue, 
with the bipagy crei us A countenance, left little room 
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| Obvious that death would speedily terminate his Bhithee 
cavity ; ‘the right lung etordcd a Efe Bpeeithen of 


ings, and it was judged right to do nothing in “the way 


* of treatment farther than to administer stimulants’a nd: 









liquid: ARE L ‘with a view of sustaining ‘the rapidly 
failing strength, and 0 ium, with the view of allaying 


pain. . Iti is ‘much to ‘be regretted that the chest of this 
patient was not examined with the stethoscope. 

The heart was small, and weighed seven ounces and 
a half; there was very great concentric hypertrophy of 
the left:ventricle, the cavity: being only large enough to 
contain the thumb, while the walls were nearly an inch 
thick ;othe aorta was’small proportionately to the size 
‘of the ventricle; the right ventricle also. was small ; 
‘the valves, especially the mitral; were somewhat thicker 
and less transparent than natural, but there seemed to 
be no: reason ‘to doubt that they had performed their 
‘fanction to the last. In the anterior wall of. the right 
ventricle; near the base of the organ, there existed a 
Jarge hard inelastic tumour, of the form of a flattened 
sphere, an inchyand a-half in diameter, and. three 
quarters of.an inch thick at the centre; the tumour 
next in size was as large as a field-bean, and situated 
in, the anterior part of the wall.of the left ventricle, also 
Dear the base of that organ ; there were seyeral smaller 
scirrhous, masses, some connected, with the left, and 
others with the right. ventricle. _In the apex of the right 
dung was a large.scirrhous tumour, the size. of a hen’s 
egg; the lower lobe of the left lung presented the infil- 
trated form. of the. disease, in which form it also 
existed in the right clavicle, which was almost divided 
near the sternum.by the cancerous deposition, The 
Jronchial, glands were one mass of scirrhus, and had, it 
was conjectured, occasioned the fatal, apnea. The 
autopsia was, made under unusual difficulties, permis- 
sion being given only for an examination of the upper 
part. of the chest. The abdominal viscera, however, 
inspected by cutting through the diaphragm, were found 
healthy. The brain and spinal cord were not examined. 
‘The lungs,and clavicle exhibited scirrhous formation, 
and with the heart, were exhibited to the Society. 
. _ With respect 1 to, the cause of extraordinary, develop- 
ment, of. .cancer.ia this patient,. Mr. Law advanced 
‘nothing demanding particular attention ; he left, his 
hearers to form. their own opinion as to the effect on the 
fonstitntion of .the man, of that. sudden and total 
abandonment of. intoxicating drinks, which was. made 


jn. his 32nd or 33rd-year, and persisted in, to the last, | 


for taking brandy i in the way of, medicine was no vio- 
lation of his pledge. _.Mr., Law, considered it idle, to 
talk of. ‘the extension of the cancerous diathesis to the 
heart ; but Supposing this. diathesis to have formed an 
original part of his, constitution, then the whole life 
of the. patient, as herein detailed, may, have. been a 
powerful exciting, cause. of the, disease, AS. indeed, it 
might have been .of .any other lesion. When the 
reader discovered the scirrhous heart, he had an impres- 
sion that few medical practitioners had ever seen this 
organ similarly affected; he had since, conversed with 
many medical gentlemen, and could, not find that. a 
similar case had. occurred in Sheffield; but.as the con- 
dition. of the heart, of BA. G— would never haye 
been known without, the post-mortem, examination, soit 





is evident, since. the majority ¢ of. dead bodies are, never | 


examined, that. cases: may. have oceurred which were 
never. detected, . izy Te HN 
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Dr. Walshe says, (page 368,) “Cancer of the’ heart 
is ‘not so excessively uncommon as is generally 
imagined; six of 8289 deaths are ascribed ‘in the 
Paris registers ‘to this organ, a higher quota than 
that supplied by several structures in which cancerous 
disease is familiarly known. I have had no great diffi- 
culty in bringing together twenty five cases, scattered 
through various works and journals; but the almost 
invariable deficiency of clinical narratives is deeply to 
be lamented.” Fourteen of Dr. Walshe’s twenty-five 
cases were examples of encephaloid, and perhaps only 
four of scirrhus. This point is not very clear.’ At page 
370 Dr. Walshe says that cancer is but little disposed 
to attack the heart. The systematic works on medicine 
and surgery are for the most part silent respecting cancer 
of the heart, and neither Dr. Walshe nor. Dr, Latham 
mention it. In Dr. Fletcher’s “Elements of General 
Pathology,’’. edited by Drs. Drysdale and Russell, 
p. 231, the following passage occurs :— According to 
Meckle, atrue scirrhus always begins in mucous or seba- 
ceous follicles. Exceptions however, occur, although 
these perhaps are more frequently merely indurations ; 
however, they are explicitly stated to arise in the heart 
by Cruveilhier, Ollivier, Bayle, and Andral, They 
occur chiefly on the right side in the membrane which 
is continued from the veins.” In the case of H.G@— 
the scirrhus was developed in the muscular substance, 
and was unconnected either with mucous follicles, or 
with the membrane which is continued from the veins, 
although the endocardium, it should have been stated, 
was raised intu a pouch on the right side of the heart, 
directly under the largest of the scirrhous tumours. The 
pouch was filled with cheesy-looking matter. 

Dr. Hope, at page 355, cites cases of cancer of the 
heart. “He does not appear to have seen the disease, 
except one case of cerebriform cancer, and nothing can 
be more meagre than-his statements on the subject. 
Dr. G.. J. B. Williams, on “ Diseases of the Chest,” 
p. 279, .says,—“ Malignant; disease rarely affects the 
heart..A..few..instances.are recorded by French 
authors. . 1. have seen the. septum toa great extent 
converted into, a tough medullary, substance, with ,a 
nodulated surface, which seemed to me of a carcinoma 
tous character, The patient had died suddenly,” Dr. 
Swaine, in a note to his translation of Hasse, says,—- 
“‘T have myself met with ulcerous, medullary fungus, 
occupying the septum which divides .the, two, auricles, 
and. discharging into ,the left auricle.”. According to 
Bouillaud, M. Carcasonne (Mem. de la Societé Royale 
de Médecine, 1777 to, .1778,) was the first to describe 
cancer of the heart, though there.is a case described in 
the same work for the preceding year, (1776.) . One .of 
these is alluded to by Dr. Hope; but Bouillaud, without 
assigning reason, is inclined to doubt their accuracy. 
Recamier,. Rullier, Craveilhier, Ferras, Andral, Bayle, 
Trelah, Velpeau, Laennec, Ollivier, Billard, Bouillaud, 
and Bertin, have all described cancer of the heart. .In 
Velpeau’s case the heart contained a dozen cancerous 
masses of different sizes, the largest not exceeding, the 
size of a pigeon’s egg. Billard’s patient. was only 
three days old. .The case is given, in his work on.new-- 
born infants. Only two cases occur in Dr. Hodgkin's. 
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-% Catalogue of Guy’s Hospital Penne (1829.). In 
the new catalogue of the St. Bartholomew’s , Hospital 
museum, there are three cases of medullary cancer of the 
heart, two of melanosis, and none of scirrhus. The 
Lancet for November 21st, 1846, contains the report 
of a meeting of the Royal Medical and Chirurgical 
Society, held November 10th. ‘At this. meeting ‘two 
remarkable cases of encephaloid disease of the heart 
were detailed at length by Mr. Prescot Hewett.: In one 
of these cases, the tumour proceeding from the appendix 
filled the right auricle, and extended into the ventricle. 
In the other case, the auricular surface of the mitral 
valve was extensively covered by a soft deposit, which, 
examined by the microscope, presented some large 
nucleated, but no caudate, cells. This’ patient, a 
female, fifty-nine years of age, was admitted for en- 
cephaloid of the breast, which was not removed ; the 
other, for encephaloid of the foot, (resembling the 
disease of the heart,) for which his leg was amputated. 

It appears probable that cancer never primarily affects 
the heart; at all events, the disease is very seldom 
limited to that organ. Dr, Walshe has collected only 
two cases of solitary cancer of the heart, and he thinks 
that one of them is open to objection. It may occur 
in association with cancer of any other part.’ Hasse 
(Pathological Anatomy, p.107, by Swaine,) has this 
passage :—“‘A few scattered examples of medullary 
tumours, found growing’ with a pedicle from the inner 
surface of the heart, without any co-existing trace of 
disease elsewhere, shows that, that organ may be the 
primary seat of the morbid development.” 

Mr. Law, in conclusion, acknowledged his obliga- 
tions to Mr, Overend, who had given him the oppor- 
tunity of bringing the case before the Society, In the 
-discussion which ensued, Mr. Nicholson stated, that 
when a pupil, he saw in the hospital practice of Sir 
Astley Cooper, a scirrhous heart, taken from the body of 
a female, both of whose breasts and one of the eyes had 
been removed for scirrhus. Sir Astley had no doubt 
-about the scirrhous character of the heart-disease. 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DES SCIENCES, PARIS. 


January 4th. 


PHTHIsIs. 

At this meeting, M. Bureaud Riofrey read a paper 
on the treatment of phthisis by exercising the lungs, and 
the exhibition of fatty substances. His arguments are 
founded upon the extraneous nature. of tubercle, 
and the antagonistic characters of fat, The regulated 
exercise of the breathing is supposed by him, to be 
capable of favouring the expulsion of the foreign 
matter. 

Three other memoirs on comparative by abel baer of 
insignificant interest, were also presented. 


January 11th. 


'NERVES OF THE PERITONEUM. 

"This evening was occupied by the reading of-a letter 
from M. Vrolik with the description of the nerves of 
the peritoneum of the whale, the tendency of which is 
mainly to support the views of M. Bourgery respecting 


{remain for a period of twenty-four hours. 


the distribution “of; nervous: Sisters toxthe human 
peritoneum. .._, aitiedieate (tie 
AT anGaEY 18th. ; ‘ 
FUNCTIONS. OF. THE. PNEUMOGASTRIC NERVES... 
M. Sandras.read a memoir, the joint labour of himself 
and M..Bouchardat, the object of which. was: to 
determine the importance of the pneumogastric nerves 
in the process of digestion. With this view they 
institated a series of researches to ascertain :— 
1. The manner of dying in animals in whom the 
pneumogastric nerves have been divided. 
2. The function of these nerves in digestion. 
3. Their function as regards the production and 
absorption of chyle. 
4, Their function in reference to the digeaticns of 
fecula. 


As a secondary point they wished to determine 
whether, and how, the divided nerves are capable of 
uniting. Their experiments are arranged in two series, 
one: having reference to the phenomenon attendant upon 
the entire section of the nerves; the second taking 
account. of, the results of successive divisions of: the 
nerves. The simultaneous section of both nerves gives 
rise to phenomena which establish the following facts :— 

1. Rabbits and dogs do not die immediately, when a 
piece of the nerve of twenty millimeters: in. length.is 
removed opposite the cricoid cartilage. . These animals. 
may survive several days without great distress. 

2. In animals thus operated upon the food passes the, 
cardia in, small quantity or not at all. 

3. In dogs, although digestion has hain eens it, 
is arrested by division of the nerves. 

4. The digestion of amylaceous matters in the 
intestines is not materially interfered with. 

5. These nerves are essentially motor. 

The second class of experiments proves :— 

1, That. dogs survive four or six days after the 
section of the second nerve, and sixteen or seventeen 
after that of the first, when the twonerves are divided at 
different times. ¥ 

2, That animals thus treated eat with avidity, but 
do not exhibit an unintelligent voracity. They cease 
to feed as soon as the esophagus becomes distended. — 

To recapitulate, the authors consider that they have 
established that the movements of the stomach and 
digestion are interrupted by the simultaneous section of 
both nerves in the neck; and that intestinal digestion’ 
continues in spite of this division 


A letter on the existence of creatine in the organism 
was read by M. Liebig. MOM 
SULPHURIC ATHER. ’ 
The priority of the'discovery of the effects of wey 
phuricether was claimed by M. Ducros. 
In answer to a question relative to the effect of the’ 
inhalation of ether upon the progress of ‘cases operated” 


{ upon, M. Velpeau said that he had not heard of any 


he had once known some headache 
Several 
members related their failures to produce insensibility 
a fact readily accounted for fie the one exh gable 
they had made use of. 


serious accident ; 
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M. Pappenheim referred to the communication of 


M. Vrolik above-mentioned, and alluded to some 
researches of his own on the same subject. He stated 
that many of the fibres ‘supposed to be nervous, were 
in reality partly élastic and partly ‘cellular tissue, 
“January 25th. 

SEA SICKNESS. 

M. Pellarin read a memoir on this subject, in which 
he endeavours to expose the error of the two most 
generally received opinions of this distressing sickness, 
viz, that it is due to congestion of the brain; and the 
other opinion, that it is produced by agitation of ‘the 
abdominal viscera. The author attributes the malady 
to the disturbance of the circulation induced by the 
varied movements of the vessel. This disturbance, 80 
far from producing congestion of the brain, is con- 
sidered by the author to deprive it of the quantity 
sufficient for the due maintenance of its functions. 
Sea sickness, therefore, according to M.° Pellarin, 
depends upon anemia of the brain. It ‘is: combatted 
by stimulants, and the avoidance as much as possible 
of the agitation of the vessel. 

ZZTHER-INHALATION. 

M. Gerdy detailed his own sensations when under 
the effects of ether. At first he was annoyed by a 
sense of heat in the larynx and by coughing, but per- 
severance shortly overcame those effects, and he then 


perceived a kind of stupefaction, which extended over |. 


the entire frame. This was accompanied by an 
agreeable tingling, and a sense of warmth, with a 
vibration, such as is communicated by the touch of 
a body in a state of vibration. His sight was but 
little affected, but the hearing was more interfered 
with. From the farther account of his sensations, it 
would appear that he did notinduce entire insensibility. 

M. Velpeau, in detailing his’ farther expérience, 


stated that he regarded the inhalation as a discovery 


of the highest importance. 


M. Robin presented a memoir concerning the mode 
of action exercised by those substances during life, 
which after death preserve the body from putrefaction. 

February Ist. 
ETHER-INHALATION. 
M. Velpeau detalied a case of fracture..of the thigh, 


the reduction of which was readily. affected..under 
ethereal insensibility. . He also related several success-; 
ful cases, including removal of Fumanees amputa-. 


tions, &c. 


M. Magendie could not partake of the enthusiasm in’ 


reference to ether, and in along’speech endeavoured 
to alarm his hearers by, the reports/of the. evils which 
might ensue. . He, ended by designating the, process 
not only.as dangerous, but.immoral, eis ares 
were justly regarded as absurd.. 

-M, Lallemand enquired: whither it. was not’a “fast 
that the. ether-inhalation destroyed. for the time the 
contractility of the muscles; if so, it might lead to 
much inconvenience in certain operations, the success 


of which depended upon regular and definite deeb 


of the muscles after incision. “1 928 ebeoy bed v 
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ABSTRACT OF THE ‘PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE, PARIS. 


J anuary Sth, 1847, 


OPERATIONS FOR STONE. 

After the ordinary business: off the Society had been 
transacted,..M. Roux read) a report on two! memoirs 
submitted to. the academy on the subject of the opera- 
tions. for :stone, Of these ‘the memoir.of .M, Henry 
consisted of the detail of a case in which the bilaterak 
operation had been performed on a man. aged. 35, the 
nucleus of the stone (which was of an-immense size,) 
being a shoemaker’s awl. . The other from M. Renaud, 
contains the narrative of four successful cases of 
lithotomy in children from four.to ten years, and. of 
a case of lithotrity.in-an adult, 

In his. report on these. memoirs, M. Roux took 
occasion to. remark on the great preponderance of stone 
cases among the lower orders, and the general success 
of lithotomy in children... He:then drew a comparison 
of the advantages of the operations of lithotomy and 
lithotrity, deciding in accordance with general opinion 
that lithotomy is preferable in early age. He likewise 
considers that it» is im’ exceptional cases only that 
lithotrity is to be preferred even in the adult. 

M. Velpeau also expressed some doubts as to the 
presumed superiority of lithotrity, in consequence of 
which it was proposed by M. Amussat, that the question 
should be formally discussed at a future meeting. 


January 12th. 
ZZTHER-INHALATION. 


On this evening was introduced the interesting 
subject cf the inhalation of ether in surgical opera- 
tions. M. Malgaigne first related several successful 
cases, and described the apparatus employed, but at the 
present time, neither the one nor the other of these are 
of sufficient importance to be repeated. 

M. Velpeau, at this time being unacquainted with 
the effects of ether, had been afraid to give it a trial. 

M. Guibourt and others testified to the innocuity of 


the agent. 
THEORY OF INTERMITTENTS. 


M. Piorry again occupied the Society with his theory 
of intermittent fever, which he expressed in the follow- 
ing aphoristic terms :— 

1, A complete accession of fever,—chilliness, heat 
and sweating,—is a neuropathic action commencing in 
the abdominal and thoracic plexus of nerves, and 
especially in the portions belonging to the spleen, 
liver, and genital organs. This nervcus action extends 
to successive points in the cerebro-spinal system ; if 
eventually reaches the peripheral nerves and gives 
rise'to rigor. 

2. Periodic attacks which are few in number, may 
originate in the renal or the ovarian plexus, the neuro~ 
pathy thence extending ni hinh splenic plexus and 
nerves. 

_ 3. Quotidian, tertian; es other periodic forms origin. 
ate. in’ a neuropathy of the'splenic.plexus, 

4, The cause of this neuropathy lies in various lesions 
of the spleen, as congestion, inflammation, sacar 


» &¢., chiefly in the first of these.’ 
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5. Vhe splenic affection is due to marshy ahaaEoil. 

6. These exhalations act primarily on the Bee, to 
which they act as a direct poison... 

7. The primary action of this deteriorated blood § is 


upon the spleen,.in which..it. prodaces,.engorgement 


and hypertrophy ;. thence the nervous affection. 

8. This affection of:the.spleen.in its turn affects the 
constitution of the blood, the degeneration of. which is 
seen in the pallor of the.skin, general debility, &e. 

To this. theory .M..Rochoux, advanced two. objec- 
tions :— 

1. The intermittent fever éuivedes the lesion of the 
spleen. 

2. The fever ceases, though the spleen retains its 
‘volume 

M. Bouillaud also .attacked the theory,-and com- 


menced by observing, that, if true, it was not original, | 


as the same view had previously been taken by M. 
Audouard,. He further stated that he had studiously 
examined the state of the spleen in 250 cases of ague, 
but that he found no grounds for supporting the theory 
of M. Piorry, but on the contrary, that he had seen 
mumerous cases in which the fever had preceded the 
splenic engorgement, as well as many others;in which 
the engorgement had remained long after the periodic 
attacks had subsided. M. Bouillaud considers ration- 
ally, that the engorgement is the result of the paroxysms, 
and not the cause. 
January 19th. 

After the reading of some uninteresting communica- 
tions on the subject of ether inhalation, the discassion 
-on intermittent fever was resumed by M. Castel. 


January 26th. 
This sitting was occupied with details of individual 
experience with the vapour of ether, none of which 
however are of sufficient interest to be repeated. 


February 2nd. 
ZETHER-INHALATION. 

The President announced that a commission of 
enquiry had been set on foot to make definite in- 
vestigations respecting the effects of the ethereal 
inhalation. 

M. Honoré related a case of neuralgia cured by it. 


M. Jobert mentioned several successful. cases, and 
alluded also to one in which insensibility remained 
for several hours. He stated that he did not consider 
it suited to long operations, but that. it.is perfectly 
applicable to those which can be performed with 
rapidity. 

M. Blandin considers that patients under ether did 


‘in reality feel, but forgot their, sensations, . 


_M. Bouvier narrated:a case of puerperal mania, in 
which he had exhibited the ether vapour; it -hadno 
beneficial effect, but did not. appear. to-be prejudicial. 


In a.case of painters’ colic. it. was cOmneNies successful 
in relieving the pain. 


OPERATIONS: PERFORMED: UNDER: THe 
» INFLUENCE OF 22THER:» - 


‘Ts Setar 


TO THE EDITOR OF THE PROVINCIAL MEDICAL ‘AND 
SURGICAL JOURNAL. © inti 
Simssit sae ks ee Dax 
Not. having ollacne in aie’ Sotisty’ S Seypas any 
report of cases illustrative of the beneficial effect’ of the 
inhalation of the vapour of ther during surgical opera- 
tions from this neighbourhood, I:send you ‘the ‘two 


| following cases, which are only valuable: as confiveniog 


those already stated by other surgeons. : 
: Lam, Siry 
Yours etieadiedl 
WILLIAM JOSEPH LUNN, M D., 


rsh Surgeon.= 
Hull, March. 13, 1847. 


Case I. 

Eliza Spinks, aged 32, a strong. country woman, from 
whom I removed a large. adipose. tumour, from.the dor- 
sum of the scapula. With the kind assistance of my 
friends my patient was brought under the intoxicating 
influence of the ether in three minutes. The entire ope- 
ration lasted ten minutes, during which the only feeling 
at all assimilating pain was a sensation of cold drops of 
water falling on the shoulder, which caused her to 
shrink ; this was probably at the time of the first i incision, 
which was six inches in length. On being asked when 
laid down if the operation was over, she replied “ she 
did not know,” and has many times since declared that 
she suffered no pain, and was dreaming a pleasant dream. 
Little or no fever followed, nor was there any headache, 
which might have been expected, as she is subject to it. 
In ten days my patient returned into the country, and is 
now nearly well. 

é Case IT. 

John Snee, a healthy boy, aged 18, with an increasing 
exostosis of the metacarpal bone of the little finger, the 
size of a hen’s egg, caused by a crush in a coal pit three 
years ago, The pressure of the bony growth upon the 
metacarpal bone of the ring-finger, which had also been 
injured by the accident, has caused absorption of most of 
that bone, consequently a careful dissection was requisite 
to save the finger. The entire removal occupied twelve 
minutes; and the operation was completed, the arm ina 
sling in twenty. During the whole of this time the patient 
was perfectly insensible, except on making the first incision, 
which was probably owing to my commencing a few 
seconds too soon, before the complete effect of the ether 
was produced, but this felt merely like a scratch. ‘The 
preparatory inhalation occupied eight minutes. During 
the whole time the boy dreamed that he was in Heaven, 
and did not return to consciousness until about a minute 
or so after the operation was finished, which he did 
without any unpleasant effect, although he breathed 
the zther more or less for full half an ‘hour. 


In the aes cases . the inhalation produced little or 
none of the ghastly distressing countenance’or sense of suf- 
focation as stated_often to occur; this I attribute to the 
patient’s breathing through the apparatus merely atmos- 
pheric air for the first minute or so until accustomed to 
the process, and then gradually admitting the vapour. 


INHALATION OF THER. 
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The narcotic effect was kept up in the first case by merely 


twice repeating the inhalation for three or four inspira= |, 
tions ; and in the latter by keeping the mouth-piece con-. 
stantly applied, and letting in more or less atmospheric . 


air as was thoughi requisite, . The-pulse.in these-patients 
varied in a singular manner: in the woman it scarcely 
exceeded 80, and in the boy it rose at one time to 160, 
but dropped to 100 atthe close: of the operation. In 
neither did the sether produce the slightest injurious 
effect, or in any degree retard the healing process, It 


may~be well to mention, that in the female there did 


appear for a short time so much exhaustion as to induce 
us to give a little brandy and water, but in the boy no 
such stimulant was necessary. ~In neither was there any 
depressing hzemorrhage. 


In this town, as far as I have heard, the zether has not. 


been much used, except in tooth-drawing, but in the few 
cases where it has, I believe no injurious consequences 
have occurred. 


Syren OF BLOOD IN THE NARCOT- 
ISM FROM ATHER-INHALATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I beg to suggest in the event of a case of narcotism 
from the inhalation of sther, where the system seems 
unable to rally from its effects, whether the early 
abstraction of a few ounces of blood is not more likely 
to produce re-action than the administering of stimulants 
at a later period.. Mr. Nunn’s case in the Journal of 
the 10th instant, discloses the fatal effects of ether in 
@ person compatatively of a sound constitution; its 
continued use for some minutes tomitigate thesufferings 
of the patient in,a severe operation, was followed by 
symptoms of compression of the brain, verified by the 
post-mortem appearances inthe stage of collapse. 
Brandy and ammonia were given, and. failed, to arrest 
the fatal. progress. It appears to me probable, where 
stupor continues. an unreasonable time, accompanied 
with stertorous breathing, and it is to be. supposed a 
state of the pulse and pupil of the eye, significant of 
congestion of the brain, depletion in_ accordance with 
the urgency of the symptoms is more likely to be 
effective; and the case justifies this question,—whether 
there is not greater dauger to. be apprehended in all 
cases in which ether for any time has been given, 
attended with little or no loss of blood to the system ? 
T have not tried the ether in any case as yet, and feel 
myself open to a rebuke in offering observations 
unsupported by facts to your readers, but as the 
suggestion is a comparison of the effects of this poison 
with other stimulants, there appears no reason why 
the hint should not be given to arrest in others if 
possible the fatal consequences from so useful and 
powerful an agent. 

I am, Sir, 
Your obedient Servant, 
J. E. BECKINGSALE, 

Nonpoet Isle of — March 16th. biroi 








_ASTHER. INHALATION. 


TO THE EDITOR OF THE: PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


Since the introduction of stherization into this country, 
I have employed it in eight cases requiring surgical 
Operation, five of which were followed with the most 
satisfactory result. In the other three, some difficulty 
was experienced in the process of inhalation, in a great 
degree owing to the timidity of the ‘patients, and only 
a partial effect accrued. The time required to produce 
the narcotic influence, varied from three to eight minutes. 
Females apparently were more rapidly and completely 
narcotized than males, and continued in a state of insen- 
sibility a longer period oftime. Return to consciousness 
in all three of the females subjected to its influence was 
attended with hysteria, simulating the effects of stimulus, 
which lasted, however, but a few minutes. Five of the 
above cases were Infirmary patients, the remaining three 
private. In none did any alarming symptoms follow, 
notwithstanding “the experience of some practitioners 
has been adduced to the contrary. TI feel it a duty to 
record my testimony in support’ of the safety of zther 
inhalation, and regard it as a means emminently calculated 
to alleviate human suffering, in cases requiring surgical 
operations. 

The apparatus found most easy of application, and 
producing the speediest effect, was simply a large bladder, 
furnished with an ivory tube for the mouth, and cushion 
for covering the lips; it was much to be preferred to one 
previously used of a’ more costly nature, and far more 
complicated in its construction, which consisted of a glass 
chamber and a flexible tnbe. 


I remain, Sir, your obedient servant, 
W. C. WORTHINGTON, F.R.C.S., 
Senior Surgeon to the Lowestoft Infirmary. 


Lowestoft, March 1, 1847, 








General Retrospect. 


ANATOMY AND: PHYSIOLOGY. 


MEMBRANA DECIDDA, 


The account which Dr. Sharpey gave of the forma- 
tion and structure of the membrana decidua in the 
uterus of the bitch, and which he inferred might apply 
to this membrane in the case of the human female, as 
also of all viviparous animals, has been amply con- 


firmed by Bischoff. “Having had. the opportunity of 


examining the uterus of a woman supposed to have 
been impregnated about three weeks before death, he 
was enabled to demonstrate quite satisfactorily, that, as 
Dr. Sharpey had suggested, the membrana decidua in 
the human female, as in the bitch,is merely the ordinary 
mucous membrane of theuterus, considerably developed, 
and that it consists essentially of enlarged uterine 
follicles and their blood-vessels, together with an 
unusually large quantity of secretion which these 
follicles have poured out. The internal surface of the 
uterus presented an appearance quite different to its 
ordinary one, being finely villous; and this was 
especially evident on placing it in water, or examining 
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hi, =. sections of it. The sur aae itself, he 


looked npon from: above; appeared “as if perforated | 
by a number of: small apertures; or ‘cdvered with’ 


numerous white points, and these, when examined by 


the microscope,’ were found to “be the openings “of 


cylindrical glandules. These glandules, or follicles, were 


fromone and a half to two Paris lines in length,were held. 


together by a transparent material, and terminated each 


by a blind extremity, which rested on the fibrous tissue _ 


of the uterus. They ran a somewhat wavy course, but 
never branched or anastomosed, Previous to impreg- 
nation it seems to be exceedingly difficult to discover 
these glands i in the mucous membrane of the uterus. 
Probably they then exist in a very undeveloped state, 
but immediately on the occurrence of conception 
increase rapidly, and exude an abundant secretion. 
Of these glands and their secretion (together with 
blood-vessels,) the membrana decidua and later on the 
placenta essentially consist. The statement that a 
membrana decidua exists in the Fallopian tube, as well 
as iv the uterus, in cases of Fallopian impregnation, 
Bischoff combats, by observing that so far as has yet 
been seen, the lining membrane of the Fallopian tube 
contains no glands by which the formation of a struc- 
ture corresponding to an ordinary membrana decidua 
could be effected. A similar view to the above, in 
regard to the nature. of the membrana decidua, has 
been advocated also by M. Courtz, who considers this 
structure to be merely a somewhat altered condition 
of the mucous membrane of the uterus. 

A description of the mucous or lining membrane of 
the uterus, in the unimpregnated state, has been 
furnished by. M. Deschamps, He ‘states that this 
membrane, when carefully dissected off, appears 
as a whitish, very delicate, and friable structure ;_ it 
is continuous above with the membrane lining the 
Fallopian tubes, and below, at the neck of the uterus, 
it is united with the mucous membrane of the vagina. 
He mentions also, that with a lens he has distinctly 
observed the free surface.of the membrane to be finely 
villous, owing to the number of minute follicular glands 
with which it is beset; from the orifices of these he 
observed a viscid fluid to exude on pressure. This 
fluid, with which the interior of the uterus is moistened, 
possesses all the ordinary characters of mucus.— Dr. 
Kirke’s Report on Anatomy, c.. in Dr, Ranking 
Half Yearly Abstract, Vol. IV. 


PATHOLOGICAL CHEMISTRY. 


CONDITION OF THE BLOOD AFTER DEATH FROM 
STRANGULATION. 

M. Cicerone having observed that after: death from 
asphyxia'the quantity of fibrin in the blood is dimin- 
ished, and that after the respiratory movements: have 
ceased circulation of the blood still continues | for 
some time, was led to infer, that: in those:cases: in 
which respiration is stopped by the application of a 
cord round the neck, and in which also. the) return of 
blood from the jugolar veins tothe heart is at the 


same time prevented, the circulation. of blood:through: 


all other parts.of the body below the cord being in the 


meanwhile continued, and the conversion of arterial, 
into venous blood continuing (though imperfectly,) to’ 


‘tion of soda is* hazardous: 
3. It is impossible, for various reasons, to accomplish »  - 


mas em oot Mtn 


take place, ae blood accumulated it fn the jugular veing 


‘would be’ i in its’ ‘natural condition, Philst “that in all” 


other’ veins’ “below” the” sdsiesttc tea part of the neck ig 


would’ have suffered a Gimination i in ‘the “qhantity of” 


its” fibrin. “If ‘such’ was the case, te would” be an 


“important fact in relation to medical olfispradehees” 


inasmuch as this difference between the character of 


Aj 


the blood. examined. from. the jugular veins and «that« 


from the rest of the body,’ would ‘not he observed in 
those cases)in which a cord had-been. tied. atound the 


neck of.a.person already.dead... M.Cappa has recently » 


4 


undertaken. some researches on the subject. In: ten °. 
hens which. he. strangled, death was: caused six times. >: 


by asphyxia and apoplexy conjointly, and twice by 
asphyxia, alone, and. twice, by, apoplexy. alone. . In 
the, two last. cases.the corpuscles of the, blood in 


the. veins .above. the, constricted part,of) the neck, -: 


were found. beneath the microscope to be distended, 
most of them deprived.of their nuclei, others elongated, 
and others more .or less broken up; whilst the 


corpuscles of the blood: from other» parts» of the: - 


body had their natural: appearance. “But, in the two. 


cases in which»death resulted fromasphyxia alone, ) +: 


the above-mentioned alterations »im «the corpuscles. 
occurred in, the blood of parts below the seat of con- 
striction ; 
produced by asphyxia and apoplexy conjointly, the: 
same alteration of the corpuscles: was Observed alike 
in all parts. of the body. The test proposed by M. 
Cicerone would. therefore, according to M. Cappa’s 
account, only be available in the cases where death 
was- caused by apoplexy, and not in those cases in 
which death from strangulation is produced by apoplexy 
and: asphyxia conjointly, and which are most frequent. 
M, Cappa, moreover, has found that the blood in the 
jugular veins above the ligature is thicker, and con- 
tains a larger proportion of. fibrin, (as M. Cicerone 
inferred,) in death from apoplexy alone; whilst in 
death caused by asphyxia alone, an opposite condition 
was observed. This test, as well as the other, will 
therefore fail to be of service in those cases (the large 
majority,) where death is due to the combined influences 
of asphyxia and apoplexy.—Medical Gazette, Dec. 
11, 1846., from Heller's Archiv. Heft, 2, 1846, 


NATURE OF DIABETES. 


M. Bouchardat has published another memoir on 


this obscure disease, of which ‘the following is a 
summary i— 2 
1.° Diabetes consists essentially ina perversion of the 
digestion: of feculent substances... These articles of)* 


food. instead: of being dissolved inthe intestines. by =» 


means of the pancreatic juice, asin health, are dissolved 


in the’ stomach, ‘giving ‘rise. to':the: formation” of. f 
odiastase, . at 2 rag 


'2. The ‘theory of the neitrdlityle or’ r-alkealinity of the” 
blood in ‘this disease ‘is érroneous,. and the continuance’ 
of food containing fecula together wit the administra-. 


more than temporary amendment: in® hospitals, but 
if we meet with a patient whom we can treat at home, 


and in the six cases in which death was - 


surrounded with all the necessaries of lifeboth hygienic — 


and dietetic, we may in many cases accomplish a com- 
plete cure, provided there is neither tubercle in the lungs: 
or any disease of the pancreas and its ducts, and that | 


the patient has resolution to ayoid the use of food 
containing fecula.—Gazette Médicale, Janvier, 1847. 


PATHOLOGY. 
ON THE CUTANEOUS ERUPTIONS INDUCED BY VARIOUS 
MEDICINAL SUBSTANCES, 

Opium.—The eruptions which in certain individuals 
follow the use of the preparations of opium are always 
of an exanthematous nature. In general they consist of 
red isolated patches not unlike those of measles. This 
kind of eruption is rare. 

The Solanee.—The eruption induced by the ingestion 


of the preparations of this tribe of plants are also of 


the order exanthemata, and are as uncommon as those 
which are the effect of opium. The patches are larger 
and irregular, resembling scarlatina. 


The Oleo-resins.—All the medicinal substances of 


this class are liable to be followed by cutaneous 


eruptions, but none so frequently as turpentine and’ 


eopaiba. The eruption very much resembles that 
produced by opium and belladonna, being sometimes 
measly, at other times scarlatinous in its appearance, 
It is a rare exception to see either vesicles, pustules, 
or papules. 

Cod-liver oil.—This medicine sometimes gives rise to 
a form of eczema, which appears generally about the 
fifth day from the commencement of its use; it is, 
however, rarely observed. 

Iodide of potassium.—The eruptions which follow the 
use Of this medicine are far from uniform, sometimes 
being eczematous, at others pustular, as in acne. It 
sometimes happens that the skin escapes the action of 
the medicine, and that the mucous membranes are 
attacked instead ; in such cases we observe coryza and 
conjunctivitis, which cease as soon as its use is sus- 
pended, but which will not yield to topical treatment as 
long as the medicine is persisted in. 

The discrimination of the cutaneous affections which 
are induced by different medicinal substances taken 
internally, is of no slight practical importance; we 
have seen ignorance of these characters and causes 
give rise to very unpleasant mistakes.x—Annuatre de 
Therapeutique, 1847. 


STRONGULUS GIGAS IN THE HUMAN KIDNEY. 


A recent number of the Journal of the Academy of 
Medicine of the Loire Inférieure records the curious 
case of the presence of a living strongulus in the 
human kidney. The subject of the case was a farmer, 
aged 60, of intemperate habits, but robust. After a 
debanch of several nights’ duration, he was seized with 
Severe pains in the region of the right kidney, which 
were attributed to renal calculus, The resources of 
legitimate medicing, as well as of numerous quacks, 
were exerted in vain for the relief of his suffer- 
ings, @ transient cessation from his pain. being 
only obtained from the use of sulphuric ether and 
the spirits of turpentine. At the expiration of three 
years’ continued suffering the patient had become 
reduced to a skeleton, For the last ten months of his 
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life, indistinct undulatory. movements were visible 


over the affected kidney, which were accompanied by 
& sensation of “creeping” internally, The patient 


| at length died in a-state of complete marasmus, when 


dissection revealed the presence of a large Strongulus 
gigas in the right kidney, the structure of which had 
become greatly disorganized, 


ON THE MEANS OF ASCERTAINING WHETHER THE 
SOURCE OF A UTERINE LEUCORRHGA BE IN THE 
FUNDUS OR CERVIX UTERI. 


Dr. Mitchell considers that the above point may be 
determined by means of an instrument which he has 
devised. This consists of a gum-elastic catheter, with 
a stilette, to the bulbous extremity of whicha portion of 
litmus paper is fixed. The catheter is introduced into 
the cervix uteri, and the stilette being pushed forwards, 
the litmus paper is allowed to remain in contact with 
the secretion. It is then withdrawn into the catheter 
before the latter is removed. The entire instrument is 
then withdrawn, and the paper examined; if it remains 
of its original colour, Dr. Mitchell considers that the 
disease is located in the cervix; if, however, it be 
reddened, we haye evidence that the fundus is the 
source of the discharge.— Dublin Medical Press, 
[There appears to us to be one source of fallacy 
in this experiment, which Dr. Mitchell does not take 
into account, viz., the acid nature of the vaginal mucus, 
the accidental contact of which would equally redden 
the litmus. ] 


MATERIA MEDICA. 


FORMULZ FOR THE IODIDE OF IRON. 


The Messrs. T. and H. Smith now make a solution 
of iodide of iron in a Florence flask, with six drachms 
of pure iron filings, two ounces two drachms of iodine, 
and four ounces and a half of cold distilled water. 
This mixture is boiled till the liquid loses its colour; 
it is then filtered rapidly into a clean flask, and 
evaporated at a boiling heat. They obtain the com- 
pound either as a crystallized hydrate, or in an 
amorphous anhydrous form, according to the extent 
of the evaporation, and inclose it, without the slightest 
delay, in small well-corked bottles. As all the solid 
preparations are liable to change, they farther 
recommend powdering their anhydrous iodide as soon 
as it is taken from the flask, and then instantly to 
incorporate it with twice its weight of pure refined 
sugar in powder, and to make it up in mass with 
honey. ; 

M. Calloud, in a memoir on this salt, points out the 
advantages of preparing it by double decomposition. 
He shows, by analysis of various specimens, that when 
the salt is prepared in the direct manner, and its 
solution evaporated to dryness, there almost always 
occur flakes of crystallized iodine adhering to a bluish 
mass, friable and insoluble in water, which is no other 
than a mixture. of reduced iodine and. sesqui-iodide 
of iron. The. following are his observations on the 
iodide of iron obtained by double decomposition :— 

By reducing iodide of potassium and sulphate of 
protoxide of iron to a fine powder, and triturating the 
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mixture of the two salts, v we obtain the protiodias of is about to be made, time ‘must be given | for the dregs 


dron. Usa 
1 part of precoes of is ype protoxide 
ofiron «= = + = + = +) - 161.52 
i partiodide of potassium - - + 206,94 


The double decomposition being produced by the 
assistance of the water of crystallization of the sul- 
phate of iron, we treat it with alcohol of 85° per cent. 
which only dissolves the iodide of iron that is formed. 
The alcoholic solution has all the characters of the 
protosalts of iron; and the re-action of the two salts 
is complete. ‘The sulphate of potass is, in this case, 
inthe condition of the insoluble salts. 


The iodide of iron, thus mixed with the sulphate» 


of potass;» may be employed therapeutically with 
undoubted advantage in a dry state. 

The following formula may serve for certain phar- 
maceutical son ekopens having iodide eg iron for a 
base :— > 

Crystallized sulphate of iron- - - 
Todide of potassium - - - - = 


3 parts. 
4 

It is important to choose the sulphate of iron in 
small, colourless, and translucent crystals, which 
integrally represent the protoxide, with seven propor- 
tions of water. The iodide of potassium ought to be 
perfectly neutral and pure; the least excess of alkali 
in the iodide would also be at once shown by the sul- 
phate of iron, which, in this case, is a good test. To 
be satisfied of the purity of the substances, the mixture 
of the two salts being dissolved in a certain: quantity 
of water, the latter ought not to be rendered cloudy by 
the green or yellow oxide of iron, which would indicate 
the employment of a basic iodide of potassium, or a 
sulphate of iron, partially peroxidized.—Dr. Day's 
gee in Ranking’s Half-Yearly Abstract, Vol. 1V. 


Mr. Hemingway has more recently Broposed the 
following formula :— 

‘Take of Iodine, (pure and dry,) oz. iij., dr. vij., scr. ij. 

: Iron filings, (clean,) .. oz. ij. 

Distilled water, .... 9.8. 

Add, little by little, the iodine to the iron filings, in a 
mortar, containing six ounces of water, allowing each 
action to cease previous to the next addition; auitate 
the mixture without additional heat until it assumes a 
green colour ; transfer the liquid portion into.a measure ; 
wash the filings that remain with half-an-ounce more 
of water, again, and a third time; mix the washings 
with the decanted fluid, and make up exactly to twelve 
fluid-ounces and a half; call it ‘* the solution,” and 
keep it in a well-stoppered bottle, with iron wire and 
filings ; each fluid-drachm will contain thirty grains of 
crystallized iodide of iron. When wanted for use pour 
off without disturbing the sediment and pass tpras gh 
coarse filtering paper. 

From this solution it is proposed that the syrup 
should be made, and. from it also (for the purpose of 
dispensing,) inferior solutions of any required strength 
may be easily obtained. Should it become brown by 
keeping, and it will if the stopper is insecure, the 
bottle must be shaken, that the green appearance may 
be recovered ; and should this be the case when syrup 


| rapidly as possible. = ©9 So © (fel ee 
To make the syrup t=) ie 
= 15 fluidéoz. ” 


to subside, in order that ‘filtration may proceed as 
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Take of Simple Syrup, (whife,)P.L, -  - 


Solution of Lodide of Iron, as above, 2 fluidsoz;: 
Put the syrup into an upright pan—a common ‘sauce-— 
pan lined with enamel is suitable—and accurately — 
balance the whole; next, apply heat, until by a gentle 
ebullition if has decreased in weight two ounces’ avoir- 
dupois ; remove it from the fire ; get ready the “'sola-- 


tion,” and, without loss of time, mix it intimately with 


the reduced syrup, and bottle directly (if consumption — 


is small,) in four-ounce bottles; when quite cold shake 
well up. Each fluid-drachm contains four grains: of 
crystallized iodide, the equivalent of rather more than 
three grains of the dry.—Dublin Medical vihite 
Jan. 10th. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND. 


SURGICAL JOURNAL. 
Sir, 


Having understood that one of the principal objects 
of the London and Provincial Medical Directory was to 
furnish the profession, not only with the names, but also 
with the qua/tfications, of its legitimate members, I may, 
perhaps, be allowed, through the medium of your Journal, 
to express my surprise that so many persons should be 
introduced as recognized practitioners, without the 
slightest intimation as to the nature or date of their 
credentials. The existence of this defect must have 
attracted the notice of all who have glanced over the 
pages of the Directory; and my only motive in thus 


mentioning the error, is the: hope that hereafter it may ~ 


be corrected, 
qualifications rare and accidental, it might be ungenerous 
to make any comment upon them ; but that this is not 
the case, may very readily be proved. For example :—In 
the first twenty pages of the provincial department, there 


Were the omissions of the specific © 


are upwards of a hundred names’ without any statement © 


of the premises upon which the parties are entitled toa 
Inthe next twenty pages, there - 


place in a medical list. 


are also upwards of a hundred omissions of the same © 


kind; and in the next twenty pages likewise; so that 
in sixty pages there are three hundred claimants who 
give no account of the foundation upon which their 
claim rests. I haye not made an actual enumeration 


Se al 


beyond the sixtieth page, but conclude that the remainder 


of the work is chargeable with a similar defect, 


Trusting that the editors will in future exclude those ; 
who will not take the trouble to supply au accurate and : 


definite description of themselves, 
[ remain, Sir, 
Most respectfully yours, 


Te 


March, 1847. 


[We have received other communications pointing 
out the same defect, 
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Iti is aah regret that we feel called upon to notice the. 


subjoined letter on the subject of sether-inhalation,. On 
referring to the “ Provincial Directory,””. we observe the 
name>-of Matthew Carter, Castle ‘Cary, Somerset, 
Physician, M.D., Memb, Roy. Coll, Phys., Lond., 1846,” 
&e., &c. It cannot. be supposed that the writer of the 
letter, and the Member. of the Royal College of Phy- 
sicians, whose name appears in the ‘Directory,’’ are one 
and thesame individual, andthe genuine Dr. Carter owes 
it alike.to. the College, to his professional, brethren, and to 
himself, immediately to disavow the use which has been 
so.reprehensibly made.of his name :— 


THE °VALUE OF THE’ VAFOUR OF ‘£THER IN THE 
tedios TREATMENT OF DISEASE, 


To the Editor of the Sherborne Journal. 


Sir,—I feel it my duty energetically to draw the 
attention of the public, but more particularly of my 
medical brethren. in this county, to an important, though 
simple fact,—namely, to the value of the inhalation of 
zether in the treatment of some of those various chronic, 
and indeed acute forms of disease; which have hitherto 
unhappily baffled the best-devised means of our art. 

The result of my experience of its efficacy in the 
treatment of disease, has astonished and delighted me. 
Taught hitherto to believe, and observation and: experi- 
ence having confirmed my teaching, that there existed not 
in the details of medicine any agent which should deserve 
the name of “ specific,” I cannot express the amount of 
my gratification in having thus to say, that the vapour of 
ether, judiciously applied, in my opinion, approaches 
nearer unto what may be understood by the term “ spe- 
cific,” than any other therapeutic agent with which we 
are acquainted. 

‘The most violent paroxysms of gout, of rheumatism, 
of neuralgic affections, tic-douloureux, &c., &c.; have 
yielded, as it were magically, to. the influence of this 
agent, and in no one instance in which I have applied it 
have Thad any reason to doubt of its efficacy; on the 
contrary, the transition from acute pain to the most per- 
fect ease, has, in éach instance, attested its most salutary 
property ; 3 and it is right to mention, that in no one case 
have I found it necessary to carry the inhalation of the 
vapour so far as to induce any thing approaching to insen- 
sibility ; the slightest. influence of the ether produces 
immediate results, and pain begins to cease almost 
instananeously. ; 

4 trust I have said enough {o draw the attention of my 
medical brethren to the value of the fact. I shall be happy 
if, by. this means of publicity, I induce them to test, and 
attest for themselves, the truth of what I now assert, con- 
fident as Tam that an- agent is discovered of stupendous 
power, which in the hands of our profession, rightly 
wielded, will, I dou>t not, prove one of the most valu- 
able, as itis, I think, most decidedly one of the most 
certainly efficacious means of treatment to which the 
mesial _ profession has access, 

Your obedient servant, 
MATTHEW CARTER, M.D, 

Castle Cary, February 15, 1847. 

-P.S.—I hope shortly to lay before the medical profeg- 
sion a short pamphlet on this subject. 
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FATAL EFFECTS OF ETHER: INQUEST. 


An inquest has been held on a young woman, the wife 
ofa hair-dresser,at Spittlegate,in the county of Lincola- 
shire, from whom a tumour had been removed while 
under the influence of ether. Shemever rallied, and 
died without the slightest re-action having taken place, 
sixteen hours after the operation. The following verdict 
was returned:—*“ That the deceased, Ann Parkinson, 
died from the effects of the vapour of ather, inhaled 
by her for the purpose of alleviating pain during the 
removal of a tumour from her left thigh, and not from 
the effect of the operation, or from any othercause.” 
The surgeon who perfurmed the operation stated that 
he fally concurred in the verdict, as he had no doubt 
whatever that the zther alone was the cause of death, 
and it was a duty he owed to the public to say so. 


GLOUCESTERSHIRE MEDICAL AND SUR- 
GICAL ASSOCIATION. 
THE MEDICAL REGISTRATION BILL. 

Some time since a meeting of this Association was 
convened for the especial purpose of considering what 
course should be pursued im reference to Mr. Wakley’s 
new Registration Bill, when the following resolution 
was adopted :—** That the Medical Registration BiH 
proposed by Mr. Wakley is cordially approved by this 
Association, and that it be energetically and promptly 
supported.” 

The Bill, it is understood, is now in the hands of 
Counsel; but when the proper time arrives, active 
measures will be adopted) t to carry the resolution into 
effect. 


MEDICAL APPOINTMENTS. 

Dr. William Wegg has been appointed Physician to 
the Westminster General Dispensary, in the room of 
Dr. S. W. J. Merriman, resigned. . Dr. Merriman has 
been appointed Consulting Physician to the Institution. 

Dennis Phelan, Esq., Surgeon, of Dublin, has been: 
re-appointed an Assistant Poor-Law Commissioner 
for Ireland. #9 
_M. Gibert has been elected a Member of the 
Académie de Médecine, Paris, in the Section of 
Therapeutics. 

M. Civiale has been elected a Member of the 
Académie des Sciences, Paris, in the room of M, Bory 
-de St. Vincent, deceased. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, March 
12th:—G. Alibutt; C. M. Empson; H. Barneit; H. - 
Green; W, Faithfull; J. M. Birom; J. Rice; C.S. 
Hugo. 





SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates, Thursday, Mareh 
4th:—Peter Brady; Thomas Orton, Rothwell; William — 
Cumming; Edmund John Burman, Banstead ; James. 
Graham, Liverpool, = =. 
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OBITUARY. 


Died February 20th, at Cahir, of fever, Michael 
Daniel, Esq., Surgeon to the Fever Hospital and 
Dispensary. 

February 28th, of fever, David Smith, M.D., Medical 
Attendant of the Middleton Fever Hospital and Dis- 
pensary. 

Lately, at the Grange, Melton, aged 70, Thomas 
Bland, M.D., a Magistrate of the County of Suffolk. 

Lately, aged 43, Edward Lubbock, M.D., Physician 
to the Norfolk and Norwich Hospital. 


BOOKS RECEIVED. 
The Prevention and Treatment of Disease in the 
Potato and other Crops. By John Parkin, M.D., &c. &c. 
London: Wood. 1847. 8vo., pp. 84. 


MISCELLANEOUS. 


ED 
a 


A Treatise on Diet and Regimen. By William Henry 
Robertson, M.D., Physician to the Buxton Bath Charity. 
Fourth edition. Part I. London: Churchill. 1847. 
pp. 116. > 

On Wounds and Injuries of the Abdomen and the 
Pelvis, &e. By G. J. Guthrie, F.R.S. London: 
Churchill, 1847. Royal 8vo., pp. 73% 

On the Sanatory Condition of Neweastle-on-Tyne, 
and the Means necessary for its Improvement, &c. By 
George Robinson; M.D., Joint Lecturer on Materia 
Medica and Forensic Medicine in the Newcastle-on-Tyne 
Medical School, &c. Newcastle-on-Tyne : Rane 
1847. 8vo., pp. 58. 

Analysis of Evidence laid before the Health of Towns” 
Commission on Metropolitan Sewerage Manure, &c., &c. 
London : 1847, 8vo., pp. 32 
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Kept at Sidmouth, by W. H. Cunzen, M.D.; at Romsey, Hants, by FRANcis Bucket, Esq. ; at Uckfield, 
Sussex, by C. L. Prince, Esq. 
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TO CORRESPONDENTS. 


Communications have been received from Mr. P. Wright; 


Mr. E, Daniell; W. J. W.; Dr. Durrant; Dr. 


Butler Lane; Dr. Black; Mr. T. E. Amyot; the Sheffield Medical Society; Mr. H. L. Smith; Mr. W. Ho. 


Broughton. 


The continuation of Dr, Addison’s paper will be given in the next number, Src as well as Mr. Wright’s : 
communication, has been aie delayed on account of the wood-cuts, 
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THE LAW OF THE MORPHOLOGY OR. META- 
»MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 


(Fourth Series of Experimental Researches.) 
By Wixti1amM Appison, M.D., F.R.S., Malvern. 


(Continued from page 120.) 


IX. Scroruta. 

Scrofula is the term used to designate a particular 
state or condition of the living body, rendered apparent 
by the phenomena of its nutrition and diseases. The 
term, whatever may have been its origin, seems like 
many others in medical science, to have been handed 
down with reference to the human structure for con- 
venience sake, rather than for any other reason. 
Writers upon the subject of scrofula, for the most 
part, reiterate one after another certain external 
appearances in the general contour of the person—in 
the eyes, lips, nose, countenance, or complexion, by 
which they say those individuals who are scrofulous 
may be distinguished from others who are not so. But 
we shall hereafter shew that no satisfactory practical 
distinctions can be safely made upon such grounds, 
the constitutional disposition not declaring itself 
until the qualities of the textures, and their capacity 
of withstanding injurious iufluences, have been tested 
and declared by some irritating or disturbing cause, 
giving rise to an unusual local increase of nutritive 
' matter; when the form of the morphology or meta- 
morphosis—the conformable or unconformable type 
of the changes—pronounces the constitutional diathesis. 

If there be one fact better established than others 
in respect of scrofula and scrofulous diseases, it is 
their hereditary character, the offspring exhibiting 
bodily and mental powers, and forms of disease similar 


and analogous to those which have been known to 


exist previously in one or both parents. This trans- 
mission of structural or constitutional and other 
qualities, from parent to child, is one of those re- 
markable facts in living bodies, which we look to the 
recent rapid advances of physiological science to 
elucidate. To say that children inherit the dispositions 
and diseases of their parents, and to rest content with 
the barren assertion, is to leave to conjecture questions 
of the highest interest to medical and moral ‘science. 
No. 7, April 7, 1847. | 


\ 


‘ 


If the lineaments of the face, the colour of the eyes 
and hair, the tones of the voice, an ear for music, 
and mental aptitude, be handed down from father to 
son, they must be so by a wonderful consentaneous 
harmony of organization—an almost incredible con- 
formability in the morphology of nutrition; and if the 
physiology,—if the constitution, temperament and , 
mind, be so similar, then, however little we may be 
able to,explain the fact, it follows almost necessarily 
that the pathology and diseases will prove so too;-— 
not scrofulous diseases exclusively, but all others also. 
“ The most certain evidence of the existence of a 
scrofulous disease,” observes a recent medical writer, 
“‘is afforded by the production of a soft brittle uns 
organized matter, resembling curd or new cheese, 
which is found mixed with the contents of abscesses, 
or deposited in rounded masses of different degrees 
of firmness, and varying in bulk from the size of a 
millet seed to that of a hen’s egg; sometimes it is 
enclosed in cysts, and occasionally it is diffused, as 
if by infiltration, through the natural texture of the 
To the rounded masses of this substance the 
name of tubercle has been assigned, and the substance 


part. 


itself has been named tuberculous matter.” 
X,. Seat AND Nature or TUBERCLES IN THE 
LunGs. 

Tubercular consumption and phthisis are terms used 
to designate that species of disease which consists in 
the filling up of the air-cells of the lungs,* and the 
destruction of their vascular walls by a soft, brittle, 
white matter, named tubercle or tuberculous matter. 


The best and most recent pathologists have differed in 


their statements and opinions regarding the seat and 
nature of tubercles in the lungs, nor are they agreed as 
to the changes they undergo. LaENNEC describes 
them as small firm bodies, which gradually enlarge, 
then soften, and by degrees become converted into a 
liquid mass. ANDRAL differs somewhat from Laennec, 
he says that tubercles soften, not from any spontaneous 
changes in themselves, but from an admixture of puru- 
lent matter poured out from the living texture imme- 
diately surrounding them. Dr. Carswa 1 states that 





* Dr Cumin in Cyclopedia of Practical Medicine, Vol. 3, 
p. 701, Art, Scrofula, 
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tubercles originate from morbid changes in the blood, | 


and that their most frequent seat is the surface of the 

mucous membranes; this author believing, in com- 
- mon with many others, that the membrane of the air- 

cells of the lungs is a mucous membrane. Dr. C. J. 
B. WiLiiAMs states that. “lymph, pus, and tubercle, 
pass by imperceptible gradations into each other ;” 
and in this opinion I concur, in so far as that pus may 
pass into tubercle or mucus, or into a mixture of 
tuberculous and mucous matter, but the converse never 
can occur. 

_ Tubercles exist in the lungs more frequently than 
is generally imagined. Of the numerous apparently- 
healthy lungs which I have examined in the course of 
my researches, I have found them in about one-third. 
In their early state they escape notice, unless searched 
for with a lens in very thin sections, gently extended 

- upon a dark back-ground. In order to make out cor- 
rectly the primary situation of a tubercle, the exami- 
nation should be made in the lungs of young persons 
who have died of other diseases; for in those who die 
of consumption, so many changes have taken place, 
and the several textures of the lungs have been so 
altered, that it is impossible to find tubercles in that 
early condition in which alone their situation, in or 
upon the membrane of the air-cells, can be determined. 
I have repeatedly examined with the microscope the 
material deposited in the air-cells of the lungs in 
pneumonia, and compared its characters and appearance 
with that forminga tubercle, without being able to 
detect any more essential or difference 
between them, than exists between recently excreted 
and old pus. The same class of objects,—incoherent 
: colourless cells, 


constant 


molecules, and granular matter, 
appears to constitute the material in both cases,— 
in hepatization or consolidation of the lung from 
inflammation, and in consolidation from tuberculous 
_matter; and in both cases also the material takes 
primarily the shape of the air-cells in which it is 
seated. 


resulting from inflammation, incoherent cellular forms 


In the material forming the consolidation 


predominate, as they do in recent pus; whereas in 
tuberculous matter, granular masses and molecules 
greatly predominate, as is also the case in old pus. 
And were we to imagine the fluid element of old pus 
removed or absorbed, the remaining solid matter would 
be, in my opinion, tuberculous matter; the colour- 
“Jess elements of blood, pus, and tubercle passing by 
imperceptible gradations into each other.* 
In pneumonia the ‘consolidating material is as it 
“were suddenly thrown out over a wide extent of lung. 
All the blood-vessels are loaded with colourless elements. 
The blood itself when withdrawn assumes a buffy coat, 





* By the term old pus, the reader will understand that I 
mean matier which has been a long time excreted, and in 
which the corpuscles or cells having broken down, there 
remains a thick, more or less fluid material, componeg of 
ies forms and molecules, 


and the texture, trour oe various blendings of of the red 
material separated from it, assumes various hues 
between dark red and whitish yellow. 9 Sale 

In phthisis, on the other hand, the consolidating 
material is deposited at distant points, ina much 
slower manner; it becomes as it were old before it 
becomes visible, and I have seen séctions of the lung 
display an appearance precisely analogous, and indéed 
very similar to that of the face in small pox, and this 
in a patient who did not die of consumption. 

My researches have been in like manner extended to 
the characters and appearances presented under the 
microscope by the material taken from pimples, boils, 
and all kinds of eruptions on the skin, and in all these 
instances incoherent colourless cells, granular matter, 
and molecules, have been found in the greatest abund- 
ance. Moreover—and it isa fact of much importance — 
the same objects have been profusely detected, not 
only in the fixed textures surrounding the morbid 
matter, but likewise in blood taken from the vessels 
And it would appear 
that when any texture becomes involved in a hurtful 
or destructive inflammation, or in a tuberculous of 


administering to their nutrition. 


scrofulous disease, that its physiological type is altered 
and its function impaired; the structural elements, 
whatever may be their normal qualities or characters, 
become more and more uniform, and at length corpus- 
cular, the corpuscles being apparently identical with 
those circulating in the blood. 

It has been said that tubercles arise from “an error 
of nutrition,” which is perfectly true, but no practical 
advantage is derived from the use of a few words which 
are applicable alike to all diseases. 


XI. SrructuRAL CHANGES PRODUCED BY 


ScroFuLovus DISEASE. 


A woman, aged 34 years, died of scrofulous dis- 
ease of the bones and consumption. The body was 
Four sinuous 
canals with external thickened outlets, discharging . 
mucus, lymph, and clotted pus, existed on the right 
shoulder, leading down to diseased bone and other 
Another sinus passed through 
the breast bone ‘into the fibrous or areolar texture 
The 


internal surfaces of all these sinuses were excreting 


exainined a few hours after death. 


textures at the joint. 
beneath it, entering the anterior mediastinum. 


incoherent cellular forms, and when closely examined 
with a lens, were found red and vascular, covered with 
muco-purulent matter, mixed with clots and white 
flakes. The clots and white flakes examined with the 
microscope were found to be incoherent, cellular, or 
corpuscular textures. 

On opening the chest, the sinus passing through the 
breast bone was found traversing, by various channels, 
the areolar texture of the anterior mediastinum,which 
was extensively changed in character and appearance ; 
it was much thickened, much more red and yascular, 








o= Me to a oe S OMS V24e ede §& TOI gv Ak I 2598 ONS DAK 
and the new anormal vessels and textures hadevidently | 
been the source whence the muco-purulent matter, the 


CAAUTRaAL SHT FO 
rare nner nnn ON VARI 





seals sits 


flakes, and clots had been discharged, and to which the 


_ external opening of the. sinus had given vent. The 
: new and thickened textures, and the coats of the new 


~~ n 


vessels were examined with a high magnifying power, 


(750,) and they were generally found softer and more 


brittle than the normal fibrous texture, and multitudes 


of incoherent cells were found upon them, and dis- 


tributed among the remaining fibres of the structure. 
_.The lungs externally were of a deep purplish slate 


_colour, their volume was less than natural, and they 


adhered firmly to the walls of the chest. On pressing 


; ‘them between the fingers and thumb, numerous hard 


_ bodies were felt in their interior, and on making sec- 


_tions, tubercles and cavities containing pus were found 


disseminated through them. The tubercles were in 
some places hard, in others soft, and in others 
they appeared to have degenerated into a com- 
pletely fluid pus. 
had several sinuous communications with each 


The cavities in many places 


other, the sinuses or channels running through 
a hardened and consolidated texture totally 
different from anything resembling the healthy 
parenchyma of the lung, and here and there 
air-tubes opened into the interior of the cavi- 
ties. The textures forming the walls of the 
cavities bore no resemblance to the normal 
textures, and when the muco-purulent matter 
was removed from their free surface, they were 
seen with a lens to be traversed by numerous 
long varicose and tortuous red vessels, totally 
different in distribution and arrangement from 
any of the vessels of the normal textures. 
Similar strange vessels were also seen running 
along the borders of the texture, contiguous to, 


: ‘and bounding the outline of, the tubercles. The coats 
| of many of the smaller vessels, and the textures upon 

which they were distributed, were examined with 

~ ‘the microscope, and found composed for the most 
“part of incoherent colourless cells, mingled with 
~ granular matter and molecules. 
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‘Fig. ITA capilliary vessel in the fibrous or arcolar 
texture, (normal,) 
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Fig. V.—Vessels excreting pus and mucus, froma scrofu- 
lous sinus in the areolar texture of anterior mediastinum. 
Case 1, 

The textures were not tough, coherent, and elastic, 
but soft, and very brittle ; and it was only here and 
there that the waved and tortuous filaments, copiously 
found in all the minute vessels traversing the areolar 
texture of the healthy lung, could be discovered. 

(To be continued.) 








ON VARICOSE VEINS AND THE ULCERS 
DEPENDENT ON THAT STATE 
By Joun M. Banner, Esq. : 
Senior Surgeon to the Northern Hospital, Liverpool. 


There are few diseases more painful or distressing in 
every point of view than ulcers dependent on a varicose 
state of the veins, and there are few diseases which 
have occupied the attention of the profession more 
than this. Much has been written, and many are the 
modes of treatment recommended. During the period 
that I was a pupil and house-surgeon at St, George’s 
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Hospital, which extended over the year 1818 and to 
the end of 1823, more than an ordinary degree of 
interest existed on the part of the surgeons of that 
Institution in the treatment of this disease. During 
that time the ligature was applied to the’ vena 
saphena, a portion of the vein was cut away, and 
a division of the vein was also effected by cutting. 
Such indeed was the interest excited that we seve- 
rally partook of it. The same interest has  con- 
tinued with me up to the present day; and from the 
writings and lectures of Sir B. Brodie, we may con- 


clude that it has continued with him also. The energy | 


and persevering industry of Sir B. Brodie has ever been 
sO great that we cannot feel surprised that he has con- 
tinued, with unabated ardour, his endeavours to master 
this troublesome disease, as he has done in innumerable 
other instances. My interest in this ailment has led 
me to watch the various means recommended for its 
cure or alleviation. Ihave in many instances tested 
their value. It is the results that I wish to bring before 
the profession, and though in several of the modes of 
treatment, from their very marked unsuccessful issue, 
I have been held back from trying them so fully as I 
could have wished, where the plan has succeeded in 
my hands, I have given it a full and fair trial; where it 
has not done so, or where it has failed in the hands 
of others, I have contented myself with giving extracts 
from the writings of those who advocate it. I am 
unprepared to offer anything new on the pathology of 
the disease; nevertheless, I have thought it well, before 
entering on the treatment, to draw attention to certain 
selections which I have made from distinguished writers, 
on the pathology and other matters connected with it; 
this I do without apology, as I consider they will prove 
of advantage in the contemplation of the subject. 

’ The late Sir Astley Cooper, in speaking of this con- 
dition of the veins, remarks that it may arise from a 
variety of causes; the more immediate one is either a 
thickening of the valves, so that they are incapable of 
approximating, or a rupture of the valves. In either 
case the effects will be the same; the blood pressing in 
one uninterrupted column, the veins become distended 
and serpentine, and the valves widely separated from 
each other; their arteries by their powerful attempts 
to return the blood to the heart soon excite inflamma- 
tion. This opinion appears to have been adopted by 
‘several other surgeons. 

Signor Rima, the Surgeon-in-Chief of the Hospital at 
Venice, in his “Treatise on the Proximate Cause of Vari- 
‘cose Tumours in the Lower Extremities,” states that the 
real proximate cause is a reflux-motion of the blood in 
the veins,—for instance, the blood from the femoral vein 

‘retreats into the saphena, and is driven backwards from 
‘the groin towards the foot, by a power peculiar to 
these veins. He “comes to this conclusion from the 
following facts :— 

“Ast, When a surgeon removes a portion from a 


varicose vein in a living person, the: blood is is seen'to- 
spout from the upper end, as it does from-an‘arterys 

2nd. In those persons in whom varices have been: 
caused by wearing tight garters under the knee, the 
veins are remarked to be more distended above the- 
band than below it. 1G Bs 

3rd. When the operation for varix is etaaabd, 
either by the ligature or excision, those varices which: 
are situated below the ligature or excision, are: seen: 
to contract and finally disappear, whilst those situated 
above remain stationary or increase, which would not: 
be the case if the blood in these vessels flowed, .as it 
usually does, from below upwards, as the weight of” 
the column of blood from above acts in such a manner = 
as to paralyze the valves of the veins, and thus keep: 
up the communication between the individual varices. 

4th. The pathological anatomy of varicose veins 
exhibits, in the lower extremities, hypertrophy of the’ 
walls, and a structure like that of the arteries. .He 
thinks that inflammation following on a passive dilata- 
tion of the weak venous parietes between every two 
valves, with the weight of the column of blood from. 
above, may be the cause of this hypertrophy; from 
this, chronic inflammation and thickening follows, and 
a change of structure. 

Andral specifies several varieties of the disease :— 

lst. Simple dilatation of the veins, without any 
other alteration, and either extending all along the 
vessels, or confined to particular points of them. 

2nd. Dilatation of the veins, attended with a thinner: 
state of their coats, and it may be either an uniform, 
or an irregular dilatation. 

3rd. Uniform dilatation, with thickening of the 
coats of the veins. 

4th. Dilatation, with thickening of the coats. and 
interspaces between the varicose enlargements. In 
the two latter cases, as the vessel increases in diameter, 
it also becomes elongated and tortuous. This is the 
ordinary form of varices. 

Sth. Septa or partitions are formed in the vein, 
whereby its cavity is divided ifto small cells, in which. 
the blood accumulates and coagulates. 

6th. In the last form of varix, described by Andral, 
‘“ from careful dissections, there are, in addition to the 
disposition exhibited in the fifth variety, various 
irregular perforations in the sides of the vein, and 
the vessel thus communicates with the surrounding 
cellular membrane, which is generally more or less. 
diseased, as is exemplified in hemorrhoids.” 

Mr. Syme, of Edinburgh, enumerates tall stature 
and largeness of the veins, as predisposing}.to this 
disease ; constipation, pregnancy, and sedentary occupa- 
tion, favour its actual commencement. Sir Everard 
Home observed, that in the army the grenadier 
companies are especially subject to varicose veins. 


Sir B. Brodie remarks that cooks are very jiable to 


this diseased state of the veins, and enumerates 
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certain, exertions: as ‘liable. to produce it, and remarks 
that he;has .known.a few instances. where, the varicose 
“state of the» veins . appeared , immediately after) hard 
walking.’ Professor; Cooper enumerates tall stature, 
large size; a» long perpendicular ;course of. the veins, 
as predisposing causes to the disease, 

It appears to me that there must exist a predisposition 
-to this disease in the person affected,—some peculiarity 
in the structure of the veins;—my experience does not 
bearout the observations of:several writers, that persons 
of-tall: stature and large frame are. the most. liable, to 
this disease.’ I have remarked, that. those of. short 
stature ‘and’spare habit are also much affected with it, 
When Sir Everard Home: stated that the grenadier 
companies are very liable to varices, he should have 
added also, that soldiers are subject to hard walking, 
which is given as a cause of this disease by Sir B. 
Brodie, and‘that they, in the days of Sir E, Home, 
wore the garter and knee-breeches, which, according 
to Signor Rima’and Sir B. Brodie excite the varices, 
In the many cases which have come under my care, 
DPhave found that: those who have undergone severe 
exercise ‘of the lower limbs, whether they be tall or 
whether they be short, have been the subjects of this 
disease, and have had occasion to remark that many of 
the footmen in London are subject to it, those, more 
particularly who were required toshow a good leg and 
chad to stand many hours together poised on the toes 
behind carriages. ‘These men garter tightly, and where 
the predisposition existed, the practice no doubt acted 
as an exciting cause. ‘Those subject to an exposure to 
great heat (as for instance cooks and foundry men,) I 
have observed are very liable toit. What is it then that 
causes this predisposition? According to Sir. B. 
‘Brodie, the’ disease has been produced immediately 
‘after hard walking, proving at once that the coats of 
the véins were weak and easily dilated, or that the 
valves were defective; and the fact that many of the 
persons afflicted, have one vena saphena only diseased, 
proves that tallness’of stature, largeness, and heat, do 
‘not entirely produce the disease. And again, many 
“hundreds under exactly the same influences, escape 
the disease, which to my mind would at once prove 
‘a ‘predisposition to it in certain individuals, which 
‘from ‘an ‘excitant developes itself. Women haying 
‘thildren’ are subject to an enlargement of the 


saphena and its branches; in the several cases:which I, 


‘have met with, the varices disappeared at the seventh 


month of parturition, proving that the diseased state | 


_ before alluded to did not exist. I recollect one case in 
‘particular in which a lady was seized suddenly at the 
‘fourth month of pregnancy with great pain and stiff- 
‘ness ‘in the legs. On examining them I found the 
‘superficial veins generally distended, and the limbs 
“presented a bluish appearance ; the feet were ‘cold. 


‘Tn this case the veins were not tortuous nor knotty; they 
felt generally distended. This state continued until 


the seventh onthe when the limbs resumed their nataral 


appearance, and continued perfectly well until the lady 
was again four months advanced with child, the varices 
then re-appeared, and disappeared as usual at theseventh 
month. This effect has been produced on four successive 
occasions, and in every instance the result has been 
the same.. I have met with three similar instances. . 
I fancy that when Andral enumerates a simple dilata- 
tion of the yeins as a variety of this disease, he must 
allude to such an instance as those I have referred to, 
and which can scarcely be considered a true state of 
varix, 
That.there is.some peculiar predisposition to this 
disease is manifest from the fact that it very frequently 
happens, that, the saphena vein in one limb is. alone 
affected, 
depended only on the causes enumerated. A patient 


which would scarcely be the case if it 


came under my care in whom there was a large cluster 
of varicose veins on. the inside of one knee, forming a 
tumour as large as an egg, which she stated came sud- 
denly during parturition, and has continued slightly 
increasing for eiglt years. 
affected. 
The veins most liable to become varicose are the 


This is the only part 


spermatic, hemorrhoidal, and saphena. These veins, 
from the peculiarity of their situations, are liable to be 
acted on by pressure, therefore we may conclude that 
pressure has much to do in rendering them distended, 
knotty, and tortuous. I am not prepared'to state what 
the exact condition of the vein’ may be prior to the 
varicose state ; there can be no doubt that a diseased 
We seldom 
have our attention drawn to the stage of the complaint 
alluded to; when applied to we usually find the vein 
tortuous and enlarged, accompanied with an ulcer in 


action exists, most probably in the valves. 


the leg, and where we have an opportunity of 
examining the parts after death, we find the vein 
enlarged, elongated, and thickened, more generally 
thickened at interspaces. In some instances the coats 
are unnaturally thin, in others the valyes are widely 
separated; in some they appear too small for the 
calibre of the vessel, and occasionally we find them 
ruptured. The superficial veins are, in almost every # 
case, considerably enlarged. . 
In. .contemplating the various modes of treatment. 
which have been adopted.by those writers who have 
distinguished themselves for their laborious researches 
and high attainments, we may conclude that the essen- 
tial object they have each had.in,view has been the 
most éfficacious means of partially orentirely destroying 
the vena saphena, The ulcer dependent on a varicose 
state of the vein has appeared to them only perma- 
nently curable, through the partial or entire destruction 
of the vein. .. This appearseto have been the object of 
Sir Everard Home, Sir B. Brodie, MM. Fricke, Velpeau, 
Davat, Sanson, Bonnet, and others, Sir B. Brodie 


has devoted much time and attention to this disease, 
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and. has adopted several modes of. treatment ; 5 he, with 
Sir Everard Home, applied the ligature, and with some 
BUCceSS, fora, _time, when phlebitis occurring, and 
death resulting, . it. was discontinued. Mr. Abernethy, 
considering that the ligature was the exciting cause. of 
the phlebitis, suggested the, mere division of the vein; 
and Sir B. Brodie and others appear to have availed 
themselves of the recommendation. In many instances 
irritable ulcers supervened, and in most the benefit, was 
Sir Astley Cooper, in speaking of the 
“It was 


very transient. 
ligature and division of the vein, remarks,— 
formerly the practice, when the veins were in a varicose 
state, to tie and divide them ; this plan is pursued. by 
many surgeons, but it is one that I have deprecated in 
my lectures for many years; it is bad treatment, very 
injudicious, and fraught with great danger. I have seen 
this operation prove fatal twice, and if I were. to state 
all the cases in which I have known it terminate fatally, 
L.should recount at, least a-dozen. .Another over- 
whelming, objection. is, that when it does not prove 
fatal, .its ultimate effects are perfectly nugatory.” 
Whereas Signor Rima, in giving the results of thirty- 
four operations, by the excision of .an inch long of the 
vein above the first varicose swelling, states that there 

were— 
eS ae eee 
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: reso? plneichibens tacts et CALS. 
holiiada tosis "eds <cuiescete UBGErtreatment. 
od witnessed this operation performed in St. George’s 

Hospital, where every precaution, was, taken, and, the 
operation. done in.,a,, masterly .style;,, nevertheless 


radically .cured, 
much.relieyed. 
slightly relieved. 


phlebitis.came.on, which pfoved fatal. on the third 


day. The subject was.about twenty-five years of, age 

and. in.the -height,.of good health. at the time of its 

performance,. This was the only case in which I haye 
seen the excision of a portion. of the vein, and there- 
fore do not feel myself in a position to speak decidedly 
on its value, yet from the relation of several cases, and 
the.table quoted from Signor Rima, we may conclude 
that it is far from being free from danger. , 

»-It- was about the year 1818, that Sir B, Brodie 
adopted a new, mode of dividing the vein with the 
intent of.preventing the. irritable ulcers consequent on 
the-old method.. The operation consisted in passing a 

- thin-bladed. knife for.some distance under the skin, 
oyerthe vein, then turning the cutting surface down- 
wards, draw it across the yein, and divideit. Ina very 
large majority.of these cases much good appeared to 


result, and the operation for some time was. held i in 


repute; but I believe in almost every instance after a 


short lapse .of,-time. the. disease returned, and. Sic 
‘Bs Brodiejhas given it.as his opinion that the operation 
isnot. attended. with.a benefit great, enough .to, justify 
its performance, and now recommends, as did Sir 
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Astley ‘Cooper, ag from “the “saphena ‘when 
necessary, and applying a well-regulated pressure ang 
other palliative means. te 

M, Breschet tried the plan of pinching he vera with 
forceps, constructed for the purpose; this ‘plan frequently 
answered the end of obliterating the vein, but often 
produced sloughing and ulcer ation, whick in ‘time was 
cured. The process was tedious. M. Sanson also 
constructed forceps, with blades so broad as to keep 
the sides of the vein in contact for nearly an inch. 
He remarks that it is not necessary to compress the 
vein with a force to induce adhesive inflammation; : it 
is sufficient to compress the vessel so as to arrest the: 
flow of blood through it, when a clot forms, which 
ultimately becomes absorbed, and leads to a permanent 
obliteration. 3 

Sir Astley Cooper, in speaking of the treatment of 
varicose ulcers, says, “ The first thing to be attended to 
is the recumbent posture, in fact this position is indis- 
pensable ;”. he then recommends mercurial washes and 
bandages. He also recommends the opening of the 
veins ;—“‘ indeed they are so distended that they may 
be more properly termed lakes than riyulets.” He 
advises the veins to be punctured twice a week, and 
speaks of the little danger attendant on the operation. 
He farther remarks, “if the puncture, however, at any 
time should not. unite, but fret into ulcers, you must 
apply. Liquor Calcis.” 

Lallemand, Davat, and Velpeau, applied needles i in 
the manner recommended by Mr. Phillips,. of London, 
for the obliteration of arteries, and with success sO 
far, rendering the vein impervious for some distance 
of its course ; it is a painful operation, and not always 
successful. . 

M, Fricke adopted the plan of fixing the vein ntere 
the skin, passing through it a needle armed witha 
strong thread. This was done at intervals of a few 
inches, in every vein that it was thought necessary to 
obliterate.. The thread was moved daily in the vessel 
to. excite inflammation, and was removed on the third 
or fourth day. With M. Fricke this operation was 
successful, whereas with Velpeau it was very unsuc- 
cessful, for out of twelve patients inflammation of the 
vein took place in all; in three of the cases the 
inflammation was so excessive that the patients, barely 
escaped with their lives, and the twelfth patient died of 


_ phiebitis. 


M. Velpeau’s method of applying the ligature 
appears to have been so successful in_ his hands, that 
I quote his plan more fully, A strong sharp pin 
with a large head, and a waxed thread, are the 
only instruments used. The patient is to be placed 
in such A posture as will render the veins tumid and 


prominent. The trunk of the vein is. now raised 1 up 


with the fingers, the ‘pin ‘is passed ‘below. the ends of 
| the ails, and underneath t ‘the vein. “It 
to protect. “the finger with a ‘thimble,’ ir thie” tissues. 


3; sll vio 
Is necessary 


ON_VA 





RICOSE. VEINS, 


175 








under the varicose vein are “often very | y hard and Te- 


sistant. This, ‘Process “must ‘be repeated wi th re yard 
to every dilated vein; ‘eight, ten, twelve, or fifteen | pins 
may be required. from the foot up to the knee, ‘but, 
generally speaking, three or four are sufficient. When 
the veins are free and moveable under the skin, it is 
easy to pass the pins under them ; but when they are 
applied closely , to the bones, this is sometimes im- 
Possible 5 it is then necessary to pass a strong pin 
perpendicularly downwards, and then direct it obliquely 
under the trunk of the vein. The pins being all 
placed, are. fixed with threads, . by twisting the thread 
ina circular. manner round the pins, t taking care to 
draw it tight. The pins and ligatures are not removed 
before the sixth or twelfth day, when the tissues 
embraced between them have been destroyed ; but 
even if the eschar be not detached at this period, it 
is well to remove them, as there can be no doubt but 
that the vein is obliterated. . The introduction of 
the pin gives. very little pain, but the constriction 
exercised by the ligature is excessively painful. Hence 
you should commence with the highest pin, in order 
to cut off the nervous communication as much as 


possible.” The tissues embraced by the ligatures 
mortify and are separated, leaving a sore, which soon 
heals up. M. Velpeau further states,—“ Of more 


than one hundred patients on whom I have operated 


by this method, not one has presented any dangerous | 


symptoms; some slight external phlebitis, and the 
formation of some small abscesses, were the only con- 
sequences of any moment that ensued, Still I always 
dreaded that such constant success in this matter 
would be interrupted by an unfavourable result, and 
my apprehensions have been unfortunately realized. 
The only fatal case occurred recently.” 

The plan so much extolled.by Velpeau I have seen 
tried on three occasions ; the subjects were young and 
healthy ; the operations were performed by my late col- 
Teague, Mr. Wainwright, in a most excellent manner. 
In the first there were slight symptoms of phlebitis, but 
In the 
second case the symptoms of phlebitis were more acute, 
and it was with difficulty that the patient was saved. 
in the third case, a troublesome ulcer formed, the 


which required active treatment to allay. 


varix re-formed, and the operation was not renewed. 
T would state that one pin only was applied in each of 
these cases, and that we never ventured on this 
operation again. 
In the year 1834 a gentleman requested me to operate 
on his leg. He had been quartered in Dublin with his 
regiment, and had consulted a an eminent surgeon there 
for varicose veins, and a small paint al ulcer. The 
surgeon suggested the propriety of having the vein 
destroyed by a an application of potassa fasa. As I had 


know that it had been tried, bY de the’ patient of as mY 


‘best. c could, On considering t the subject, I [thought 's so 


wwe i ag 





-tavouratiy of the principle; that F determined to give 


the plan a trial the first opportunity. Tt was not’ long 
before one presented: itself, as in thé month of August, 
1834, a cook applied to me for an old ulcer dependent 
on varicose veins, whose case I will rélate, ‘as it’ will 
suffice to show the manner in which the caustic has’ 
been applied by ine, and will show also the ‘usual course 
in the treatment of these cases. age 

Mary Jackson, agéd 53, a cook, of fall habit of body; 


| has been afflicted with varicose veins for seventeen Or 
feighteen years, and during the last’ eight’ years ‘Had 
suffered from a painful ulcer above the inner ankle’ 


This ulcer has been healed two or three times during that 
period; ; it frequently confines her to bed, and renders 


her very inactive and unfit for her work. “The ulderi# 


about the size of a crown-piece; ‘the skin surrounding 


it is inflamed and hard. After keeping Jackson in bed - 


for two days, and prescribing low diet, I emptied the 


vena saphena by raising the feet, and passing my hand 
along the inside of the leg. A piece of adhesive 


plaster on leather, with an aperture in it of the size of 


a shilling, was applied over the vein on the inside, and 
just below the knee. The potassa fusa was freely rub- 
bed on ‘that part of the integument seen within the 
aperture in the plaster, until it assumed a dark-brownd 

A warm poultice was then placed over 
I was pleased to find that the patient did 
not appear to suffer much. On the third day after the 
application the distension of the vein subsided, and the 
character of the ulcer improved. On the tenth day the 
slough came away, and by that time the ulcer began to 
heal. On the patient assuming the erect position, a 
cluster of veins was still observable, a few inches above 
The caustic was applied a little above the 
cluster, with the same result as before. The distension, 
disappeared, and on the twelfth day the slough sepa- 
tated. This case speedily got well, and two years after= 
wards, On my examining the leg, the ulcer continued 


appearance, 
the whole. 


the ulcer. 


quite well, and the veins appeared more arborescent— 
that is, the minute branches were more observable 
than natural. 

In the case alluded to there was no untuward symp< 
tom, and from the result I was induced to persevere in 
the plan, and have now treated upwards of forty cases 
in this manner. I have generally succeeded in healing 
the ulcer in an unusually short time. My only applica 
tion to the ulcer itself has been a little wet lint; and £ 
have observed the ulcer produced by the separation of 
the slough, and the original ulcer, heal about the same 
time. In two cases, at the time of the separation: of 
the sloughs, hemorrhage’ came on to’a considerable 
extent. In both instances the patients refused to con- 
fine themselves to bed; with these exceptions I never 
experienced any unfavourable symptom. In ‘one case 
the caustic was applied in several different places before 
the patient quite recovered. In this instance the woman 
had suffered from varicose veins and @ painful ulcer for 
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twenty-three years ;, the ulcer bad been healed several 
times during that time, but did not remain healed. for 
a:month together... This. was decidedly the worst case 
lever treated on this plan. Itis now nine. years) since 
the caustic was applied, and during the whole, of that 
period she has continued well with one exception, and 
then, after a very hard day’s washing, and exposure 
to cold, she had an attack of erysipelas in the leg, 
which terminated in abscess and ulcers, which were 
troublesome to heal, 
she got well, and has continued so.. 
followed a severe burn, which occurred when she was 
fifteen years old. 

The minimum age of the patients attended by, me 
was 22; Of the forty-three cases 
the shortest time of cure was nineteen days ; the longest 
time 147. 

10 were cured in a period averaging from 20 to 30 days. 


After a few weeks’ perfect rest 
The varix had 


the maximum 78. 


15 as $5 30 to 40° ,, 
8 » ry) 40 to 50 »,, 
2 2 ” 50 to 60», 
5 » 2 60to70 ,, 
i » ry) 70 to 80 ;, 
i 2 » 80 to 90. ,, 
1 : é é < ‘ J took 147. ,, 


In most of the cases one ecchar has been sufficient. 
Occasionally the caustic had to be re-applied in conse- 
quence of the slough not penetrating deep enough, so 
as to destroy the vein, which can be always ascertained 
by the patient’s rising from bed. 
caustic had to be be applied in more than one place, 


In several cases the 


seldom more than in two places, in one instance in 
nine places, I have met with one case only that 
baffled this means, and that occurred in an old man, 
who had gloried in a bad leg with varicose veins for 
many years; he had travelled the round of several 
hospitals, and I suspect used means to irritate the 
ulcers, for invariably when it was about to cicatrize, 
I found a greenish slough present itself, which rapidly 
threw back our attempts. This man left the hospital 
uncured. 

Of the cases enumerated there existed a larger 
proportion of men than women ; 
various ages, from 22 to 78; the stature was generally 
thiddlé-sized, and their occupations varied. Of these 
cases only five returned to me with arecurrence of the 
ulcer, and enlargement of the vein, and then not until 
after a lapse of two years, and in one instance not until 
after the expiration of three years, although they were 
invariably requested to return, in case the leg became 
again affected. In several instances I have had the 
theans of knowing that the cure has remained good. 
In hospital practice there is considerable difficulty in 
‘fetaining a knowledge of patients after they leave the 


they were of 


institution; nevertheless, it is only reasonable to sup- 


pose, that out of thirty-four cases treated there during 
thirteen years, all ‘of “whom “appeared” pleased “with 
their recovery, a greater’ number than five would 


same points, in order to reach the vein, 


have returned, if the disease had recurred: A’ few 
weeks ago a man (one of the five before alluded to,) 
applied to me to use the caustic again; he had been 
under my care two years ago. He stated that the leg had. 
become painful, and that a small ulcer had formed 
above the inner ankle. On examining the leg T found: 
several knots of veins, and the ulcer was ‘looking. 
irritable. An eschar was made above the highest knot, 
when the distension subsided, the pain disappeared, . 
and the ulcer healed quickly. 

But supposing that this mode of treatment only 
acts beneficially for two or three years, is it © not 
superior to any other? It i§ free from ‘danger; 
there is no difficulty in healing the ulcers; even those 
of many years’ existence yield to it. Sir Everard 
Home found it necessary to discontinue tying ‘the- 
veins, and Sir B. Brodie and others deéprecate the 
removal of a portion of the vein. The application of 
the needles, according to Phillips’s plan, and needle 
and ligature according to Velpeau’s, has not answered, 
without occasionally producing inflammation of the 
veins, and is acknowledged by its inventor as “ very: 
Sir B. 
Brodie acknowledges the inefficiency of his mode of 


painfal,” and not unattended with danger. 


dividing the vein, and with Sir A. Cooper, contented 
himself with using palliative measures,—such as the 
elastic stocking and bandages. 
of the caustic, as a means of destroying the vena 
saphena, over every other method, is the safety with. 
which it may be used, the facility of its application, — 
and comparative ease to the patient. When necessary 
it can be re-applied, and this too, in several parts of: 
the vein’s course. Cases in which there existed great 
pain from inflammation of the ulcer and indurated 
integument, after the application of the caustic became: 
easy and healthy. 

Mr. Mayo published a case in 1834, in which he 
cured a varicose state of the veins in the leg by the 
application of caustic issues. Sir B. Brodie also- 
mentions having applied the caustic potass in a case 
without any bad symptoms; he does not state why 
he discontinued its use. And M. Bonnet, surgeon to- 
the Hotel Dieu, Lyons, has been in the habit of using 
the kali with great success. 


The great advantage: 


The rules he gives for 
its application areas follows :—_. ; 

1. Many portions of caustic must be applied on the- 
course of the dilated vein, at intervals of two or three 
inches. 

2. The application should not be made, except in. 
those parts of the veins which correspond to the 
muscles. The only places where it should be applied 
are on the superior half of the leg, and inferior half of 
the thigh. 

_ 3. The caustic must be applied at least twice at the: 
This supposes 
that it is necessary, in. order. to, obliterate the veins, 


‘to reach-and. open them with; the, caustic... In no ‘case: 


\ 


PHYSIOLOGICAL, ACTION, OF INHALED THER. 


after: the. first. application, which only. ‘destroys the 
-skin, and a little cellular, tissue, has the flow of blood 
been found to. cease inthe veins ; and they, are 
never found converted into a hard cord, impermeable 
eto. the blood... It is only after being opened that these 
«hanges occur. .M, Bonnet has not eyen once seen 
a. tendency in..the inflammation, to propagate itself 
_along;the course of the veins, although three or four 
applications of the potass had been made on different 
parts of their course, and in the greater number had 
-opened their cavity ; the inflammation was, therefore, 
in all these cases, limited by, the bands of adhesion, 
and perfectly circumscribed. . These. results prove 
that destroying the veins with caustic potass does not 
“expose the patient to the danger of phlebitis, “and,” 
says. M.:Bonnet,., “finding. every-day proofs of the 
innocence of this. remedy, I now take no other precau- 
than that of confining my patients to bed,” . 

It. is:a question for the consideration of surgeons 
«whether .it, were better, to; make. a. sufficiently deep 
-eschar on.the first application of the caustic, so as to 
«destroy. the vein, or to apply it.a'second time, as recom- 
mended by M. Bonnet. I have found it necessary in a 
few instances to apply the caustic a second time, but in 
avery. large majority of them the eschar was  suffi- 
ciently deep by the first application to destroy the vein, 
indicated by its becoming converted into a hard cord- 
dike substance... Whenever I found the vein continuing 
‘pervious, which is denoted by its continued distension, 
Lre-applied the caustic. . Lhave only found it requisite 
in ten cases to use the caustic, as recommended by M. 
Bonnet, at several parts of the vein; in five of these it 
was. necessary to use it. in two places; in two it was 
‘applied in four places; in two in three. places; and in 
sone. in nine.places. Ido not advise its application at 
intervals of two or three inches at several parts of the 
vein, as. adopted_by M. Bonnet. Where the first appli- 
cation .is) sufficient. to, take in the vein, it is usually 
found: sufficient for the.cure, It may be requisite, to 
apply it in more than one place, but this forms the 
exception to the rule.» When the slough comes away, 
a healthy ulcer is left, which usually heals by the 
simplest means, and generally at the same time: with 
the original ulcer. . 





ON THE PHYSIOLOGICAL ACTION OF 
INHALED THER. 


By..J. Buacx, M.D., Physician.to. the. Manchester 
Union Hospital. | | 

The remarkable, and, we may now.say, the popular, 
adminstration. of. zther, by, inhalation, for producing 
insensibility to pain, during surgical operations, and 
some idiopathic afflictions of the body, has been put to 
a very general trial throughout the kingdom. The result, 
“according to the numerous reports, has been, in the great 
“majority” of cases, declared’ ‘satisfactory, ‘and in’ many 
“eases 80 successful, that the process has been pronounced 
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in several quarters, as the discovery of discoveries of the 
nineteenth century, and as one of the greatest blessings. 
It is true that some’ cases have. 
been reported unsuccessful, and a few others have been 
candidly ‘represented as. either fatal: in. ‘the. result, 
or followed: by injurious. effects. 

Amidst all these generally favourable and axtephonanle 
reports, although. mostly given with practical detail, I 
have, as yet, seen no scientific solution of the modus 
operandi of this novel application of ether on the animal 
and sentient organism, and scarcely any attempt at a 
rationale of the process. Some have stated that the phy- 
siological action is narcotic ; others sedative ; while the 
majority of those who have touched the question, have 
compared the effects of inhaled ether with those of 
intoxication from alcoholic liquors, or the Indian hemp. 

Afterso- mnch practical experience of the visible 
effects of ‘this remarkable process, it may not be con- 
sidered premature now to examine some of the essen- 
tial conditions of the question, to see whether we can 
approach to,any fair physiological solution of it. 

In the first place we have the chemical substance, 
rectified sulphuric ether, long known and used in 
medical practice as a quick diffusible stimulant and 
antispasmodic. It isa compound of carbon, oxygen, and 
hydrogen, and has a specific gravity of 0,750 at 40°, and 
0.715 at 60°, according to Dumas and Brande. What is 
its more peculiar property is the density of its, vapour, 
being at the mean pressure and. temperature, as 2.98 to 
air,as=1l. The elastic force. of its vapour is another 
property of most important consideration, being at 94°, 
Fahrenheit=10.3 inches of mercury, at 64°=15, and. 
at 96°=30 inches, gradually increasing in tension, till 
at 212° it has a force of 240, according to Dalton; 
it, moreover, boils under a pressure of 30 inches, at 
989, Fahrenheit. 

Let us next examine the conditions of the subjective 
part of the theorem—the animal lungs and body, to see 
ifthere is any physiological path for us safely to follow. 
The human body-has.a temperature, varying from 98° 
to. 100%, and. we may.consider the lungs, immediately. 
after expiration, to be about either of these temperatures. 
The temperature of the zether inhaled has been at various: 
degrees, from what is called temperate, up to 75°. Om 
this difference of temperature depend greatly the phy-. 
sical and other effects of the ether vapour on the tissue 
of the langs, and its ultimate force on the sentient brain. 
According to Dr. Snow, air, saturated with the vapour, 
at 54°, contains about one third of its bulk of vapour, and 
at 759 it contains more:than. one half... The simple result 
then of inhaling. this. vapour,, at whatever. degree of 
saturation, will be to increase its elastic force or excen- 
tric pressure, from 15 to 30 inches of mercury, if it 
is inhaled at a temperature of 64°. If taken at 75°, at the 
full point of saturation, the practical increase of elastic 
force will not be very much less. There can be no con- 
densation of this vapour in the lungs, for even if imbibed 
in a liquid state, the heat of the body, at 98%, would 
soon throw it into’ vapour, that temperature being its 
boiling point, which isa very curious coincidence. |. 

From these conditions, excentric pressure must be, 
with greater or less force, made on the air-cells of. the 
lungs ;..it may. be. hazardous. to. calculate the amount 
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but it must be great. 
tissue is this increased elastic pressure expended to 
‘produce the phenomena of etherization, among which, 
insensibility to physical pain and suffering is the most 
conspicuous? Is it chiefly or solely through the channel 
of the blood-vessels or the nerves of the lungs, that this 
exaggerated pressure or irritation is conveyed to the 
sensorium commune ? for it appears that the phy stological 
climax is there exploded. 

To solve, in some approximative manner, this point, 
and to see how far the law of endosmosis might be'con- 
cerned in the first part of the process, I inclosed, atthe 
common temperature, some rectified ether, in a piece of 
recently killed lamb’s small intestine, which, after being 
firmly secured and made perfectly tight by ligature, was 
found to weigh°two drachms, including: the contents, 
which only filled’ ‘one half of the cavity to allow: of 
safe expansion. This little sac of ether was, with the 
assistance of Mr. Hallsworth, apothecary of the Union 
Hospital, immersed and kept down in a vessel, contain- 
ing about six ounces of blood, freshly drawn from a 
healthy adult, and which was placed in another vessel 
of water, kept at the temperature of 100° Fahrenheit. 
The sac of zther was gently kept under the surface of 
the blood by a stiff feather, without agitation, and being 
withdrawn after ten minutes, was washed clear of blood, 
and cooled down to its: temperature before immersion, 
when it was found to have lost fifteen grains, or about 
one-eighth of its former weight.’ This loss was entirely 
of the ether, for the gut-membrane was the samevas 
before ; it was still tight to liquid wether, and therefore 
the loss: must have been by exosmose through: the gut- 
membrane. Besides, the blood at the end of the ex- 
periment’smelled strongly of aether. 

» This rude and simple experiment may be taken ‘for as 
much as it is worth, but I cannot help considering it as 
very’ much countenancing the view, independent of a 
priori probability or reasoning, that the vapour of <ether, 
through the elastic pressure which it exerts, permeates 
the walls of the air-cells of the lungs, becomes absorbed 
by the blood currents, is thence conveyed directly to 
the heart, and so quickly carried in a direct stream to 
the brain. All this may be done in fess than ten seconds, 
according to the experiments of Mr. Blake on the 
transmission of poisons by the blood-vessels. After the 
vapour reaches the blood current, its elastic pressure is 
sull kept up, if not increased, by the heat of the heart 
and other internal tissues. This adventitious force will 
at most, only increase the reaction of the central organ, 
and distend, more or. less, the elastic. calibres of “the 
efferent vessels; but when the distending agent reaches 
the brain i in the current of. the circulation, this elastic 
force meets with a counter pressure in the resisting case 
of the calvarium ; its tension will therefore become in- 


creased, and the consequence will be, the cerebral mass | 


will suffer pressure, even. to paralysis of some of its 
functions. This adventitious pressure being, however, 
occasioned by elastic vapour, and not by fluids, however 
attenuated they may be, as alcohol, it may not, and does 
not seem in general to lead to any serious or permavent 
lesion ; in most cases the brain soon becomes relieved 
by the dispersion of the very permeating vapour aie 
out the tissues, if not by its decomposition, © 


The question now is, upon what | 





Professor Christison mentions two cases where inhala- 
tion of sulphuric ether produced, —in one, intermitting - 


lethargy for thirty-six hours, with depression of spirits 


and lowness of pulse ; and in. the other apoplexy for some 
hours, and the person would have perished had he not 
been discovered. Brande appears no farther acquainted 
with its physiological effects than that “it produces a 
remarkable species of intoxication when its vapour | is 
respired, mixed with air.’ 

It is unneeessary to advert much to the actual phe- 
nomena that occur after inhalation, as corroborating the 
views of excentric pressure and distension obtaining in the 
heart and blood- vessels, with more or less corresponding 
irritation. We witness, where the process has been 
successful, frequency and softness of the pulse, swelling 
and general fulness of the vessels of the neck, head, and 
face, with laborious breathing, congestion of the eyes, 
and dilatation of the pupils. It would appear that im 
many cases, while there seemed to be perfect insensi- 
bility to pain, and a suspension of all voluntary move- 
ments, yet a consciousness of the surrounding objects and 
operations remained, rendering this state very similar to 
that of the mesmeric trance. This appears to be the 
most difficult part of the question to solve, and neque 
the most refined analysis for explanation. 

Not to leave the solution of this very interesting point 
altogether unattempted, might not the partial dislocation 
of nervous function be occasioned by the newly imbibed 
pressure on reaching the encephalon, being at first and 
for a time, expended on the base of the brain, which is 
more immediately in contaét or connection with the arte- 
ries that convey” the blood directly from the heart. The 
sensory ganglia are here also more exclusively located, and 
will first suffer suspension of their functions; but if the 
blood has taken up an undue charge of the elastic vapour, 
or if inhalation be continued too long, or if the subject is 
of feeble resistance, the whole parts and functions of the 
brain will ‘suffer, and enervation, apoplexy, or a 
may follow. ’ 

Without intruding” farther upon” vour columns ‘at 
present, I’ Have only to say, that’ as the whole sub- 
ject is full of interest, it is very desirable to withdraw 
it as mucli ‘as possible from the domain of speculatidn 
into that of science; and if the few observations which 
have here been made tend ‘to provoke some more 
exact and experimental researches on this engrossing sub> 
ject, the writer will feel gratified to see the physiology of 
the matter “placed upon a a more a pereriiotie 5 pee brie it 
is at present. 

Manchester, March | 5, 1847. 








ON THE EMPLOYMENT OF NUTRITIVE 
ENEMATA. _ ? 


By Kenrick Watson, .Esgq,, E.R.CS., Stourport.. 


The following cases may perhaps be interesting to 
some of the junior members of the profession ‘as 
shewing the confidence which* may be placed® in 
enemas in those cases, in which either from severe 
injuries of the throat-or fauces the powerof:swallowing 
is lost, or on account of: irritability or exhaustion the 
stomach’ rejects whatever is swallowed. °0T anv very 


t 


_CASE.OF. FALSE, PUPIL. 
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well aware that, there. is nothing | new in. these. “cases, | 


_ but I am convinced. that life. may be frequently, pro- 


longed by the simple means which were used in them,. 


CASE ke 


; “aged 40, was in the fourth month of her 


pregnancy. She bas had seven children born at the 
fall period, and abortion has taken place upon several 
occasions. Once or twice after the expulsion of the 
placenta she has suffered from profuse hemorrhage, 
and her life has been saved with difficulty. The 
abortions have likewise been attended by profuse dis- 
charges. When pregnant, she has always been appre- 
hensive that she should die from flooding when she 
was delivered, 


- Upon the 10th of January, 1847, she travelled for a 
short distance upon a rough road, which she complained 
made her. feel very uncomfortable, and, upon the 
night of the 12th she was very much alarmed by the 
appearance of hemorrhage from the vagina. I saw 
her at noon, afew ounces of blood had been discharged, 
perhaps about four, but it had ceased. It was evident 
from the state of the os uteri that abortion would take 
piace, and the usual precautions as to posture and 
temperature were had recourse to. As she had a violent 
cough, a few grains of hemlock and Dover's powder 
were directed to be taken, at night, and a solution 
of Epsom salts in infusion of roses in the morning 

~ No material change took place until the 23rd, a 
about. nine. at, nigkt a considerable discharge. took 
place. ,l immediately plugged the vagina, applied. ice 
externally, and gave her a.dose of, ergot of rye... She 
began. to yawn frequently, and shortly afterwards the 
pulse ceased atthe wrist.. Brandy was freely adminis- 
tered with ammonia and opium ; but the pulse, very 
shortly became imperceptible, though during the space 
of, an hour.it revived a little occasionally from the stimu- 
las of the brandy... Warm, bottles, were. applied to the 
extremities and to the epigastric region, and. mustard 
plasters to the feet and cardiac region. The hands 
and arms_were deadly. cold; there was ‘no pulse. at 
the. wrist ; the, carotids beat firmly, and the brain 
retained i its integrity except, for a few, minutes,.when 
she complained. of being deaf. About this time;slight 
uterine pains . occurred, followed, by. vomiting, . the 
plugs were. forced, from the Yagina, and. the foetus. and 
secundines, ‘expelled, , A: pint. of, milk, in. which an 
ounce. of isinglass. was dissolved, was injected, . and 
directed to be repeated thie six hours. The, anody ne 
was repeated. | asifone hl 

About three o’clock she Ree 4 "vomit, ‘and from 
this time til] nine>on-the-night-of-the 24th nothing 

‘ remained upon the stomach, and there was no pulse at 
the wrist during the whole of these eighteen hours,” 

At the suggestion of Mr. Cole, of Bewdley, who 
kindly assisted me in the ‘treatment of the case; it was 
proposed...to. have,.recourse.. to, transfusion, .but. the 
objections. of the patient were. so decided, that. it. was 
considered that . the alerm game be aides fatal 
tosher. seri we loidw aa RS 
ov About three seer tics Yenidinn: -again took Stabe abd 
from this time: the stomach retained: no. nourishment ; 

the -injections »were |.well «retained ‘and were: regularly 


repeated, _ “The "patnral warmth gradually but regularly 


returned, and an effervescing draught remained upon 
her stomach, and then a tea-spoonful of brandy, and 
during the night three spoonfuls of beef-tea. ae 

In the morning the pulse could be counted, about 
130... She continued to take nourishment, the injections 
were continued,—sometimes of broth, at others isin- 
glass and. milk; her pulse became regular, and’ she 
gradually recovered. 


eid 


Case II, 


Ann’ Randal, aged, 70, after having made three, pres 
vious attempts at self-destruction, cut her throat, with 
arazor upon the 16th of April,. The os hyoides- was 
separated:from the larynx; there was no large vessel 
divided, and the patient was ina quiet manageable 
state.»o Two: stitches were: passed through the integus 
ments, and the:chin fixed ina proper. position. . The 
discharge of saliva from the wound was so great that 
no dressing could be retained, and the’ discharge was 
removed from:time to time by a sponge, 

As: shevhad quite lost the power of swallowing, a 
pint of milk was conveyed into the stomach through 
an elastic tube, and an enema, containing an ounce of 
isinglass, dissolved in a pint of milk, was directed to be 
injected every eight hours. 

The next day she objected so very much to the 
passing of the elastic tube that I determined to try 
how long she could be supported by enemas,:and from 
that day,-until the 16th day of May, she never swal« 
lowed:a morsel or drop of any description, unless it 
was: saliva ; on that day she swallowed: a little milk, 
which was daily increased, but still:she continued-to 
depend principally upon enemas, as ameans of support, 
for several weeks. No union took place between the 
lips of the wound, and it granulated so very-slowly that 
she continued under treatment until the 26th of July. 

During the whole-of this period her: general:health 
continued good.» The enemas occasioned: no irritas 
tion;»and occasionally it was necessary to give an 
aperient enema, ‘In case the bowel: should become 
irritable, an injection of starch and.opium was directed 
to be:used. 1asit otf 

ee February, 19847. Hed ‘oa 





CASE OF PALSE’ PUPIL. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 

SURGICAL JOURNAL. — acrid. 
Sir, pada 
‘The ‘accompanying case occurring at South 
Infirmary, appears to me to bé of some interest: in 
reference to the physiology of ‘the iris, with which, 
notwithstanding all that has been done, we are hardly 
yet sufficiently acquainted, Should you think itlikely 
to A$ nibs your readers, it is much at your service. ~" 
Tam, Sir, agebe 

Yours truly, 


_ HENRY LILLEY SMITH. 


Martha-L-—-, aged 13,,admitted Feb. 22nd, 1847. 
The. right, eye. presents..the. following appearances :—> 
The pupil is not..correctly. circular, seeming, as _if 
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flattened on its, superior margin, but its form toa 
certain extent varies with the degree of dilatation, The 
pupil contracts under, the influence of light, although 
more sluggishly than in the healthy eye; it expands 
freely on the application of belladonna. 

At the upper part of its ciliary circumference the 
iris is detached, forming a false pupil, which, when 
most dilated, is in length about the eighth of an inch, 
of a fringed irregular form, resembling the opening 
made when a curtain is partially torn down. This 
false pupil varies much in size, being scarcely observ- 
able when the natural pupil is dilated, but enlarging 
when the natural pupil contracts, The false pupilis 
also, though not to a great extent, affected by the 
application of belladonna. * 

When the natural pupil is covered as much as 
possible, and the upper eyelid raised, light can be 
discerned through the false pupil. 

The vision of the right eye is nearly lost, so that she 
can rarely distinguish the bars of the window, and on 
being shown a book printed in large type can make 
out only a number of black spots. Neo opacity is 
discernible in or behind the lens. On using the cat- 
Optrical test, the three images are seen. Has no pain, 
ocular spectra, nor musce yolitantes. 

This state is the result of a blow from a stone thrown 
at her when an infant. She has had no useful vision 
since, and lately the obscurity has, she thinks, increased. 

There is strabismus convergens of the righteye. The 
left eye is healthy ; the iris is of the same colour as that 
of the right, and the eye being opened or closed pro- 
duces no effect on the opposite eye. 


CASE OF POISONING BY THE TINCTURA 
FERRI SESQUICHLORIDI. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
‘Sir, 


I know of only one recorded case in which an 
accident precisely similar to that which I am about 
‘to relate has happened ; and as in that one the result 
was different, I think you may consider the following 
worthy of insertion in your valuable Journal. 

Yours ever faithfully, 
THOMAS EDWARD AMYOT, 
7 M.R,C.S.L, &e, 


Diss, Norfolk, March 13, 1847. 


—————— 





Jie. » & young and healthy married lady, 
_ Swallowed one drachm and a half of the tincture of muri- 
ate of iron, in mistake for a common aperient draught, 
_ which was standing on the same tabie, on the morning 
i of December 15th, 1846. Ishould observe that she had 
takenan aperient pill on the preceding evening, which, 
together with the draught, was ordered for a slight 
‘mumpy inflammation from which she was suffering. 
immediately after swallowing the tincture she threw 
back the greater portion of it, and violent retching con- 
tinued for some time.. An emetic, and warm milk,sugar, 
and water, were shortly afterwards given, but owing 
to the great swelling of the glottis, buta small quantity 


POISONING BY THE TINCTURA FERRI SESQUICHLORIDI. 





of them was swallowed, and their effects were there” 
fore inconsiderable. Violent retching and coughing, | 
especially on attempting to swallow, “recurred at’ 
intervals. BA DOE OWS Daa gaol Baton 
Mistura Crete was given with a view of neutralzing 
the excess of hydrochloric acid in the tincture, and 
of converting some portion of the salt of iron\into the 
less active cardonate, but probably none of it reached *_ 
the stomach. Leeches were next applied to the throat,’ 
and mustard poultices to’ the stomach and between” 
the breasts, with relief to the symptoms. Heat and 
dryness of the throat, and pricking sensation along 
the course of the cesophagus and stomach continued, 
however, and in the afternoon a quantity of dark 
grumous blood was vomited. The bowels: had acted 
twice in the day, (probably from the aperient pill,) 
but the motions were not seen. A dose of Liquor 
Opii sedativus was given at night, and the patient 
had some sleep. 33 


December 16th. Symptoms ‘much as yesterday ; 
pulse 100 to 110, irritable; tongue slimy and’ brown 
towards the root. A large motion, knotty, black, and 
with much mucus. Continue chalk, soda water, milk 
food, mucilaginous drinks, and opiate at night. The 
vomiting continues. Scarcely anything swallowed. — 

17th. Not much sleep last night;° retching and 
tenesmus to-day, but no motion ; catamenia appeared ; 
pulse the same; tongue a little cleaner. Repeat the 
opiate if necessary. ~~ , : 

18th and 19th. Symptoms much the’samé; on the 
19th, however,-the patient was much troubled’ with 
cough, and expectoration’ of clear frothy mucus.” A 
mustard poultice was applied to: the course: of the 
trachea and. cesophagus;, andthe bowels having been - 
but very slightly moyed on the 18th, with a knotty 
and dark motion, an ounce of castor_oi] was used as 
an enema, and produced four motions, the last of 
which was loose, plentiful, bilious, and untinged by 
iron. During the last two nights the patient has slept 
but little. rood: oda bas 

3lst. Since the last report.no unfavourable symptom 
has taken place; occasional injections of castor oil 
have been resorted to, and the diet has. been most 
strictly limited to arrowroot, sago, milk,: broth, and 
light farinaceous puddings. .To-day a few oysters were 
allowed. My reasons for insisting on this strict 
observance of diet will be understood by any one who 
will read Christison’s casé. | 

January 15th, 1847. All has been going 6n well, 


and the patient may be considered quite recovered. 


Two days since a little blood was seen in a motion, 
but there is every reason to beliéve it proceeded from. . 
hemorrhoids. 

March 13th. Quite well: 


Remarks.—The case mentioned by Christison and 
quoted by Beck, was that of a gardener, who swallowed 
exactly the same dose of the same preparation as in 
the above instance, but he seems to have retained it 
for a longer time on the stomach. In three weeks he 
returned to his work, but in two weeks more he 
became emaciated, cadaverous, suffered from pain 
and costiveness, and died six weeks after swallowitig 
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the.tinoture... It,is,stated. that remedies were applied, 


but their nature is, not,mentioned. The pylorus was 


found.‘ greatly thickened with a cicatrized patch, three 
inches long and two broad, and another large inflamed 
Spoterisrsusi weiv s. | 

Now although.Christison mentions this tincture as 
a violent poison, itis. not.spoken of in any of the 
poison charts.I have seen, and the only direction as to 
treatment. I have met, with is in Pereiras’s “ Materia 
Medica,’’; where “the same.as for the mineral acids” 
is advised,’ (Ishould,say, that I have not Mr. Taylor’s 
book at hand.) | 

But besides. the. treatment. applicable to poisoning 
by the mineral.acids, viz., the administration of chalk, 
magnesia, the carbonated alkalies, milk, white of egg, 
&¢,, the: symptoms above related seem imperatively 
to call for the long continuance of mild diet, the 
repeated use of. castor.oil enemata, and great watchful- 
ness of the case for at least a month or six weeks; or 
in other, words, the disposition to obstinate costiveness, 
even long after the patient seems convalescent, and the 
progress of inflammation and ulceration in the pylorus 
five or six weeks after the poison has been swallowed, 
- should be well borne in mind. 

I should have observed, that in the case of the 
lady detailed above, the catamenia appeared before 
their proper time, and were possibly hastened on by 
the iron; and that owing to their presence and to the 
black colour of the motions, it was not easy to say 
whether any, blood came from the bowels. I think 
there was some in the first evacuations. 

(Mr. Taylor mentions..a case reported to the 
Westminster Medical Society, in November, 1842, 
where a girl, aged 15, five months advanced in preg- 
nancy, swallowed an ounce of the tincture of muriate 
of iron in four doses in one day, for the purpose of 
inducing abortion. Great irritation of the whole uri- 
nary system followed, but this was speedily removed, 
and she recovered.—Ep.] 
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ON SIMPLE ACUTE INFLAMMATION OF THE 
‘MEMBRANES OF THE BRAIN IN INFANTS. 
By Dr. Rituiet,-of Geneva. 
(Translated for the Provincial Medical and Surgical Journal. ) 
(Continued from page 153.) 
_. MORBID_ APPEARANCES ‘IN OTHER ORGANS. 


Spinal Marrow.—The..inflammation sometimes ex- 
tends from the membranes, of the brain to those of the 
spinal cord. It.is.to be regretted, however, that in 
the cases of autopsy which we have at our disposal, 
the examination of this part.has been exceptional. 
[The author refers the reader for information on this 
point, to his “ Traité de Maladies des Enfans,” t. i., 
p. 679.] q 


Thoracic and Abdominal organs,—The most import- 


ant fact which is elicited by the examination of 


these ogans in cases of true meningitis is, that tuber- 
‘eles are never met with, although they are uni- 
-rersally present in meningitis of the base. — Thus, in 


relations of the disease, 
justifiable to propound the pathological law,—that 
general meningitis, and meningitis of the convexity of © 
the brain, attacks only non-tuberculous subjects ; while 
inflammation of the base, without co-incident affection © 
of the membrane of the ventricles, is exclusively a disease 
of the tuberculous habit.. 


possibly meet with some few exceptions. 


these by a day or two. 
of great intensity, much greater than either in typhoid 
fever, or the tubercular affection of the brain. Its 
duration is variable, but seldom beyond the third day. 


is also an early symptom, 
whether the inflammation be primary or secondary, 
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seventeen autopsies, we did not once meet with them... 


The same fact appears ‘from ‘the analysis of the: 
cases reported by Senn, whose observations are the’ » 
more valuable, as the results are given ‘without’ 


any pre-conceived idea of the nature or pathological 
We thereforé’ consider it — 


This law is true in the majority of cases; but as” 
there is no absolute law in pathology, so we may 
It may 


happen, for instance, that inflammation is excited in 
a tuberculous subject by mechanical injury, purulent 
absorption, &c., and that in such a case it assumes 
the characters of true meningitis ; but we are convinced 
that if inflammation arises spontaneously in the tuber- 
culous subject, it will attack the base of the brain; in 
the non-tuberculous, its convexity, 
periphery of the brain. 


or the entire 


Ill. Symptoms. 


As the symptoms which are manifested by the 


nervous system are the most important at all periods 
of infancy, we shall make them our first considera- 


tion, 


Headache is a constant and early symptom ip 


children above the age of two or three years; below 
that age it is often absent, especially in the secondary 


forms of the disease. This symptom either sets in 


simultaneously with the fever and vomiting, or precedes 


It is confined to the front, and 


Intelligence.—The disturbance of the intelligence 
and is never wanting, 


or at any age. In children of four or five years, 
disorder of the mental faculties precedes the lesions of 
motility; the reverse is the case in young infants. 
The mental disturbance is usually first manifested in 
an appearance of anxiety and inquietude. The child 
cannot rest, but changes its position unceasingly. It 
either refuses to answer questions altogether, or its 
replies are short and peevish. Subsequently delirium 
of a violent kind ensues. In some cases, chiefly in 
very young infants, somnolence or coma precedes 
the agitation, but most commonly the coma follows the 
delirium, or alternates with it. As. the disease pre- 
gresses the torpor predominates. 


Disorders of Motility —-The most common of 
group of symptoms are convulsions. In young infants 
they are frequently the earliest in the series, and are 
then severe and repeated. In six infants of from four 
months to two years of age,—in three, convulsions were 
the first symptoms; in two, they appeared at a later 
period; in one, six days. before death. In older 
children convulsions are seldom observed. at tho 


this 
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caipahencidiitats but are caietendialon webipessedi éxinen dere. 
days before death, or, are the immediate preeursors,of 
dissolution; They.are more commonly partial, than 
general, and are not so uninterrupted in their succession 
as in younger subjects. 


vulsions, when these are absent, or succeed to them 
when. they disappear. Thus in some. cases, rigidity) of 
the limbs, is noticed .during the first. or second, day ; 
in. others, a more or less, perfect hemiplegia, occurs, 
Some of these phenomena, such as rigidity of the trunk, 
with drawing backward of the head, are probably to 
be referred. to. an extension of the inflammation in 
the membranes of the cord, 

-Organs of Sense.—Intolerance of light and noise 
exists from the commencement, At amore advanced 
stage there is strabismus and contracted. pupil; still 
later the pupilis largely dilated and insensible. 

Countenance.-—In the commencement of the disease, 
the face is alternately flushed and pale; it then bears 
an expression of haggard anxiety, or of dulness and 
stupidity. The child appears to fix its.gaze for a few 
moments upon some object, and then relapses into a 
vacant stare. 

Circulation.—There is always more or less. febrile 
disturbance; >the pulse is quick, and the surface hot. 
Occasionally 'there is an appearance of remittence in 
the: fever, with concomitant variation in the pulse. 
In general, a fluctuation in the pulse is a constant 
symptom. [The author admits that he wants more 
information on the characters of the pulse in the 
cerebral. diseases of children. He might have found 
much that he requires in English works on these affec- 
lions, especially in those of Cheyne and Abercrombie. | 
 Respiration.—The respiration is generally irregular, 
and sighing.» In some cases it is very rapid. 

Digestion.~-It is seldom that vomiting is absent in 
primary meningitis of children above the age of four 
years.» This symptom generally appears on the first 
or second day, and is spontaneous anda frequent. In 
some cases it continues without respite till the close 
ofthe disease. In younger children, and in some 
cases: of secondary” meningitis, vomiting’ is’ absent. 
Constipation is a common symptom, butit is neither ‘so 
common nor so obstinate as in the tubercular form of 
the disease,» As death approaches the’ belly becomes 
retracted. i . 

ped dt (To be continued.) 
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CLINICAL REPORTS OF SURGICAL. CASES 
UNDER THE TREATMENT OF WILLIAM 
SANDS COX, ESQ. 

By PETER Hincxes Birp, one of the. Resident 
Medical Officers. 
(Continued rom page 14.) | 

~ © CAsE XXVI, 
tn ee ATABACT. 
William, Stephenson, aged . 63, iron. roller, admitted 
April 16:b; 1846, into. the Queen’s, Hospital, under the 


Qu EEN'S' ooscatedasace BIRMINGHAM.” 


care of Mr Sands. Cox. « : 
left eye has been lost for nearly two years, and that.of 
| the right: eye ten weeks.’ 
degrees ; was very good ase pestis Has always hee cy 
| healthy man. . He . oafe : beed ond 
_ Other. disorders of the motor functions replace con- | 
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"He states. thatthe sight.of the 





‘The sight left them, both ‘by 


Present State-—The lens’ of the left eye presents a 


dull grey colour; marbled with amber, is of small Size, 
and convex: the margin of the pupil forms a blackish,’ 


not quite circular, ring round it ;’ that of ‘the right eye 


is of a dull-grey glistening colour, with streaks upon 


it; itis also small, and appears convex ; pupil as in’ 
the other eye. He can see 'the lights of the windows’ 
in the ward, but cannot distinguish the bars between 
them, while objects appear misty ; cannot see his hands 
without they are placed in the light; can see them 
better when placed on one side of the eye; can see the 
blaze of a candle, which appears misty, but cannot see’ 
the candlestick ; can distinguish black from white. He 
complains of no pain in the head or eyes; general” 
health good. 

Ordered to have the extract of belladonna applied - 
round the eyes in order to dilate the pupil. 

May 9th. Since last report he has had the belladonna 
regularly applied, but has experienced no relief from 
it; the pupil is very slightly dilated. 

Ordered to have the following lotion dropped into 


his eyes:—R, Extr. Belladon., gr. v.; Aqua, oz. j. 


M. Fiat Lotio. 
16th. The drops have been applied regularly, but tho. 
dilatation of the pupil is scarcelyif,. all increased. 


23rd. Has continued the use of ‘the drops; the 
dilatation of the pupil is slightly igh Wie ‘however, 
he sees no better. i 
June “10th. The extract of belladonna “has” been” 
assiduously applied round’ the orbits, and the use of- 
the drops has been persisted in, but with no apparent 
improvement to the sight, or increased dilatation of the’ 
pupil. 
July 12th. It was the intention of Mr. Cox to have’ 
operated this morning, but the weather is at present 
so exceedingly warm that it was thought proper to defer ' 
it for a short time. M08 
August Sth. Mr, Cox operated this morning ‘in thie!) 
following manner :—The patient being placed in ‘the’: 
recumbent position on ‘the operating table, the eye-ball 
being held ‘steady by an assistant, the left eye was first ' 
operated on. The needle was introduced through’ the > 
sclerotic, about a line-and’a half from the margin of 
the cornea, and directed into the’ posterior chamber of ° 


| the eye, immediately behind othe lens, ‘so°as*to be’ 


visible through the pupil, lacerating the°capsule,anod | 
depressing the cataract; the eye was slightly opened © 
and the patient stated he could see. The righteyewas © 
operated on in the. same manner, immediately after the 
left. The anterior surface of the lens had contracted 
adhesions with the uvea, which Were broken. down; the 
eyelid was also elevated, and the padienti@ declared he 


could see, 


Ordered to be carried and put to bed ;. “to be kept 
in the dark and quiet; to have also a hi of 
linen, damped with a cold lotion, applied on 1 each eye. 
He'bore the operation remarkably well... == 





% 6 ‘unisie Complains 


— in 9% wens artis in 
the left. oo Ow? VAyaen 40% papel 
° 6th. Complains of: great ) pain, napeeribens as) piaeds | 


shooting, in the right “eye, ° extending: to: the back of 
the head; also of pain in the ieft eye, more ‘severe 
than yesterday; tongue furred; pulse rather quick. | 
_ 7th. There is a great deal of inflammation in the 
right eye, but the pain is not’so. severe ;.no pain. in the 
lefteye; can see well with it, but.not so.with the right. 

10th, Has had. an, attack of the. English. cholera, 
which is now very prevalent; it was soon checked by 
Mist. Crete, with Tinct. Opii... Feels to-day quite 
comfortable; bowels comfortable. . Continue the cold 
applications, 

14th. Can see quite well with the left eye, whichis, 
however, rather weak; the conjunctiva of the right 
eye is still inflamed; can see but.very little with it. 
To keep the room rather lighter. Bowels comfortable ; 
sleeps well, 

18th. Sight of the left eye stronger, vancle atten: 
‘by. the aid of convex glasses; the conjunctiva. of. the 
right eye is still inflamed; he can see but very litile 
with it, as the lens has come forwards, and. occupied 
the place of the pupil; health good, 

Sept. Ist. Sight of the left eye improved, that of the 
right one much the same; health very good. — 


The capsulo-lenticular:cataract, of which-the above 
case presents an instance, is generally of large size, 
and it is therefore the opinion of Beer, that the liquor 
Morgagni in an altered state may likewise often con- 
tribute. It is by no. means uncommon, and it is 
attended with the following characteristic symptoms :— 
The colour of the opacity close to the:uvea is partly 
chalk white, partly like mother of pearl, andin many 
cases both these colours can be distinctly seen ‘disposed 
one over the other; that of ‘mother of pearl, however, 
being always most superficialy. In» this: case it was 
marbled with an amber colour. Exposing of the eye 
to the most vivid light scarcely causes any motion of 
the iris, but the pupil is circular, without-any angles in 
it... After, the, application of: belladonna the pupil is 
long in returning to its former diameters; In» this case 
the pupil formed a line round the cataract, and. could 
not be dilated by the constant application of belladonna, 
It is. not. unfrequently. the consequence. of a slow 
inflammatory process |in: the-iris, the lens, and. its 
capsule, 

Old age may be reyarded as one of the predisposing 
causes of cataract, inasmuch as the disease is of most 
frequent occurrence in advanced life.’ Of 500 cataract 
patients, treated by Fabini, 268 were ‘males, and 232 
females; and. the pe of ‘these:individuals were as 
follows :— dt 
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’ Beer assents to the generalcorrectness of this opinion: 
The ‘cataract ‘of old people generally*attacks’ both 
eyes within /the period of a few'months. In‘this case 


more than a year elapsed before the ‘other nage was 
affected. 


In doubtful cases the nature of this affection’ is 
sometimes elucidated by its history. Cataract forms 
Without: any uneasiness in the eye or head, or any 
disturbance°to the ‘health; glaucoma and amaurosis 
are often preceded and accompanied by various uneasy 


sensations and functional disorder. 


It was the doctrine of Wenzel, that persons frequienthys 
exposed to'strong fires, and above the age of forty, 
were more liable to cataracts than other individuals. 
The preceding case seems to corroborate this opinion, 
for from the nature of his occupation, the patient was 
much exposed to the strong fires of the works. It 
is sometimes observed to be hereditary. In the 
Provincial Medical and Surgical: Journal for August 
19th, 1846, an instance is related, in which it occurred. 
in the males of three generations. 

The operation is now regarded as the only means of 
affording any rational hope of restoring the. eye-sight 
of patients afflicted with cataracts. Speaking of gen- 
uine cataract, Mr. Lawrence* delivers his belief that 
no externa) or internal medicine, with which we are at 
present acquainted, can alter the condition of the 
opaque lens and capsule. Dr. Mackenziet believes that ° 
most of the alledged cures have, in all probability, 
been either instances of mere fibrinous effusion‘on the 
surface of the capsule, or else cases of ruptured cap- 
sule, in which the removal of the opaque lens has been 
effected by the solvent power of the aqueous humour ; 
while on other occasions it is scarcely to be doubted 
that no affection of the lens or its capsule existed, but 
that glaucoma, with incipient amaurosis, was mistaken 
for cataract, and submitted to certain modes of treat- 
ment, which not unfrequently prove efficacious in 
restoring to a certain degree the sensibility of the 
retina. ‘G 

The concurrent testimony of almost.all writers upon - 
the subject tends to prove that the restoration to sight 
has sometimes been effected in the most hopeless cases, 
I therefore side with the opinion of ;Mr. Lucas,{ thatin 
all doubtful cases, an operation should be tried asa. 
remedy by no means violent. or hazardous.» When: 
there are cataracts in both eyes, some authors are: of. 
opinion that there is no reason why one should not be 
operated on immediately after the other. If division of- 
the cataract is the: operation; tobe: performed, Dr. 
Mackenzie approves of operating on both eyes at the 
same time; if extraction, then he deems it best to 
await the result of the operation on one eye before 
touching the other. Jn this case one was operated on 
immediately after the other. 

According to Beer, when the cataract is very drm, 
or moderately so, both depression and reclination can 
only be a palliative remedy, for he says that none of 
these cataracts, after the operation, can be dissolved 





* «Qn Diseases of the Eye,” p. 44. 
+ “On Diseases of the Eye,” Edit, 2, Pp. 698." 
+ * Medical Observations and Inquiries,” vol, vi., p. phony 
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and absorbed, but mast remain in the eye as a foreign 
inorganized body. He also states that he-has carefully 
éxamined the eyes of persons after death, on whom 
depression or reclination had been practised, in some 
instanceg, more than two years previously ;..but in 
almost all the examples, the lens was found firm and 
undissolved, or at most only diminished , with or without 
its capsule. He saw an instance in which a cataract 
rose again after it had been depressed thirty years’ 


previously ; when extracted it was found to be almost. 


ossified. In old persons absorption is exceedingly 
languid, and the lens often very hard. We know, how- 
ever, from the observations of an infinite number of 
the highest authorities in surgery, that if in addition to 
reclination and depression, the cataract is broken 
piecemeal, this is not the case, but that they are soon 
absorbed. 

Too much should never be attempted to be done at 
one time in any mode of couching, for its repetition 
may be safely and advantageously be put into practice 
again and again. Mr. Hey* states that he couched one 
eye seven times before perfect success was obtained. A 
bolder use of the couching needle is sometimes made 
than the delicate structure of the eye warrants; when 
this is done, the structure of the eye is sometimes so 
impaired, and the consequent inflammation so violent, 
that the restoration to sight is utterly prevented. 
Reclination is to be preferred when, together with the 
objections to extraction, the surgeon has to deal with a 
fully-formed, very hard, lenticular, or capsulo-lenticular, 
cataract, or, with a case of the latter kind, complicated 
with partial adhesions to the uvea. 

When the cataract is partially adherent to the uvea, 
Beer recommends an endeavour to be first made with 
the edge of the needle, (which is to be introduced flat 
between the cataract and the uvea, above and below the 
adhesions,) to separate the adherent parts before the 
attempt at reclination is made. 


* “ Practical Obscrvations on Surgery.” 
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A lamentable instance of neglect and conse- 
quent loss of life, in which the names of some 
medical practitioners are mixed up, has lately 
occurred at Birkenhead. The sufferer was a 
poor woman in child-birth, and the case became 
the subject of inquiry before the Coroner’s 
Court. An account of the inquest has been 
published in one of the Liverpool papers, 
headed “ Alleged Misconduct of the Faculty in 
_ Birkenhead,” from which it would seem that 
several medical gentlemen had been applied to 
and that two had seen the unfortunate woman, but 
had declined undertaking the charge of the case 
gratuitously. One of these gentlemen subse- 
quently consented to act on promise of payment, 
and ¢ on finding that the case wasa difficult one, pro- 
cured also the assistance of another practitioner, 


_ INQUEST AT BIRK ENBEAD. 


(Mr. -Stevenson,): by seu pera te esndalé 
tation, the poor woman was delivered.>i The: 
child was born dead, but the mother*appeared- 


to be doing well. 


pod 


Delirium, however, shewed:. 


itself on the following morning,’ recurring at» 


intervals, and in’ a few days*the patient sank. 


The following verdict was returned by: :the . 


jury :—‘* That the deceased died from puerperal 
mania, or child-birth ; but the jury cannot sepa- 


rate without expressing their regret that more: 


prompt and efficient aid was not rendered by 
the medical men in attendance on the deceased ; 
at the same time they beg to thank Mr. 
Stevenson for “his ~prompt sitoation tor the 
deceased when called upon to do so.’ 


It should be ‘stated that the gentleman wade . 


consented to take charge of the’ case called 
in the evening, and again on the morning after 
delivery, but not receiving the promised sabe a 
declined farther attendance. 


We have no intention of discussing the con- 
duct of the medical men who stand implicated . 


with this proceeding. We have not the means of 
knowing how far the published statement, is 
correct, and judging from the animus shown 
in the selection of the heading prefixed, we are 
not disposed to place much reliance upon. it 5. 
at the same time we would not be understood to. 
screen the medical men from the consequences. 
of the non-fulfilment of the moral obligation 
which lies upon them to assist a suffering fellow 
creature to the extent of their power. 

The occurrence, however, is an instructive as 
well as a distressing one, and there are other 
parties who may derive a.lesson,, and ,may 
merit reproof, to the full as much as the medical 
practitioners whose names are called in question.. 
The poor woman it seems fell a victim.to the 


consequences of a natural process, requiring. 


the assistance of a professional man, not om 
the moment be it observed, but of the necessity 
for which she and her friends must. have 
been cognizant for months, and yet no. pro- 
vision for obtaining .such assistance is made 


beforehand, and the medical man, whose time is) 


his, estate, and his exercise of his, professional. 
calling his means of subsistence, is expected, to 
give that relief immediately when, demanded, 
and censured by the public for non-compliance. 
We should be glad to know on what grounds,.as. 
far as the public is concerned, he is answerable 
to the demand: on his:time,.or amenable to.the 
reproof so liberally bestowed? .. Why is. he -to- 
be publicly reproved fur not bestowing his guinea. 
in the exercise of his calling any more than any 
individual juryman, or other, person, who might 
have the means: at his disposal, for not himself 
handing out the fee, and thus bespeaking and 
requiting the service performed. - 
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Let the circumstances of the case be changed,, 


and .others:unhappily:in this, day of far. greater 
frequency «substituted; and let. the inquest be 
‘supposed: for one moment to ‘have been into the 
causeof death ofan individual or a family, who 
may have’ fallen.a sacrifice to want of the com- 
mon necessaries of life; would thejury venture to 
record a regret that more prompt. and efficient 
aid had not been rendered by any baker, or other 
provision dealer, at. whose, hands relief might 
have been sought, or would the account have 
‘been headed in 2 public newspaper ‘‘ Alleged 
Misconduct of the Provision. Merchants of 
Birkenhead,” ov of Liverpool, or of any other 


place in which: such:an unhappy event might. 


have occurred? Would they not rather. haye 
lamented: thatthe parochial or borough autho- 
ritiesthat: is, the public authorities — the 
authorities to the support of which the public 
contributes, and over the efficiency of which 
they have the right of control; had not been more 
vigilant in the discharge of the duties assigned 
to them.’ We deny altogether:the: right of 
juries thus to censure the conduct of private 
individuals, or to dictate the scale on which 
their benevolence: should be | exercised, 
we greatly question whether there was ‘one 
individual in the court then present, the medical 
amen excepted, who would not have resented 
athe being called out of bed to: give hours 
of attendance in’a case requiring assistance, 
for which previous provision should. have been 
made, to say nothing of contributing his guinea, 
or the equivalent of it, on the spot. It is true 
‘we ‘find them liberal of their ‘thanks’ to Mr. 
‘Stevenson, for the gratuitous exercise of his 
professional skill and attention on the occasion, 
‘but no expréssion of willingness on their own 
‘part to contribute any portion of their‘substance 
towards sharing with Mr. Stevenson the work 
of benevolence to’ which he had been devoting 
his valuable time and his professional skill: 

~ Once more, we'are desirous that the tenor and 
intent of the preceding observations should not 
‘be ‘misunderstood: God forbid that) the:time 
should ever arrive when the medical profession 
‘is not open, heart and hand, to the'call of the 
afflicted, ‘and willing to afford with ‘genuine 
-disinterestedness, all'the:aid and consolation— 
professional or otherwise—in their power, to 
any one who may ask it ;) but let not the public 
Claim as a right: Froud medical practitioners, 
that professional assistance which it is the duty 
of the public themselves to see shall be provided 
‘for those who standin need of it, and: for which 
it is equally the duty of: the public to see that 
the’ professional man who sonicne it is ceGpiss 
igtaiesianmam pemnnicrsted. ested) Ine gaibn 
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gastro-intestinal affection. 


absolute. 
| absent when the disease which it is presumed to mark 
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An Essay on the Tongue in Functional Derangement.of 
the Stomach and Bowels, and on the Appropriate. 
Treatment, &¢., &¢c.. By Epwarp WILLiaMsy M.D, : 
Cantab., Senior Physician to the Essex and Colchester - 
Hospital. Second Edition. London: | 1846,’ 8y¥o;' 
pp. 236. 

In the examination of patients, under whatever dis- 
ease they may be suffering, there are no two classes of — 
symptoms more generally inquired into than those pre- 
Yet has the 
former of these—the pulse, been characterized as fal-.. 
lacisima res, and the indications afforded by the latter— 
the tongue, are anything but certain or well-defined. 
It is true that there are a few prominent characteristics 


sented by the pulse and the tongue. 


presented by the tongue in various diseases which are 

strongly marked,—such as the strawberry-tongue of 
scarlet fever, the thick white coating presented in com- 
mon continued fever, and the brown, dry, and tremu- 

lous state of the organ in typhoid and irritative fevers ; 

but these are indications of a general state rather than: 
of any precise local affection or derangement of the 

digestive organs, the condition of which the tongue has 
been supposed especially to point out. To determine, - 
therefore, whether the commonly received opinions as” 
to the indications afforded by the tongue in cases of 

gastro-intestinal disease are correct,—whether the 

appearances presented by the tongue can in any case 

enable us to, ascertain the character or type of the local 

affection, and its precise seat,—is highly desirable, and 

the attempt here made by Dr. Williams to accomplish 

this object, in reference to functional derangement. of 

the stomach and intestinal canal, is worthy of every 

commendation. 

It must have occurred to every observant ‘medical 
practitioner, to notice cases of urgent dyspepsia in 
which the tongue presents little or no deviation from the 
state of health, and again to find the same organ foul 
and variously coated with vitiated muco-secretions 

general disease or local 
The indications afforded by 
this organ, therefore, are no more singly to be depended 
on, than are those afforded by the pulse. This‘is only 
one instance among many others, ‘that no’ single 


without any corresponding 


symptom or class of symptoms, however ‘useful in 


‘directing the attention towards particular organs or 


conditions, can be safely trusted as pathognomonic of 
disease. An examination of the numerous tables 
with which Dr. Williams has illustrated his work, 
affords ample proof of the justice of this remark. It is 
only then by the numerical method, here as elsewhere, 
that we can arrive at the comparative value of any 
particular character or symptom, as indicative of any 
special condition, No one character it would seem, is 
The most general may. be occasionally 
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actually exists, or occasionally present when” the 
morbid condition itself does not exist. 

"We now turn to the essay of Dr. efiiiaeds to 
ascertain the results at which he has arrived, from an 
examination conducted on these principles, of the 
state of the tongue in functional derangement of the 
stomach and bowels. . The work: is divided into three 
parts :—The first part.treats.of the tongue of gastric 
functional derangement ; the second, of the tongue of 
intestinal functional derangement ; the third, of the 
tongue of organic change of the lungs and heart, 

Previously to ‘referring to the conclusions drawn 
from the tabulated cases, it should be observed that 
the author attaches great importance to the state. of 
the papille. On a review of his cases he found that 
“the tongue presented itself under two principal aspects, 
when the papillz were developed, and when they were 
not observable.” Farther, it was noticed, ‘‘ that when 
the papille, especially the filiform and tuberose, were 
prominent or florid, the gastric. symptoms were the 
most prevalent ;’—“ that the stomach was especially 
affected when the filiform or tuberose papilla were 
developed; hence ‘the tongue of gastric functional 
derangement,’ ” and, again, ‘‘ that disturbance of the 
intestinal canal was accompanied with certain appear- 
ances of the tongue, the papille not being observable, 
and thus originated the ‘ tongue’s aspect in functional 
derangement of the intestines,’”’ 

In the sixth chapter wé find described’ the appear- 
ances of the tongue with a florid, or anemic, or a 
prominent state of tle papilla, as deduced by 
Dr. Williams from the tabulated results of his observa- 
tions : _ 


so Florid Tongst —A florid and clean state of the 
tongue, the papillz being florid, anemic, or prominent, 
was attended with gastric symptoms, as pain, nausea, 
vomiting, acidity, and flatulency ; also a sensation of 
gnawing or faintness, and a sinking feel at the pit of 
the stomach. The head was but slightly affected, and 
then only occasionally. Fugitive pains were especially 
remarked, with an erect state of the pyramidal papilla, 

“When the tongue was florid and furred, gastric 
symptoms invariably accompanied a florid state of the 
papille ; headache was confined solely to the filiform 
papille, and fugitive ‘pains atténded “the Sheet 
state of the pyramidal papillae. 

“The tongue being florid, furred, and tremulous, 
showed (no decided: symptoms, ‘excepting ‘with the 


florid filiform papillze, with which, giddiness, gastric | 
pain, and nausea, were, present, fugitive pains. solely | 


accompanying the pyramidal papille. 

_ “With a florid and tremulous tongue, head aid gas- 
tric symptoms were felt when the filiform and .tuberose 
papille were florid. The head and gastric pains’, were 
more acutely complained of with a prominent state 
of the pyramidal papille, fugitive pains solely : accom- 
panying the latter papille. 

“Tr seems, therefore, that when the tongue was 
florid, as florid and clean ; as florid and furred ; as florid, 
furred, ‘and’ tremblous ; as florid and tremulous, the 
fet ape florid, fi erscigh or hie that ei 


or four years ago. 


[Roth sides of the body. sae she 


pain or irritation ‘was “almost. “solely and, Taracithly 


complained of, with the further addition of fugitive: 
pains when the pyramidal papillz were erect.” as 


In'the same manner, it is observed, * that when the 
tongue was anemic, as anemic and clean; as anemic, 
clean, and tremulous’;,as anemic and Gurvedls as anemic, 
furred, and tremulous, the papille, being florid, anemic, 
or prominent, that gastric pain or irritability was chiefly 
complained of, the head symptoms being slight, and 
only occasionally felt, fugitive pains attending | the 
prominent state of the pyramidal papille,”’—and “ that 


a furred, or a furred and tremulous tongue, the papille 


being florid or prominent, not anemic, was accompanied 
with gastric irritability, and occasional headache ; 
and’ with Faguare pains, the pyramidal papille being 
prominent.” 

“The tongue: being tremulous, the papille being 
florid, was accompanied solely with gastric symptoms. 
An anemic,or prominent state of ‘the payline not aad 
observable under such lingual aspect.” 


The preceding quotations will afford some idea‘of thie 
manner in which the author has carried out his object. 
After the same manner are described other aspects of the 
tongue, the tabular record being. first. presented, then 
the numerical summary, and.lastly, the deductions ; 
some. observations on the indications of treatment 
being occasionally appended.” How far the more 
extended experience of the author, and the observa- 
tions of others who may take up the subject, may tend 
to establish, define, or modify, the conclusions arrived 
at, time willshow best, It.is obvious that Dr. Williams 
has. bestowed no, ordinary pains in the observation and 
recording of his faets;:while' by: throwing them into a 
tabular. form; ‘and indicating the results deducible from 
them, ‘he has made then readily accessible for the pur- 
poses of’study and comparison to all — may feel 
interested in the subject. 

We have only farther to observe i in commending the 
work to the consideration of our readers, that the large 
print, interspacing, wide margins, and occasional blank 
pages, however refreshing in these. days of. small. type 
and. crowded pages,to the wearied eye, are perhaps 
scarcely what the nature of the subject called) for»: 
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SHEFFIELD MEDICAL ‘SOCIETY. ” 
Ninth Meeting, January 21st, 1847, WY coors 
~ The President, G, TuRTON, Esq, +9 in the Chair, ¥ 
Mr, Jackson laid. on the table Hodgson’ s Engravings 
of Diseases of the Arteriés, i in which was & sketch of 
diseased valves, very much resembling. the valves of a 
heart which was exhibited at one of the early meetings 
of this session, “and reported’ in the “J Sunil; also 
Freers’ work * On: Aneurism.” 81 a8 se 
Mr, James Taylor, of Ridgeway; exhibited: a truss, 
made by himself, which he considered an improvement 
on one made and exhibited by ‘him*to the Society three 
The improvement: consisted in the: 
spiral spring being made. One and epleahte to 
* sl. aM 


Veen 
Sirsrehp moeus BY 






\ ‘Mr. Thomas exhibited an apparatus for the inbaling 
of ether, 

_ Dr. Branson exhibited two drawings made by himself, 
representing the air.cells i in the lungs of .a sheep. 


» RREUMATISM 5 PERICARDITIS. 


Dr. Branson also’ exhibited’ the heart of a painter, 
aged 45. The pericardium’ was universally adherent, 
and the heart itself large. The lungs were highly con- 
gested and their edges emphysematous. The patient was 
admitted into the Infirmary, suffering from a second 
severe attack of acute rheumatism, the former one 
having occurred five years previously, since which time 
he had been subject to cough and difficulty of breathing 
on exertion. The sounds of the heart were very feeble, 
bat no bruit could be heard, On the Sunday week 
after his admission, he was suddenly attacked with 
frightful, dyspnea; the rheumatic symptoms as’ sud- 
denly subsided. The dyspneea continued unalleviated 
by treatment till his death on the Thursday following. 
Dr. Branson exhibited two microscopic drawings of the 
emphysematous lung, showing the ruptured air-cells, 


Mr. Beckett’ exhibited the kidneys of a pig, a year 
old; one containing several cysts ‘filled with pus and 
saline deposits, the largest about’ the size of a small 
walnut; the other kidney healthy. 


RHEUMATISM; PERICARDITIS, 


Dr. Branson exhibited the heart of a married man, 
aged 37, a gas-stoker in winter, and a painter in 
summer, who was’ admitted an’ in-patient of the 
Infirmary for acute rheumatism, on the 29th Decem: 
ber. Jast,,and died-on the:7th instant... He had suffered 
from acute rheumatism. five or. six years ago. The 
sounds of the heart, were. indistinct, while the impulse 
was preternaturally. strong. The. case. presented 
nothing remarkable until four days before death, when 
the rheumatism left the extremities. The lungs were 
then found congested, there was great dyspnea, and 
the patient ultimately died of asphyxia, The pericar- 
dium was’ adherent throughout, and the heart’ was 
hypertrophied, a condition in ‘all probability resulting 
from ‘the first attack of rheumatism. The lungs were 
in every part excessively: congested, and there was some 
emphysema. 

CIRRHOSIS OF THE LIVER. 

Mr. Law exhibited: the liver of a spring-knife cutter, 
aged 63. It was.a good . example of .cirrhosis,—con- 
tracted, deformed, and of a yellow colour. » He was 
admitted an in- patient of the Infirmary November 6th, 
and died on the 6th. January, 1847, There was no 
icterus, but he had ascites, hematuria, and bloody 


eer ] O10, not coagulable, Kidneys healthy, | 


» Mr. on leo exhibited) the cervical :vertebre of a 
man, aged 45, a labourer. .. There was a fracture pass- 
ing through the body and arch’of the fifth. The i injury 
was the result of a fall at the railway. from some scaf: 
folding, some earth also. falling upon him. He et in 
about twenty-four hours, 9... Boy WO 
Gi 


Mr. Jackson detailed the particulars of a case ‘of 
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found tobe >free, 


“ALEEGED PorsoNINe BY SULPHURIC acm, er a | 
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faftaged suicidal poisoning by a girl aged 18, eho stated 
that she had swallowed about four ounces by. weight of 
concentrated sulphuric acid. She was proved to have 
procured that quantity at a druggist’s shop, but there 
were none of the symptoms of her having swallowed. 
any, so far as the state of the mouth, fauces, &e. , &e., 
were concerned; in fact, the only symptom at all 
resembling any of those which result from the taking 
of this corrosive poison was pain at the region of the 
stomach. The.only vomiting was what was excited 
by a large quantity of soap and water.. From the 
history of the girl it appeared that she had threatened. 
self-destruction on four other occasions, but had in 
every one proceeded only to a very slight extent, never 
seriously injuring herself; but what object she had in 
view, whether a morbid desire for notoriety or to obtain 
some point or other by frightening her mother, could 
not be ascertained. She had been twice confined in a 
Lunatic Asylum for a short period, and had suffered 
violently from epileptic fits, but not latterly." She was 
under treatment in the Infirmary, and on leaving there 
was again sent to an asylum. 


Sixth Session.—Tenth Meeting, February 4, 1847. 


The PRESIDENT in the Chair. 


Mr. Hunter exhibited the cast of the arm of a 
mechanic, in which the veins were naturally exceedingly 
dilated, 

STRANGULATED HERNIA. 


Mr. .Chesman detailed, two, cases..of .strangulated. 
hernia. The first occurred in a, female,.aged 71, very 
much attenuated, who was seized with occasional. 
vomiting on the 5th of March last. This continued 
until the 8th, when the vomiting became stercoraceous, 
and she then applied to Mr. Chesman. He found the 
abdomen swollen and tender; a tamour small and 
consolidated, so'as to’ excite some doubt as to its being 
hernia, but the vomiting was conclusive. ‘The taxis 


| failed and on ‘the following morning the operation. was. 
performed. A portion of omentum was found com- 


pletely concealing, until lifted up, a small knuckle of 
intestine ; both readily returned on the stricture being 
divided. In ashort time after the operation, the patient 
expressed a great desire to eyacuate the boweis, but 
nothing passed. .Ina few hours she became very.much 
prostrated, and sank rapidly eighteen hours, after the 
operation. On inspection, post-mortem. the ileum-was 
There was no» ¢ffusion: into the 
abdominal cavity.» The bowel: was contracted where 
the’ stricture had existed, so’as hardly to'allow: the 


passage of a quill, and the inner ‘coats’ appeared’ to. 
discharges from the bowels. The urine was specific | 


have been absorbed, leaving nothing but the peritoneal 


coat, which latter, opposite to the wound, was perforated. 


by asmall round opening. There was great distension 
with feculent matter aboye the stricture. The prin- 
cipal point for discussion Mr. Chesman. considered to 
be the cause of this perforation; whether it had been. 
produced by ulceration or by the probe point of the 
bistoury, or in the inspection post- mortem... Incase it 
had been caused by the histonry, how far would Key’ 8 
director be of service in avoiding such an accident?, ., 
The other case occurred in a female servant, aged 35,. 
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who, after suffering for somé days’ from occasional 
vomiting, (she did not know how long,) applied to a 
medical man, who on examination found that, the 
integument had sloughed, and there was oozing of 
feeculent matter. In a few days she was seen by Mr. 
Chesman, who found the parts much in the same state. 
After a confinement of several weeks, the external 
opering healed, and the woman recovered without 
having an artificial anus, and was enabled to go back 
to service. 

The interest of this case was in the fact of strangu- 
lation going on to such an extent as, to. produce 
sloughing, without causing such symptoms as to require 


‘Surgical aid before it had reached that’ point; and in 


” 


the fact of the intestine having healed withont leaving 
an artificial opening. 


OPERATIONS UNDER THE INFLUENCE OF ATHER. 


Mr. Thomas then detailed the: particulars of three 
operations which he had that morning performed at the 


Infirmary, in which he had used the vapour of ether | 


‘by means of an apparatus made by Messrs, Horne and 
©o., of Newgate-street, London. 

The first was amputation of the leg above the knee 
of a boy, aged nine. The ether acted in two minutes, 
and the patient declared he had suffered no pain, and 
did not awake until all was over. The second was the 
yemoval of a portion of the upper jaw of a man, aged 
38, the consequence of a malignant tumour. ‘The 
gether operated in tliree or four minutes, He was not 
aware of the first incision, but soon became sensible, 
and was conscious of many things which passed, but 
did not give evidence of being in much suffering. “The 
third was for harelip, in a girl aged 16, who’ was 
overpowered in three minutes, and stated that the first 
thing she was sensible of was the passing of the’pins. 











APPEAL TO THE MEDICAL PROFESSION 
THROUGHOUT THE KINGDOM ON THE 
‘GENERAL MEDICAL ANNUITY FUND.” 


~ Gentlemen,—The project for establishing a General 
Medical Annuity Fund,” for disabled’ members of the 
profession, and for widows and orphans, has now 
been nearly two years before the public.’ It is true 
that in the first instance it was designed to form an 
integral part of the affairs of the “ Provincial Medical 
and Surgical Association,” but the meeting at’/Norwich 
having decided that it should stand alone; a separate 
and distinct Institution from that body, it now becomes 
necessary to reorganize it; and give its independent 
existence that permanence: and stability which its 
value and importance demands. 

The unexpected decision’ of the Norwich. meeting 
somewhat staggered me, for I had previously felt I 


“was acting under the auspices of the Provincial. Associa- 


tion, and that many members of that important body 
had not only lent-their powerful names to the Institu- 


tion, but had. aided its advancement by donations and 


not paralysed in my energies, nor disheartened as to the 


subscriptions, Still, though. I. was staggered, I was 


MEDICAL ANNUITY FUND; 


final. accomplishment, of. the. project, even though it 
stood alone; for) that which possesses in. itself. an 
intrinsic virtue, seldom requires foreign aid to sustain 
it. The human heart, although corrupted: by selfish- 


ness,, and deadened by apathy; has many soft and 


gentle impulses, which need but the right stimulus -to 
excite-into activity, and when excited, a freshness and 
beauty is given, to: character; superior, to renovated 
bodily vigour, after the wastings, of disease ; for “ true 
philanthropy is health of soul.” 

Although the: motives which have: impelled me in 
all I have done in‘this matter are open to God, and I 
trust unimpeached by man, I: have, nevertheless, felt 
a delicacy in obtruding myself,—an unwillingness. to 
seem too prominent,—a desire that'that which was. of 
general interest: to the profession, should find amongst 
its ranks others who would step forward: and bear with 
me the heat and the toil, I thought if the project was 
worthy of support, the -acknowledged talent of. an 
enlightened profession like ours would-be. employed 
in its behalf, and expected, ere this; to-have found 
many. advocates; nor have I \been» altogether. dis- 
appointed. «Mr. Kelson, of Sevenoaks, Kent, -has 
furnished to the Provincial Journal a letter, which 
evinces an enthusiasm worthy his benevolent spirit, 
and an ‘activity in a pecuniary point of view, which 
is an unequivocal earnest of ‘his sincerity. If every 
county in the kingdom would-produce a spirit like his, 
the ‘prosperity of the Institution could: not »be  pro- 
blematical. My>thanks are likewise due to. those 
gentlemen who: ‘honoured: me» with «an answer to a 
circular, published av few weeks: back, »oThey have 
with much kindness encouraged my efforts,—expressed 
a confidence which: is cheering, and; moreover, have 
promised active co-operation, so soon as they shall 
be put ‘into'a position to become active. »°This: latter 
promise is more congenial and ‘satisfactory to’ my 
mind than all the compliments they have been good 
enough to pay me, for I feel thatocounsel and: help 
are essential. Jt is a gigantic ‘establishment which 
is contemplated,—a vast Institution; comprehending 
in its grasp a huge tract of territory, and: having: for 
its object a diffusivé spirit of benevolence. » I> there- 
fore trust that many of these gentlemen will:give to 
us their personal presence, at the forthcoming meeting 
at Northampton; it is worth while in such a cause to 
make some sacrifice, I'am ‘informed, both by’ the 
public press and by private letters, ‘that the ‘‘ General 
MedicaléAnnuity Fund” has’ many ‘well wishers,’who 
are at present unknown ‘as its ‘supporters.” “These 
gentlemen are in abeyance,’ waiting’ the further de- 
velopment of the scheme, and its final establishment, 
ere they give to it their countenance ‘and support. 
To such I would remark, “ If you think well of the 
scheme, why hesitate to support it?’ Your help: is 
most needed now, in the early stages of its establish- 
ment, when your opinions and your counsel might 
lead to valuable results. The growth of a tree depends 
upon the planting: if the labourers fail ‘to loosen the 
earth, to arrange the fibres, to seek congenial soil and 
proper locality,—if! they neglect’ to watch and water 
it, to shelter it from’ the rude blast, and sustain its 


St 
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delicate and yielding form from the rough winds which 
blow upon‘it, the chances are that it perishes; but if, 
on the: contrary, they combine their powers and unite 
their skill, in all that be necessary for its’ sustenance, 


then shall. it take deep root in the earth, rear its | 


majestic form, thicken its bole, and ‘spread around ‘its 


branches, ‘while .its impervious foliage shall. shelter | 


from heat and storm, and beneath which they may 
repose in calm security. ; 

To advance the interests’ of medical science is a duty 
we all owe both to’the public and ourselves. 
over the political movements which bear upon our pro- 
fession, more particularly at a time like the present, so 
rife with such movements, is equally important; but let 
not the claims of philanthropy and benevolence be lost 
inthe struggle. Let their stillosmall voice be heard; 
they speak to the heart, and it should feel it. In: this 
age of general improvement, when the spirit of amelio- 
ration is abroad; and societies are established to meet 
the contingencies of disease and death, and the calamities 
which accompany such visitations; when the artisan, 
the mechanic,’ nay, the agricultural labourer, have 
combined to’ furnish help to*their distressed brother, 
and to the bereaved families) of their departed fellow- 
workmen ;—can it be endured, ‘that we, who claim; for 
ourselves the advantages of education, the privilege, of 
expanded minds, the influence of: moral and. religious 
feelings, and in some measure the pride of clanship— 
can-it be endured, that in pure benevolence and noble- 
ness of spirit, we should be outdone by these? Does 
the cause‘of ‘the widow and orphan require either 
eloquence or talent to plead with enlightened men? 
Is not the certainty of their fallen condition, .when 
shrouded with poverty and neglect,—cftentimes their 
utter helplessness, their agony, their privations, elo- 
quence itself? Cannot imagination picture how 
forlorn and miserable must be that object who, having 
once enjoyed ease, comfort, and competency, is, from 
no fault of her own, but from the. dispensations of 
Heaven, thrust from her home and her pleasures to 
toil for bread, to sink into dependence, or to have. her 
weekly dole from the hands of.a parish functionary? 
It is rank hypocrisy to put a prayer to Almighty God 
in the venerable ritual of our church, asking Him “ to 
defend the fatherless children and widows,” while we 
refuse & small mite from our resources to make the 
prayer effectual, as far. as human means can makeit. 

_ The difficulties under which mavy worthy and intel- 
ligent practitioners labour in a pecuniary point of view, 
render assurance upon their lives often impossible, but 
admit that a prudent and careful man.has paid from 
his yearly income sufficient to guarantee to his widow 
a thousand pounds... Now, what is the interest she 
will receive from, this amount? .. Unless she adopts 
some speculative mode of investment, (which is always 
dangerous,) or to obtain large interest, gets security, 
uncertain. as to. punctuality, of ‘payment, her, income 
from, the ordinary funds.of the country, will, scarcely 


afford a very humble maintenance for, herself; but. if | 


she have a family,,.it, is, obvious she. must herself 
jabour,to obtain any: respectable. position, .and it may 


be she is utterly. unqualified for such labour. >The | 


To watch | 
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capital must not be touched, for that capital is designed 
for ulterior purposes, to place her children in suitable 
situations, and to enable them in the end to embark in 
business on their own account. Now, to meet such 
cases, is the great object and design of ‘the directors of 
the ‘ General Medical Annuity Fund.’ An annuity, 
accruing from such a co-operative institution, would 
place the widow in a position of coniparative inde- 
pendence; but when the average calculation of mor- 
tality amongst medical men, as proved by statistical 
returns, is compared with other professions, the lowest 
on the scale, the inference is fair that many die before 
they can have had time to make provision of any kind. 

Take the following fact as an example:—-“ A young 
physician, respected for: his general demeanour, and 
honoured for his talents, possessing public appoint. 
ments, with every prospect of obtaining extensive prac- 
tice, died after a short illness, (a few minutes only,) at 
the early age of. 36, leaving a widow and five children 
TOTALLY unprovided for.” I quote this passage from 
my esteemed correspondent, to show that I have not 
drawn my pictures from imagination, but trusted the 
detail of facts. 

The proposition for a “ General Medical Annuity 
Fund” has occupied the consideration of wiser heads 
than mine. Dr. Percival, in his “ Medical Ethies,” 
more than forty years ago, threw out the suggestion, but: 
no one appeared to act upon it. I have quoted the 
passage in former communications to medical peri- 
odicals, but it will bear reiteration. “ In the county of 
Norfolk, and in the city of London, benevolent institu- 
tions haye been lately formed for providing funds to 
relieve the widows and children of apothecaries, and 
occasionally also members of the profession who become 
indigent. Such schemes. merit the sanction and 
encouragement of every liberal physician and surgeon,. 
and were they extended, their usefulness would be 
greatly increased, and their permanency almost with 
certainty secured... Medical subscribers from every 
part of Great Britain should be admitted, if they offer 
satisfactory testimonials of their qualifications. One 
comprehensive establishment seems to be more eligible 
than many on a smaller scale, for it would be conducted 
with superior dignity, regularity, and efficiency ;—with- 
fewer obstacles from interest, prejudice, or rivalship ;— 
with considerable saving in the aggregate of time, 
trouble, and expense ;—-with more accuracy in the cal- 
culations relative to its fund ;—and, consequently, with 
the utmost practicable extension of its dividends.”* _ 


Some gentlemen have thought a guinea a year sub- 
scription would be inadequate to accomplish the object 
we design. It is scarcely necessary to enter again 
into this question, for [have met iton many occasions. 
A guinea a year subscription will enable us to fulfil 
the engagements to which we pledged ourselves ;} | and 
should the Institution meet with the) patronage it 
deserves, it will do:much more, because the liberal and 
the kind-hearted of the profession will not confine 
themselves in ‘their philanthropy—we have already 

* “Medical Ethics,” p, 359, Edition 1827. 
+ See“ Address,” &c., published by Churchill, p, %: 
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had pean: of this fact—nor will the public, when 
it is properly represented ‘to them, withhold their 
assistance in furthering § 80, exemplary an object. If 
our anticipations in. ‘these ‘particulars be ‘realized, “we 
may fairly hold ont the prospect of better annuities. 


It has been stated too, publicly; that there is an | 


objection in sending. money to Northampton, and that 
making application. for annuities there, would be in- 
convenient; but what is the consequence of locality to 
a “General Medical Annuity Fund,” provided the 
parties who controlled it are,men of integrity and 
honour, and provided the representative system was 
fully carried out? 
neutralize all objections of this nature. When the 
project was first mooted, it was done at the annual 
meeting of the Provincial Association, held at Sheffield ; 

it was received there without. a dissenting voice, and 
a committee for carrying out the scheme was appointed 
upon the spot. The retiring president of that Associa- 
tion, Dr. Robertson, of Northampton, kindly accepted 
the office of treasurer, while the. directors were ‘all 
gentlemen chosen for their high standing in.the pro- 
fession, and their known integrity. For my. own part, 
I took the office. of Honorary Managing Director, 
only as an earnest of my zeal, devoting to the cause 
my time, and the small measure of ability I might 
possess, being, in short, willing to ‘‘spend and be spent” 
in the noble undertaking. But the institution is now 
a, citizen of the empire, and is ready to take up its 
abode where it has the best chance of support. I am 
willing at any moment to yield the feeble protection I 
have given it to any more efficient guardianship; nor 
do I believe an objection would be raised by my col- 
leagues to placing it in a position of greater advantage 
than we may possess. Our object is the final establish- 
ment of the “Fund,” and we care not who are the 
parties who shall develop its energies, and spread abroad 
its usefulness. 

The medical profession throughout the kingdom are 
especially invited to the consideration of this subject. 
Honorary local secretaries are required in the different 
counties and districts for furthering the scheme, and we 
shall esteem it an especial fayour if gentlemen will 
accept the office voluntarily,—that is, will offer their 
services, rather than wait for an application.” Oh! let 
them remember the greatness of the cause, and the 
glory of its achievement, and methinks they wil not 
Jack in their zeal. 

In the early part of the spring, a meeting of the 
subscribers will be held at Northampton, of which due 
notice will be given by advertisement in this Journal. 
In these times of rapid travelling, when railway com- 
munication puts distance at defiance, we earnestly 
hope that many gentlemen will ‘sacrifice to’ us their 
time and services on this interesting occasion. “A 
noble superstructure is about to be raised, the founda- 
tions of which are love, in its best and ‘purest adcepta- 
tion, while its hallowed cement is colopérative philan- 
thropy, upon which the blessing of God shall rest, for 
God will’ not withhold his blessing,’ when’ men “ Hear 
the ree of the in and eee tears from ~ widow’ 8 
eyes.” . ay ua SY bee ose 
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It will be our great aim to | 
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Gentlemen who | (Ale -desirons. to. be present at. this 


meeting, will confer a favour if they will apprize either 
Dr. Robertson or myself of their intention. ; A drs at 


Your Bhediontts sergant 4 BT kiss x mL 
sate EDWARD. DANIELL, | bali 
Neatittel Pagnell, Bucks, . ... Managing Director... 


“Marech.1, 1847. 








REMARKS ON THE CASE OF #THER-INHA- 
LATION AT THE ESSEX AND COLCHESTER 
HOSPITAL. 


TO THE EDITOR. OF THE’ PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


T enclose a. few Sirarka on the late case of lithotomy 
at our Hospital, as it seems to me that the statement 
of the case has produced an impression that the imme« 
diate cause of death was apoplexy or compression of in 
brain. 

As the ether was exhibited by me, and as yi: was 
particularly observant of its. effects, and being. of 
opinion the symptoms that attended the inhaling do 
not bear out suchimpression, and that the post-mortem. 
appearances do not establish Mr. Beckingsale’s infer= 
ence, that “ compression of the brain” resulted, I 
request your insertion of the accompanying observa- 


tions, and am, 
Sir, faithfully yours, 


EDWARD WILLIAMS, M. D. 
Senior Physician to the Essex and Colchester Hospital. 


The ether was inhaled, mixed with a free current 
of atmospheric air; the mouth-piece of the apparatus, 
Weiss’s, did not completely cover the mouth so as 
altogether to preclude the external atmosphere; hence 
the inhaling process was the longer in producing 
insensibility. 

In no stage of the inhaling process was there hividity. 
of countenance so marked as to excite apprehension 
of cerebral pressure; the aspect was rather character- 
istic of one in a state of syncope; the pupils were 
not dilated, and the stertorous breathing was considered. 
by me at the time to proceed from relaxation of the 
uvula, and from the nostrils being compressed so as to 
prevent inspiring through them... This view was. cor- 
roborated by the fact, that on removing the pressure- 
from the’ nostrils, and on suspending, for a. short 
period, the inhaling process, the stertor or snoring. 
then ceased. gq 

Before the patient was saiidedl from the operating. 
table consciousness returned, and he answered questions, 
put'to him relative to: his feelings; neither was there ; 
observable paralysis, or other, symptom of cerebral: 
pressure, from the: period. of the operation tilly his 
death, being sensible to the last, 1! 

At the consultation of the Medical Staff, athe, 
singularly indistinct action of: the heart: was remarked.» 
This, with the general prostration, decided us in re- 


*s Of 


commending stimuli and a turpentine injection. 


After death’ the’ heart: was, Raed gl a speaking, 
TAS? aor8 Mm de: wrod 


_INHALATION“OF J=TH eo 


empty, bat ie lags w were’ engorged ie Blood ‘being ce 
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dark and fluid: 


That such a sete ‘of blood’ Waa? eeeinnsuveity nor an | 
attendant of death from lithotomy, is ah’admission we | 3 


feel bound to allow; ‘and’ when’a'Similar state of that 


fluid has been’ found” ‘on ‘death after inhaling ether, | 


we deéin that ‘the’ probability amounts almost’ to 
a certainty, that the ether was the cause of ‘this fluid 
state of tbe blood. Yet-we must-also-observe, that 
the absence.of those symptoms that ordinarily accom- 
pany cerebral pressure, the indistinct. movements of 
the heart, and the engorged or loaded state of the 
lungs, point to the state of the latter organs as the 
immediate cause of death. But’ whether this passive 
congestion is to be attributed to’ the’changed state of 
the blood, or whether continued insensibility may 
give rise to local engorgement, remains yet to be de- 
termined. 

Your correspondent, Mr. Beckingsale, suggests 
depleting, when an apoplectic tendency presents itself. 
Such recommendation would be judiciously adopted 
were cerebral pressure observable; but as I argue that 
such a state of brain, with its accompanying symptoms, 
did not exist, consequently depletion was not applicable. 
Still the question arises as to the proper course to be 
hereafter pursued under a like train of cireumstances— 
namely, with a perverted state of the blood, and with 
local passive congestion. I apprehend that in trans- 
fusion we possess a means of replacing the blood when 
so depreciated in vitality as to be injurious to the 
organs through which it circulates, and local conges- 


tion must be treated according to the requirements of. 


ot 


the case. 

Finally, Mr..Editor, we should feel obliged by seeing 
reported a few:of those. unsuccessful. cases, which have 
occurred ‘at the, Metropolitan Hospitals, as itis only by 
the accumulation, of numerous and. carefully observed 
facts that we may be.expected to,deduce correct general 
principles of treatment. 

Li gla March 27,1847, 


| APPARATUS FOR ‘THE “INHALATION °OF 


AETHER, 
10 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
_ SURGICAL JOURNAL, 
261, 

I beg to send’ you the accompanying diagram of the 
section of a stop-cock, intended to be used in ‘any apparatus 
for inhaling ether, by means of: which the. supply, of 
zther can at once be cut off,’ andthe: patient allowed to 
breathe the pure air, without removing the “clip”? from 
the nose, or the apparatus from the mouth, which it is 
often inconvenient to do.’ On the approach of sensibility, 
ihe stop-cock merely requires’ to ‘be turned ‘back, when 
the patient will again breathe the sther: 

Fig. 1 represents’ the ‘stop-cock arranged: for ishelind 


the sether, and on turning it in the direction of the large: 


arrow, it assumes: the en of farce 2, co hh the 
cig agaperee the‘puré dir.00139s Jocijeibai yheluaai 
V3) Tam Sipps Ri9HdS Sd} dive 
, Molsoe(ai s > Your obedient: servant,» 
geisssge ys 10 ” PROCTER WRIGHT, 
‘Norwich, March, 1847, ~ mee 
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est that if the nose be 


P.S, 
plugged with some lint, it will be found equally efficacious 
and much more comfortable to the patient, than clositig 


I would beg to sugg 


it with either the “clip’’ or the fingers, I would also 
recommend, that ‘the patient’ should make’ himself 
acquainted with the mechanism of inhaling, by practising 
it before he is brought on the table for an operation, . 
and that the mouth-piece should be made of either horn, 
wood, ivory, or metal, of the form of a cup, and be just 
big enough to cover the lips, without interfering with 
their motion, as this shape will be found more convenient 
than the large leather pad that is supplied with Robinson's 


‘apparatus. 


AMPUTATION UNDER THE. INFLUENCE OF 
/ETHER; 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR; ‘ 

On; Thursday,. February. 25th,.1,.amputated.. the 
leg of George Shaw, of Royal. George Mills, below the 
knee. . He had-been suffering. from scrofulous disease 
of the. ankle-joint for some years...On the Tuesday 
before I made him inhale ether... He was some time 
before he could understand the method of breathing its. 
however, he was at last, completely. under its influence 
and perfectly unconscious, and remained in. that state 
a few minutes.. He. was so. pleased. with. it that. he 
asked for ‘‘ another pipe.’’. On. Thursday, in. the pre= 
sence of Mr, W, F. Tuckett, Messrs .Blackbury and 
Barray, surgeons ; H. Mackworth, Esq., C., E;. J. He 
Whitehead, , Esq., and» many. other gentlemen, he 
again inhaled the, ether and was completely uncon- 
scious in less than a minute. I removed the leg. four 
inches, below the knee, by the double circular incision; 
he did not lose one ounce of blood, three arteries were 
tied, and he was sensible in.a few minutes.. The stump 
was allowed to become. glazed ; the edges were then. 


sid’l brought together .with one. suture and plaster... He’ 
| was put.to bed, he had a little weak brandy and water 


given him, and an opiate at bed time. On the twelfth. 


day the first ligature came away, and the remainder on 
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the fifteenth; he has Been out daily since, the’stump is 
quite healed, and he yesterday walked°with ‘a crutch | 


and stick to my house, a distance of two miles and 
a half. He states he ‘did ‘not feel anything’ of the 
operation, and that his sensations were more a ay 
than otherwise. 
Tam, Sir, 
Yours faithfully, 


H. H. BROUGHTON. 
Dobcross, March 19, 1847, 





General Wetrospect, 


ANATOMY AND PHYSIOLOGY. 
NATURE AND SOURCE OF THE CONTENTS OF THE 
FETAL STOMACH. 

The source of the nutritious matter which is found 
in the alimentary canal of the fetus, is a problem 
which has never been satisfactorily solved. Harvey 
looked upon it as derived from the liquor amnii 
swallowed by the young animal. 
having found the same substance in foetuses with an 
imperforate cesophagus, very naturally concludes that 
such cannot be its source. Dr. Robert Lee, who is 
the latest writer upon the subject, regards the liver as 
the source, the function of that gland being not only 
to separate an excrementitious substance, but also to 
supply an albuminous secretion to the intestines, 
through the hepatic duct. Dr. Robinson, who has 
recently investigated the nature and origin of the 
feetal intestinal contents, comes to the following con- 
clusions :-— 

1. That the stomach of the fetus, during the latter 
part of its uterine existence, invariably contains a 
peculiar substance, differing from the liquor amnii, 
and generally of a nutritious nature. 

2. That in its physical and chemical qualities, it 
varies very much in different animals, being in no 
two species precisely similar. 

3. That in each foetal animal, the contents of the 
stomach vary much at different periods; in the earlier 
stages of its development, consisting chiefly of liquor 
amnii, to which the other peculiar matters are added 
gradually. y 

4. That the liquor amnii continues to be swallowed 
by the foetus up to the time of birth; and consequently 
after the formation of those matters, and their appear- 
ance in the stomach. 

5. That the mixture of this more solid and nutritious 
substance with the liquor amnii constitutes the material 
. which is submitted to the Dees of chymifi¢ation in 
the foetal intestines. 

There is, however, no explanation here of the source 
of ‘the ‘solid matters above spoken of, and’ Dr. 
Robinson subsequently states his ay that they are 
not sécréted ‘by the stomach itself, ‘nor “by the liver, 
as affirmed by Dr. Lee; but he thinks it probable that 
they are the product of the ‘salivary glands Monthly 
Journal of Medical Science, Fébr., 1847. li 


EXHALATION OF BICARBONATE OF AMMONIA IN 
|, RESPIRATION. 


Mr. Thomson’ recommends the following plan for 


few drops of water. 
potash: to this solution, ammonia was .evolved,. as 
-eviriced by its odour. 
rather more.than, three, grains of. solid bicarbonate of 
jammonia are exhaled daily.by an adult, and thus the 
quantity furnished annually by London amounts to, 150 


Geoffrey St. Hilaire | 


nineteen minutes when thrown into the rectum. 





| ddaloimratide the’ erprasenes ‘of: -anataobfa weiatsroanteluas 
Air’ which had’ passed through dilute’ sulphuric acid 


was respired ;, it was then expired throughsa tube sur- 
rounded with water-at.32¢ 
‘a vessel, was attached to receive the (fluid which was — 


°, to: the-farther end of which 
condensed.-This; was acidulated with: muriatic -acid, 
evaporated to dryness, and the residue dissolved: in -a 


On adding a: strong solution» of 


Mr.. Thomson calculates: that 


tons. In this way animals supply ammonia for the 


support of the vegetable kingdom. —Medical Gazette, 


February 12, 1847. 


[The editor of the Medical. Gazette in remarking upon 
these experiments thinks that there is a source of fal- 
lacy not noted by Mr. Thompson,—viz., the animal 
matter whichis exhaled. This when collected in suf- 
ficient quantities would yield ammonia, “In order to 
remove the doubt, he suggests that it should be deter- 
mined whether yellow arsenite of. silver is precipitated 
on passing the condensed vapour into mixed solutions 
of arsenious acid and nitrate of silver.] . 


PRACTICAL MEDICINE. 


EXPERIMENTS ON THE COMPARATIVE ACTION OF 
MEDICINES EXHIBITED BY THE STOMACH ‘AND 
BY THE RECTUM. 


MM. Restelli and Gaetano Strambio have instituted 
a series of experiments to determine this point, which 
is not without considerable interest in a therapeutical 
point of view. The medicines used were strychnine 
and morphine. A poisonous dose of the former pro- 
duced in the dog its characteristic effects in twenty- 
eight minutes when injected into the stomach ; in 
The 
salts of morphine exhibited the same differences. Thus 
the poisonous symptoms appeared, when given by the 
stomach, in five minutes and ten seconds; by the rec- 
tum in four minutes and sixteen seconds.—Gazette 
Médicale, Fevr. 15, 1847. 

[From these results, which were ascertained to be eon- 
stant in a large number of experiments, it appears that 


certain medicinal substances act: more energetically by 


the rectum than when given by the mouth; but it.must 


not be supposed that this will be observed in all classes 


of medicines, as many purgatives for instance are well 


known to be much less efficacious given by the. bowels 
than by tae mouth. 


As regards the preparations of 
opium, we may state that we have often procured sleep 
under. critical circumstances, bya dose thrown into the 


‘rectum, when repeated exhibitions. of the same dose aby 
‘the mouth had failed to subdue restlessness.) 


a 


NEW REMEDY IN PERTUSSIS. 99 5.5" 

A physician of Ghent has called attention to ‘the 
Narcissus Pseudo-narcissus in hooping ‘cough. The 
flower is the part used, which i is dried” and Eoraaress 


the dose thirty grains twice a day. 


A surgeon of the same town ‘announces “very 
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atest: readin, from the Se raalesteri of the. maintiata 
in the same disease,— Medical Times, February 20th. . 


COD-LIVER OIL AS AN’ EXTERNAL ‘APPLICATION IN 
' \ \OPHTHALMIA*TARSI. 

Mr: Soltoend of Darlington, in’a letter to the Editor 
of the Lancet, states that he has’ found cod-liver. oil 
beneficial as an external application in the ophthalmia 
tarsi of scrofalous subjects, having used it in a number 
of cases with complete success. ‘The oil is to be rubbed 
on the eyelids three times a day.—Lancet, Feb. 27th. 


ON THE THERAPEUTIC VALUE OF THE PREPARATIONS 
OF IODINE IN SYPHILIS. 


M. Aran terminates a long memoir on this subject 
with the following conclusions :— 

I, Multiplied experiments establish incontestably 
that the preparations of iodine possess valuable pro- 
perties in the treatment of syphilitic diseases. 

2. The iodide of potassium is to be preferred to all 
other preparations, 

3. The iodide of potassium is not to be given in- 
discriminately at all periods of the disease; it is more 
particularly applicable to what has been termed by 
Wallace the pustular form of syphilis; it is also 
specific in the tertiary forms. Its powers in the primary 
disease are not so well marked. 

4, It is, particularly in cases in which mercurial 
medication fails, or when the syphilitic symptoms are 
of long standing, that the iodide of potassium should 
be substituted for the preparations of mercury. Under 
these circumstances this medicine supplies a want 
which was long felt by the profession, and which was 
of most injurious consequences to the patient. 

3. It is doubtful whether it is advisable to combine 
the iodine and mercurial treatment. 

6. The inconveniences which sometimes follow the 
use of the preparations of iodine should not cause us to 
abandon it, as they may be obviated by its cautious 
administration.—Archives Générales, Janvier, 1847, 


SURGERY. 


ON THE APPLICATION OF ICE IN THE TREATMENT 

| OF INJURIES. 

The application of ice, to a great proportion of severe 
wounds, is the established practice of several of the 
most distinguished French surgeons. ) 

‘In the HOpital St. Louis, burns are treated in this 
way, and its application in extensive burns appears to 
us to be that in which its employment is most strongly 
opposed to our treatment of the same injuries. ‘‘ How- 
ever extensive the surface or the depth of a burn, it is 
immediately covered with bladders half full of pounded 
ice, which are fixed by different contrivances, according 
to the situation of the injured part, and this treatment 
is continued till the separation of the eschars. If the 
burn be very extensive, the patient, placed in a sheet 
held by two men, is plunged into a cold bath."—Annales 
de Therapeutique, Mai, 1846. 

- Upon this the Editor of the Edinburgh Monthly Journal 
remarks, that it is said that the. patient experiences 
immense relief from this treatment, and that he is com- 
paratively free from pain as long as the body can bear 
the extreme cold, The bath is repeated frequently. 
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{ It is believed by the advocates of this treatment that 
the extent of sloughing of; the-surface is thus greatly 


diminished ;.in other.words, that, the extent of. destruc. 
tion of the injured parts does not depend.on the severity 
of the original burn, but on. the intensity of the. re- 
action which occurs afterwards, and the. beneficial 
operation of the cold, is attributed to its preventing, or 
in a great measure subduing, this re-action. 

However rational the theory, we believe that in prace- 
tice this treatment of very extensive burns will inva- 
riably be found inapplicable. The surface of the body 
in these cases isin the first place)cold; and the patient 
collapsed and pulseless, and we-do not think the most 
strenuous advocate of the ice and cold-water system 
would immerse a patient in this state in a cold bath. 
On the contrary, stimulants must be administered, and 
the small quantity of caloric remaining in the body is 
to be preserved by the external application of cotton 
wadding, and other non-conducting substances. It 
must be remembered, too, that the shock from an 
extensive burn is not recovered from so rapidly as that 
occasioned by most other injuries, and frequently soon 
after the full establishment of re-action, the separation 
of the sloughs has commenced, the extent of which we 
believe to depend entirely on the severity of the ori- 
ginal burn, and not on the treatment employed. The 
application of ice in smaller burns we should think 
much more worthy of trial; indeed we are aware that 
great relief is sometimes obtained from its use, and as 
relief from pain in such cases is one of the best indices 
of its treatment, the feelings of the patient may very 
properly guide us in its emplovment. 

In the Val de Grace, M. Baudens uses ice 
extensively in the cases of wounds, contusions, and 
compound fractures, and apparently with much suc- 
cess; but this surgeon, not content with the degree of 
cold produced by the ice, reduces the temperature to a 
much lower degree (15° below zero C.,) by mixing it 
with common salt. It is allowed, however, that this 
extreme degree of cold frequently produces considerable 
pain to the patient, and a feeling of tightness and con= 
gestion in the part; and we should naturally expect 
such an extreme degree of temperature to prove rather 
a source of irritation to the part than to act in the 
beneficial way in which it is represented. By using 
cold water, and renewing its application very fre- 
quently, we probably obtain as low a temperature as it 
is advisable to apply on most occasions. 

We feel assured that the indiscriminate and con- 
tinued application of ice to wounds and injuries is fre- 
quently productive of mischief. We have witnessed: 
fatal erysipelas on several occasions supervene during: 
its application ; and in a large hospital in the north of 
Germany, where this treatment was indiscriminately 
applied in every case of wound, contusion, and frac- 
ture, simple or compound, fatal cases of phlebitis and 
erysipelas occurred with. greater frequency than. we 
have ever seen elsewhere.— Monthly Journal of Medical 
Science, January 1, 1847,. 


TREATMENT OF PROLAPSUS ANI. 


Dr. Hake has made public a plan of treating this 
occasionally very troublesome accident, which | was 
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‘suggested to him by a friend who had invented i itas a 
remedy for his own sufferings. 

The plan simply consists in returning the bowel, and 
placing against it a piece of sponge four or five inches 
Jong, an inch wide and half an inch thick, rolled upon 
itself so as to form a pad. The buttocks are then 
brought as nearly as possible into apposition, and 
retained in that situation by straps of plaster passed 
lengthways from one to the other. By this means a 
very effectual support is afforded to the relaxed bowel. 
If there is much irritation about the anus the part 
should be washed with vinegar and water.—Medical 
Gazette, February, 1847. 

[We regard this simple contrivance, the effects of 
which are stated by Dr. Hake to have been equally 
satisfactory in other cases witnessed by himself, as one 
of great value, and likely to supersede many more 
expensive inventions. The benefit derived from it 
might probably be increased by dipping the sponge 
previous to application in some astringent solution, 
as a decoction of rhatany root, or a weak solution of 
nitrate of silver. ]} 


ON FISSURES AND EXCORIATIONS OF THE NIPPLE. 


M. Donné (Conseils aux Meres sur lAliaitement) 
observes that fissures of the nipple, so frequently 
observed in nurses, are not to be deemed solely as an 
inconvenience unconnected with the secretion and 
qualities of the milk; they have other inconveniences 
beyond the mere pain which they produce. He does not 
doubt that they are always related to a defective con- 
dition of the lacteal secretions, not less injurious to the 
infant than to the nurse, and in this point of view he 
considers them worthy of every attention. He states 
that he has constantly found that women who are 
subject to these fissures have a poor quality of milk, 
and that it is commonly mixed with mucosities. So 
constant is this connection, that he considers the 
fissures the indication, if not the consequences, of 
poverty of the milk, of its being deficient in quantity, 
and of its difficulty in flowing,—which difficulty causes 
the infant to make violent and injurious efforts on 
suction. It happens too, that the infant becomes ill- 
nourished, and this, according to Donné, causes the 
secretion of an acid saliva, which adds to the mischief, 

[In opposition to this theory of mechanical violence 
as a cause of sore nipples, it may be observed, that 
Dr. Rossi has noticed that the painful excoriation 
never appears, even in retracted nipple, where the 
greatest efforts on the part of the child are required, 
_ unless the infant’s mouth presents aphthous ulcerations. 
' He states that he has proved this to be the real cause, 
by applying children so affected to the bosom of 
healthy women, when fissures of the nipple have been 
the result.—Ranking’s Abstract, vol. ii., p, 294. ] 


MATERIA MEDICA. 
ON THE PREPARATIONS OF IRON. 

Dr. Clarke (Dublin Medical Press, Jan. 27th,) has 
published a communication, in which he gives a 
formula for producing a better preparation of carbonate 
of iron than has hitherto been adopted. The most 
active preparations of iron have been determined by 


chemists to ‘be those which ‘contain the metal inthe 
state of protoxide ; “but it has always. been, found 
difficult to preserve the metal. in that form - from. its 
great affinity for oxygen. Even in the saccharine 
carbonate of the Edinburgh Pharmacopeia this change 
takes place, and thus prevents the full advantage 
which had been anticipated by the proposers of that 
formula. Dr. Clarke observes that the specimens 
examined by him rarely contained more than from 
fifty to sixty per cent. of real carbonate of. the pro- 
toxide, and he therefore has endeavoured to improve 
upon the process, by uniting the precipitate as soon as 
it is formed, with as much sugar as. it is. capable 
of combining with. The details are as follows:— 

He first makes a solution of five ounces of carbonate 
of soda in twenty-four ounces of water, and adds to 
it four ounces of simple syrup; and having previously 
obtained a pure sulphate of iron, by sulphuric acid and 
water with iron wire, he then dissolves four ounces of 
it in two pints of cold water, and instantly adds the 
solution of soda and sugar. The process being con- 
ducted, as in the Edinburgh formula, the whole is 
thrown on a filter, and the precipitate rapidly mixed 
with two ounces of sugar, and dried by exposure to 
air. Dr. Clarke thus gets a preparation containing 


from ninety to ninety-five per cent. pure carbonate of 
iron. 


TOXICOLOGY. 
ON THE TREATMENT OF POISONING BY ACIDS. 


In poisoning by acids, the antidotal treatment alone 
suffices, if applied early. All toxicological writers 
advise the employment of magnesia, the alealine car- 
bonates, and soap, but these are not, according to 
M. Bouchardat, sufficient, and he thinks therefore, that 
he is entitled to some credit as having laid down a more 
definite treatment, ; 

It is well to commence, he observes, with calcined 
magnesia in excess, but as a portion of the acid 
is absorbed, and tends to destroy life by producing 
coagulation of the blood, it is not enough to have 
neutralized the acid in the stomach, but some soluble 
antacid must be given, which may be absorbed, and 
so neutralize the acid which has reached the. blood. 
The best substance to effect that purpose is the bicar- 
bonate of soda. The author remarks, that it is of 
importance not to exhibit the soda in the first instance, 
as the disengagement of the carbonic acid may cause 
rupture of the coats of the stomach, 


TREATMENT OF ARSENICAL POISONING, .. 


M. Bussy has demonstrated that magnesia forms an 
insoluble compound with arsenious» acid and» may 
therefore be employed as an antidote.to that, poison. 
The treatment repomsmended by Bouchardat is the 
following :— 

After having produced vomiting, give the hydrated 
peroxide of iron in excess, in combination with mag- 
nesia. If there be prostration of the vital powers, the 
surface is to be stimulated by sinapisms, frictions, 
warmth, &c, Finally, the expulsion of the poison is 
to be facilitated by purgatives and diuretics. — 
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” There are ‘three ‘circumstances ‘to. be considered in 
Tead poisoning : sachin ult RECA 
1. The treatment of potsoning by the salts of lead 


in Targe doses. 


_— The treatment of slow poisoning by the salts of 
lead. 

3. The prophylactic treatment. 

“The antidote most relied upon by Bouchardat for 
the fulfilment of the first indication is the hydrated 
persulphuret of iron given in excess, mixed with syrup. 


Vomiting and purging may be solicited by large doses 
“of croton oil. 


[The second and third indications are 
not touched upon. | 


‘ TREATMENT OF POISONING BY OPIUM AND ITS 
PREPARATIONS. 


l. aeioty the stomach by emetics or the stomach- 
pump. 

2, Give a solution of the iodide of potassium. 

3, Give strong coffee, without sugar.. The proportions 
recommended by Bouchardat are, an ounce and a half 
of coffee to half a pint of water, to which is added 
brandy, half an ounce.—Annuatre de Therapeutique 
1847, 


POISONING BY ARSENIC, DATING BACK TEN YEARS: 
DETECTION OF ARSENIC IN THE BONES OF THE 
SKELETON, 


A case of poisoning occurred in the village of 
Scamagne, without the fact having reached the ears 
of justice. Ten years after, certain circumstances 
arose which led to the apprehension of four suspected 
A medical enquiry was instituted, and a 
skeleton was discovered, which was recognized as 
belonging to the murdered individual, and who, upon 
the confession of one of the parties implicated, had 
died at the end of twenty-four hours, after having taken 
a large quantity of arsenic, The skeleton and the 
remains of the funereal appurtenances were submitted 
to chemical analysis, and arsenic was discovered to 
‘exist in repeated instances. The source of the poison 
‘was rendered more certain by the fact, that none was 


“discovered in a skeleton which lay £0 close to the 


ong 


“above, that it was at first mistaken for it.— Cours 


*@ Assize dela Haute-Vienne.—Gazette Méd.,Janv.,1847. 








rt ANECDOTES OF THE MEDICAL PROFESSION. 


[The following anecdotes of the Medical Profession 
are the “ gleanings” of an esteemed member of the 


Provincial Association. They afford a tribute to the 


»» 8kill; humanity, and disinterestedness which charac- 
qecterize the genuine medical practitioner, and are here 


be 
= 
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“recorded as an example and encouragement to others to 
“go and do likewise. ] 


1.—The anecdote most flattering to the medical 
“profession, which I would recall to your remembrance 
_is, the occasion of the first establishment of the East 
“India Company’ 8 power on the coast of Coromandel, 
~ which was procured by the favour of the Great Mogul 
- one of our profession, Gabriel Boughton, of the 


. MEDICAL. PROFESSION. 


sens TREATMENT ‘OF “POISOING i Saree 


iP » 


“| ship Hopeful, i in n gratitude for | his ‘efficient help ii in a 
case of great distress to the monarch, It _seems_ that 


in the year 1636, (+)* (a very early period of our direct 
intercourse with India, after the Portuguese had dis- 
covered the passage thither by the Cape of Good 
Hope,) one of the princesses of the Great Mogul’s 
family had been burnt dreadfully by accident, and 
that a messenger was sent to Surat, where foreign 
traders resorted, to desire the assistance of one of the 
English surgeons there, for they had acquired a great 


reputation amongst the natives for their skill in the 
cure of diseases. 


Gabriel Boughton proceeded forth. 
with to Delhi, and was successful in performing a cure 
on which the Great Mogul’s minister asked him what; 
his master could do for him to manifest his otaeiee 
for so important a service? Gabriel answered with a 
disinterestedness,—a_generosity,—a patriotism beyond 
any praise, “ Let my nation trade with yours.” Be it 
so.” A portion of the coast was marked out for the 
future resort of English ships, and all duties were 
compromised for a small sum of money.t A better 
Station, it is true, was selected at the mouth of the 
Hooghly river some twenty years afterwards, and 
Calcutta was built; but here was the first establishment 
of our power. Here did the civilization of that vast 
continent begin; from hence the blessed light of the 
Gospel may have been first promulgated amongst a 
hundred millions of native idolaters, since subjected 
to the control of British power, and made partakers 
of our enlightened comforts.”— Sir Henry Halford 
“ On some results of successful practice of Physic.” 


2.—It has been before remarked how the English 
were indebted in 1655, to the skill of an English 
Doctor for permission to settle at Pipley; in 1713- 
our country was again indebted to its medical skill for 
further privileges. Mr, Hamilton, a surgeon in the 
Kast India Company’s service, having accompanied an 
embassy to Delhi, soliciting certain privileges, a pow- 
erful opposition was met in the Mogul’s court, and the 
embassy were on the point of returning unsuccessful, 
when it so happened that the Emperor Ferokshere was 
seized with a dangerous illness, which baffled the skill 
of the native physicians. Mr. Hamilton’s advice was 
solicited, given, and successful. On being desired to 
name his reward, he nobly cast aside private advan- 
tages, and implored a grant of the objects of the mission, 
which were gratefully conceded, Hamilton’s remains 
rest without a stone to mark the spot in the burial- 
ground at Calcutta, his patriotism and his services 
alike unremembered; and although the natives of 
India have been more linked to England in ties of 
personal affection, by means of the skill of our surgeons 
and physicians, than by any other class of the East 
India Company’s servants, they are the worst paid and 
I Re a 2 Set A 

* In 1656 (?) owing to the skill of an English doctor, 
(Boughton,) the East India Company received the Mogul’s 
sanction to establish a factory on the right bank of the 
river Hooghly.—Montgomery Mariin’s History of the British 
Colonies, vol, i., p. 4. : 
_+ “On the payment of three thousand rupees, a govern- 


ment license for an unlimited trade, without payment of 
customs, in the richest province of India, was recorded,” — 


Mill's British India, vol,i,, p. 7. 
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most ill-requited officers in the East; their lives are 
spent in doing good, and old age brings with it little 
to solace but the remembrance of the past. It is to 
be hoped that a profession, combining in its exercise, 
science, extensive knowledge, and christian charity, 
will soon meet its deserts—Montgomery Martin's 
History of the British Colonies, vol. 1, p. 87. 

{There appears considerable discrepancy in the 
dates. Sir H. Halford says that Gabriel Boughton 
obtained his permission in 1636—i. e., four years after 
the Great Mogul granted permission to establish a 
factory at Pipley; and Mr. Martin says, that in 1656, 
owing to Boughton’s skill, permission was given to 
establish one on the right bank of the Hooghly, and in 
alluding to this he also says it was in 1655, The 
discrepancy, however, does not alter the merit of facts 
so creditable to our profession. } 


3.—“ I was very anxious to procure, if possible, some 
medical advice for Mysseri, whose illness prevented 
my departure. Every one of the European practising 
doctors, of whom there had been many, had either 
died or fled; it was said, however, that there was an 
Englishman in the medical service of the Pasha, who 
quietly remained at his post, but that he never engaged 
in private practice. I determined to try if I could 
obtain assistance in this quarter. I did not venture 
at first, and at such a time as this, to ask him to visita 
servant who was prostrate on the bed of sickness, but 
thinking I might thus gain an opportunity of persuading 
him to attend Mysseri, I wrote a note mentioning my 
own affair of the sore throat, and asking for the benefit 
of his medical advice. He instantly followed back my 
messenger, and was at once shown up into my room. 
I entreated him to stand off, telling him fairly how 
deeply I was “compromised,” and especially by my 
contact with a person actually ill, and since dead of 
plague. The generous fellow with a good humoured 
laugh at the terrors of the contagionists, marched 
straight up to me and forcibly seized my hand, and 
shook it with manly violence. I felt grateful indeed, 
and swelled with fresh pride of race, because that my 
countryman could carry himself so nobly. He soon 
cured Mysseri as wellas mo, and all this he did from no 
other motives than the pleasure of doing a kindness, 
and the delight of braving a danger.’—Cairo and the 
Plague. Lothen, p. 314, 


(To be continued.) 








HMecdDical Intelligence, 


HEALTH OF TOWNS. 
Lord Morpeth obtained leave on Tuesday, March 
30th, pnrsuant to notice, to bring into the House of 
Commons a Bill for improving the Health of Towns. 


~ SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates, Thursday, March 
1ith :—John Shepherd Fletcher, Manchester; Thomas 
Oldacres, Market Bosworth; Thomas Binford Eyre, 
Yeovil; Nathaniel Best Gill, E. I, Comp. Service ; 
George Booker, Dronfield, Derbyshire; Edward 


Mavwthill Tearne, Stockton, Worcestershire ; Horatio 
Lillifant, Exeter; Charles Henry Holman, Crediton; 


‘Edward Hancock, Stoke, near Plymouth. 


Gentlemen admitted Licentiates, Thursday, March 
18th:—Robert Finch, Greenwich; Robert Kemp 
Buckell, Southampton; George Anstice Knott, Bristol ; 
John Edmund Currey, Essex. ' 








OBITUARY. 

Died, February 27th, at Tripoli, John Dickson, 
Esq., M.D., Surgeon, on the half-pay of the British 
Navy. Dr. Dickson had been resident at Tripoli 
upwards of thirty years, and such had been the extent 
of his gratuitous attendance on the indigent, that his 
decease was looked upon as a great public calamity. 
His funeral was escorted by-a military guard of 
honour, sent by the Pacha, and attended by the 
Foreign Consuls, by all the European residents of 
every class, and by several thousands of Jews and 
Mahomedans. 

March 16th, at Southampton, aged 28, Julius 
Veronge, Esq., M.D., Surgeon of one of the Royal 
West India Mail Packets. 

March 20th, aged 71, Charles Rochement Aikin, 
Esq., of Bloomsbury Square, a Member of the Royal 
College of Surgeons, and well known for his scientific 
and practical knowledge of chemistry. 

March 26th, in Bedford Square, T. Wilkinson King,. 
Esq., Surgeon, Lecturer on Pathological Anatomy, 
&c., at Guy’s Hospital. 
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CONICAL CORNEA. re 
Mr. W. White Cooper would feel greatly obliged to. 
any gentleman who would, from observation, fayour 
him with the particulars of cases of conical cornea,. 
together with an abstract of the treatment employed, 
and the result. 
2, Tenterden Street, Hanover Street. 
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A COURSE OF LECTURES ON CLINICAL 
MEDICINE, 
By W. R. Basuam, M.D., Physician to the Westminster 
Hospital. 
Lecture IX. 

Clinical remarks on idiopathic Phlebitis : Record of the 
case ; treatment and convalescence ; probable cause of 
the disease; reasons for thinking it connected with 
the rheimatic diathesis.—Pathological conditions of 
the vein in phicbitis: exudation of plastic lymph ; 
tendency of venous inflammation to centripetal pro- 
gress.— Changes occurring in the plastic deposit :— 
I, Solution and removal.—II., Semt-organization 
and persistent thickening.—JIII. Purulent transform- 
ation and its serious consequences. —Observations on 
the treatment.—Cold and rheumatism considered as 
predisposing causes of phlebitis. 


Gentlemen,—Cases of idiopathic phlebitis—inflam- 
amation of the veins occurring spontaneously—are of 
sufficiently rare occurrence to be of some interest to 
you in a course of clinical instruction, On_ this 
occasion I propose to point out to you the pathological 
“conditions of this disease, the most frequent predis- 
posing causes, the general principles of treatment, 
together with the ulterior consequences or effects of 
this affection, when existing independently of local 
injury. The case of inflammation of the saphena veins 
of both legs in a man in Burdett ward will afford me 
this opportunity. The case during its progress, may 
have appeared trifling to you, the symptoms being for 
the most part unaccompanied by pain, or much con- 
stitutional disturbance, yet, is this condition of the 
yeins, fraught with much possible danger, the chances 
of purulent termination being by no means remote, 
and which once established excites conditions of 
fearful jeopardy, and rarely exempted fatality. 
The ward-book reports the case of J. H., a labouring 
man, aged 27, admitted suffering from idiopathic 
phlebitis. The appearance of the patient on admission 
was that of a man throughly out of health, of some- 
what anxious aspect, but not suffering any amount of 
pain. He states that he has felt a tense cord-like 
swelling in both his legs for the last seven days. ‘There 
is no want of mobility in the lower extremities. He 
walks and moves about without pain; but commencing 
at the internal malleola of both legs, and extend- 
ing up on the inner edge of the tibia, and between 
the edge of the belly of the gastrocnemius, a cord- 
“like swelling is felt, which is slightly painful to 
, No. 8, April 21, 1847, 


the touch, and the course of which is marked by a 
dusky red line. It is evidently the saphena major 
vein in a state of inflammation. The cord-like hard- 
ness extends the whole length of the vein, and is lost 
only as the vessel disappears under the fascia to join 
the crural. The same condition exists in the saphena 
veins of both legs. There is no swelling of the glands 
of the groin; no wound or any abrasion of surface on 
the foot, or any part of the lower extremities. Has 
not felt any rigors. The pulse is 84, soft ; the tongue 
is white and moist; there is no deficiency of appetite ; 
no thirst; no febrile heat of skin; but the urine is 
dark coloured, and deposits a copious precipitate of 
the pink urates. He has been at work in the coffer 
dam at the Houses of Parliament, working often for 
hours up to his ankles and knees in water. 


He was admitted on the 20th January, and ordered 
Hydrarg. cum Creta et Palv. Ipecac, Co., utrq., gr. Vv. 
quartis horis. Beef tea diet, and the lower limbs to be 
enveloped in hot moist flannels, to be repeatedly 
renewed. On the next day the cord-like tension of the 
veins bad materially diminished, and much less pain 
was felt on pressure. The dusky-red colour now marks 
the course of the veins, from the inner ankle to the 
groin, indicating that some smaller branches, emptying 
into the main trunk, are here and there likewise 
affected. On the 23rd slight ptyalism was noticed, 
and in the course of the afternoon a brisk diarrhea 
commenced, which was directed not to be checked 
unless it became urgent. The remedies were to be 
repeated. On the 24th the report states, that after 
many watery dejections the looseness spontaneously 
ceased, and this day no pain was experienced in any 
part of the indurated vein, and the dusky-red colour 
was now confined to the inferior part of the vein. On 
the 25th the cord-like tension was gradually disap= 
pearing, his general appearance had much improved, 
the appetite, which had not been deficient from: the 
first, had now become craving, and he was placed-on an 
improved diet. On February Ist he was reported cone 
valescent, and discharged on the 2nd. 

It may be mentioned as remarkable, that a man, suf- 
fering from chronic rheumatism, and in Dr. Kingston’s 
ward, is suffering from a similar condition of the 
saphena in both limbs. I have no hesitation in refer 
ring the origin of this state of the veins to the effect of 
cold. We did not see this patient during the first 
period of the attack ; we cannot, therefore, determine © 
the amount or nature of the constitutional disturbance 
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existing at the commencement; at any rate, we are 
assured of certain circumstances capable of predis- 
posing the system to such disturbance. The exposure 
of the lower extremities for hours at this season of the 
year, to the influence of cold and wet, is not an unlikely 
disturbing cause. Had symptoms of rheumatism co- 
existed with the inflammation of the saphena veins, as 
is the case in the patient in Bouverie ward, there could 
have been no difficulty in associating this state of the 
veins with the phlebitis accompanying the rheumatic 
diathesis, and which has been noticed by more than 
one author. Yet, notwithstanding the absence of all 
erratic pains, [I am still inclined to refer this condition 
of the veins to a rheumatic origin, the state of the 
urine presenting all the features of rheumatism, and 
the exciting causes being in every respect capable of 
developing most of the conditions and elements of that 
disease. 

Phlebitis from rheumatic causes may be considered 
as the lightest form of this most serious malady; it 
differs only from the phlebitis produced by wounds, or 
by the absorption of animal septic poisons, in that 
there is less tendency to terminate in purulent forma- 
tion, a condition that renders these two latter affections 
of such momentous importance. ‘The plastic contents 
of the vein in this rheumatic form of phlebitis, either 
dissolve or liquefy ; and being thus removed, are car- 
ried away into the general circulating mass, or at most 
remain as a plug in the vein, becoming semi-organized, 
and either completely or partially obstructing the cir- 
culation through the affected vessel, the numerous 
venous anastomoses subsequently carrying on the cur- 
rent through their enlarged and dilated canals. 

When a disease presents distinct external manifesta- 
tions, it is convenient to consider it—first, in reference 
to the local symptoms; and, secondly, as to the 
extent of constitutional disturbance, accompanying or 
produced by the local disease. I wish therefore to 
detail to you—first, the pathological conditions of 
the inflamed vessels, the cord-like tension of which 
first arrests our attention; and, secondly, the con- 
Stitutional conditions, if any, produced by the state 
of the veins. 

It would appear from the pathological researches 
of the most recent observers, that the inner membrane 
of the veins in the earliest stage of the inflammatory 


process becomes discoloured, of a purplish hue, - 


occasionally of a light scarlet, and that this discolour- 
ation is not uniformly spread over the inflamed portion, 
but irregularly—in patches, sometimes presenting a 
striated appearance. Accompanying this alteration in 
colour, and as the result of the hyperemia of the lining 
membrane of the vein, is the exudation or deposit of 
’ plastic lymph, which, forms in layers, each succeeding 
layer being deposited external to the last, the whole 
being concentrically arranged, till the tube of the 
vein becomes completely clogged, and impervious to 
Fs, the current of the circulation. It does not, however, 

‘ necessarily follow that the vein becomes totally 
impervious; for the fibrinous deposits do not always 
‘continue till the canal of the vessel has become 
obliterated. The inflammatory process being arrested, 
the layers of lymph have, perhaps, only lined the 


canal, and considerably diminished its capacity—not 
totally closed it. It is now, irrespective of complete, 
er only partial, obliteration, that the vessel has 
acquired that cord or quill-like character to the sénse 
of touch, which you felt in this case. The plastic 
lymph lining the vein'is for the most part colourless ; 
it has been. derived from the blood, and consequent 
upon its isolation and deposition there occurs a 
serous infiltration into the outer tunic of the vein, 
and not unfrequently extending into the cellular 
tissue investing the vein. This serous fluid holds in 
solution the hemaphein, or colouring matter of the 
blood; and it is its presence in the serous infiltrated 
fluid which causes the dusky-brown red hue that 
externally marks the course, extent, and ramifications 
of the inflamed veins. 

Tt may happen that the inflammatory action does 
not continue with sufficient intensity completely to 
plug up the canal of the vein; and I think the case 
before us presents us with an example. When this 
happens, the circulation is still imperfectly carried 
forward through the centre of the plastic layers; for 
as these layers are invariably thrown out from the 
lining membrane of the vein, and are added to the 
circumference of the plug, it follows, that for a time, 
at least, the circulation goes on, the calibre of the 
vein diminishing as each succeeding layer is added to 
the circumference of the deposit. As a consequence 
of the complete obliteration of the vein, the circulation 
is then maintained by the anastomosing veins. 

One of the most important characteristics of venous 
inflammation is its tendency to centripetal progress : 
it less frequently extends from trunks to branches 
than from branches to trunks; and thence progresses 
towards the heart, the centre of the circulation. This 
is one of the conditions that causes phlebitis to be 
of such vital moment. 

The subsequent changes that take place in the 
plastic mass, plugging the channel of the vein, are 
strictly analogous to those observed in inflammatory 
products in other parts of the body. One of three 
conditions must happen :— 

1. The fibrinous mass disappears slowly, and 
gradually becoming dissolved, it is carried away by 
the restored current of the circulation. 

2. The lymph becomes semi-organized, and forms 
a permanent addition to the inner parietes of the vein : 
this more frequently happens when the plastic layers 
have not completely obliterated the channel, but 
merely lessened its calibre. When this occurs, tense, 
quill-like hardness persists, and a subsequent examina- 
tion of the vein would present its walls much thickened, 
its capacity diminished, and when cut across, the vein 
would remain uncollapsed, and as an open cylinder. 

3. The third and most serious change to which the 
inflammatory exudation is exposed, is the special 
tendency that it has to pass into suppuration. It is 
this tendency which makes phlebitis at all times so 
hazardous in its consequences; the blood becomes 
contaminated by the purulent degeneration of the 
plastic layers, abscesses in different organs of the body, 
the liver, lungs, and other glands, are the formidable 
effects, and death the inevitable termination. 


-MORPHOLOGY OF THE TEXTURES. 


199 





ae 


»» dt must. be borne in. mind that. the. inflammatory 
‘process in some forms of phlebitis does not pass beyond 
the deposit of the plastic lymph, and that no farther 
morbid change. taking place, the blood escapes that 
fearful purulent contamination, which, if once estab- 
lished, rarely terminates otherwise than fatally. 
_ The case we have just seen presents us with an 
example of an exemption from these terrible second- 
ary consequences; you must, nevertheless, not forget 
that however trivial and light the symptoms may have 
appeared to you, a case of inflammation of the veins 
from whatever cause, must be considered serious, as 
the tendency to purulent degeneration of the plastic 
mass is greater than either to its solution, removal, or 
-semi-organization. When purulent transformation of 
the deposited lymph does not take place, it is often 
remarkable with what rapidity the plug disappears, and 
the function of the vein asa permeable tube is restored. 
In the case under consideration, in the course of a 
few days, the vein had become soft, and evidently 
permeable. Hasse states that this change is effected 
probably by the liquefaction and solution of the plastic 
mass in the circulating fluid, and a channel by this 
means is again opened to the sanguineous current, and 
there are many reasons for supposing that the exuded 
lymph is not. removed by absorption by the vasa 
vasorum, but is absolutely dissolved in the blood, and 
carried away into the general circulation. The removal 
. of the fibrinous deposit in this case, and the subsidence 
of all farther symptoms of inflammation, were consenta- 
neous with the faint indications of ptyalism produced 
by the small and alterative doses of mercury. From 
this moment the cord-like hardness disappeared, the 
veins in the greater portion of their course had 
become soft and elastic, while the dusky line which 
. marked the course of the inflamed vessel had entirely 
disappeared. 
_ ~Phlebitis in all its forms presents us at the outset 
with all the characteristics of a sthenic inflammation, 
_ and the treatment must be based on those principles 
which experience teaches us are most successful in 
arresting the results of inflammatory action. A general 
antiphlogistic regimen must be strictly enforced. Mer- 
,/Curials, with opium, or Dover’s powder, are the best 
alteratives, The lower extremities of this patient were 
. for nearly four days enveloped in hot moist flannels, 
constantly renewed. The best results have followed 
., this treatment; the patient is convalescent, and the 
hardened plastic deposit in the saphena veins has nearly 
disappeared. The amount of constitutional disturbance 
was but slight; beyond the appearance that the counte- 
_ mance indicated of deranged health, there was no 
symptom of any moment declaring that the general 
functions of the chylo-poietic viscera were much 
deranged ; the appetite was not deficient ; the bowels 
not irregular; but the urine was loaded with urates, 
uric acid crystals were also apparent, and there was 
a considerable amount of purpurine in combination. 
From the absence of much constitutional disturb- 
ance, it would appear from this example, that it is not 
till the terrible condition of purulent degeneration of 
the plastic lymph has commenced, that any remarkable 
or characteristic constitutional symptoms are developed, 


You must bear in mind, however, that the absence of 
these general symptoms is not to be taken as an index, 
that little is required to be done, or that the case is 
trivial, and needs but slight attention. So long as the 


-vein is the seat of inflammatory action, so long as a 


fibrinous deposit clogs up the cana}, suppuration of the 
plastic mass may be dreaded, not remotely, not contin- 
gently, not merely accidentally, but as a change strictly 
in obedience to the organic laws governing these patho- 
logical products. It must be our object, therefore, in 
the treatment of such cases, to avert if possible this 
much dreaded mode of termination. This can only be 
effected by the judicious and persevering application of 
those remedies that have been already indicated. The 
period of convalescence must be treated with caution ; 
there is a special tendency to relapse in these cases; 
the local inflammation then re-appears with an intensity 
that no remedies can check, and which now passes 
rapidly and uncontrollably into purulent transformation 
and inevitable death. ° 

The rheumatic diathesis does not often express 
itself by phlebitis; yet it is not difficult to understand, 
that in certain morbid conditions in which the fibrinous 
elements of the blood are in excess, and a general 
inflammatory predisposition exists, cold locally and 
continuously applied to the lower extremities, in a 
manner favourable to local derangement, may pre< 
dispose to inflammation of the veins of those parts. 
There must, however, be a special idiosyncrasy to 


determine the inflammatory action to the venous 


tissues, rather than to the fibrous tissues, muscles, 
ligaments, tendons, or synovial membranes, as is most 
frequently observed in rheumatic inflammation. In 
fine, this case teaches us, that under special circum- 
stances, exposure to cold and damp, acting on the 
rheumatic diathesis, is to be considered among the 
predisposing causes of idiopathic phlebitis; and that 
though rarely developing this disease, yet under 
favourable circumstances, and in peculiar idiosyncracies, 
these causes are competent to call it forth in its mildest, 
as well as in its most formidable, aspects. 








THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

(Fourth Series of Experimental Researches.) 

By Witi1am Appison, M.D., F.R.S., Malvern. 
XI. SrructuRAL CHANGES PRODUCED BY 
ScroFruLous DISEASE. 

(Continued from page 171.) 

A man, aged 37 years, died of hemoptysis and 
phthisis. The body was examined forty-eight hours 
afterwards. 

On opening the chest, the right lung was immediately 
seen to be totally different from anything resembling a 
healthy lung; it was converted into an ash-grey 
coloured firm texture, which did not in the least 
degree collapse upon the opening of the chest, but 


remained bulging upward, filling the whole of the 


right cavity of the chest, and adhering firmly at all 


points to the costal wall. On attempting to separate 
the adhesions, the texture composing the lung was 
found extremely brittle, crumbling down, under the 
fingers like dry gingerbread, and every now and then 
a cavity containing pus,—sornetimes white and some- 


times red,—-was opened by the separation. The pleura 
in the first place was found altered in vascularity and 
appearance; it was very much thickened by innumerable 
layers of a fibrous texture, infiltrated with transparent 
gelatinous (mucous) matter. The fibres were seen by a 
lens to be curled or waved, and elastic; in the direction 
of their length several red vessels traversed between 
and among them, and their minute branches extended 
into, and subdivided in, the gelatinous material. The 
arrangement and size of the vessels in one layer of this 
fibro-gelatinous texture, bore no resemblance to those 
of another layer, and in all it differed essentially from 
the mode of distribution of the vessels of the healthy 
pleura. In one of these fibro-gelatinous layers I 
counted with the lens fifteen vessels, pretty nearly 
equal in size, running side by side a straight or parallel 
course of an inch or more, without giving off any 
branches, or receding from, or approaching nearer to, 
each other; their internal diameters varied from 
_1,th to =1,th of an inch, and they were distant from 
ah other, about the =!,th. The intervals between 
the vessels, including the walls of two contiguous ves- 
sels, consisted of glistening waved fibres, imbedded in 
gelatinous matter. Under the microscope this gela- 
tinous or mucus-like matter, the relations of which 
have been traced in former researches, had the appear- 
ance ofa fibrous texture, thickly studded with colourless 
cells; and the red vessels traversing it had no other coats 


_ or walls than what were formed by the material itself. 
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On making ston into the right lung, the normal: 
texture of the organ could no where be found,’ the- 
whole of it having been transformed into the brittle 
ash-grey substance before-mentioned. This new and 
morbid texture was internally partly red, and partly 
white or grey, both portions containing numerous- 
cavities ; those situated in the red parts differing, 
however, in many particulars, from those situated in the 
white or grey. The free surface of the walls of the 
former,—the red, for instance,—was smooth and uni- 
form, covered with a soft, pultaceous, white material, 
beneath which were large straggling red vessels, visible 
to the naked eye, ramifying in all directions. The free- 
surface of the walls of the cavities in the white sub= 
stance was very rough, resembling a miniature rock 
work, irregular eminences and projections, and somes 
times bands, thrusting out on all sides, partially dividing 
the cavity into numerous compartments. These 
irregular walls were here and there reddened in patches 
by blood-vessels, but altogether the vascularity was: 
much less than upon the smooth walls of the cavities 
in the red texture. The substance of the lung, wheres 
soever small portions were examined with the micro- 
scope,—whether in the whiter, or as Dr. Williams . 
describes it, parsnip-coloured, portion, or in the red,— 
was found, composed of colourless cells, granular matter, 
and molecules. The white pultaceous matter lining 
the surface of the cavities in the red portions of the 
structure, was a corpuscular or incohérent cellular 
texture, (nearly solid pus,) and the coats of all the 
minute blood-vesse!s which were examined with high 
magnifying power, were found chiefly or entirely come 


posed of similar cbjects or cells. 
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Fig. VI—A blood vessel, from abnormal fibro-gelatinous texture, on the surface of scrofulous lung.—-Case % — 
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A girl, aged fifteen years, was seen but ‘once, lying 


“in bed. ‘upon the left side, with the knees drawn nearly 
up to the chin ; the. eyes were suffused with tears, and 
the conjunctiva red ; _the pulse was feeble and quick, 
the tongue red and dry, and she complained of head- 
‘ache; there was a slight squint in the left eye, and 
upon trial the left hand and arm were found weaker 
than the right, These last two symptoms it was sup- 
posed were new or recent, for upon inquiry they had 
not been noticed before. Upon farther investigation 
it was found that the illness commenced two months 
before with influenza, cough, and pain in the side ; these 
symptoms subsided in about three weeks, but as she 
remained ill, it was supposed, by those previously 
attending her, that she laboured under an attack of 
dilious or typhus fever. 
have just described, the patient was seized with con- 
vulsions, and died the following day comatose. The 
body was examined twelve hours after death. 

The pia mater was extremely red, all the vessels 
being turgid with blood. On examining the vessels 


Two hours after the visit I 


through a lens, a number of red nodules or points 
were seen situated upon many of the smaller branches, 
beyond which the branch was empty of red blood. 
[In the subsequent microscopical examination it was 
forgotten to observe what these red points and the 
apparent obstruction of the calibre of the vessels was 
owing to.} Numerous semi-transparent granulations 
“ were scattered over the texture. The ventricles of the 
brain contained a considerable quantity of clear limpid 
fluid, and the fornix and other contiguous parts of the 
structure were softened. The plexus choroides was 
very pale and voluminous, and four or five hydatid- 
like or vesicular-looking bodies, as large as small peas, 
were adherent to the structure, the pale colour of which 
strongly contrasted with the highly injected vessels 
of the velum or fold of pia mater with which it is 
continuous, 

The semi-transparent granulations of the pia mater 
were found, on examination with the microscope, to be 
composed of a corpuscular or cellular texture, and 
gelatinous matter, and the coats of a small vessel from 
an Opaque portion of the pia mater, appeared to have 
the same composition. The pallor of the plexus 
choroides was found owing to an unusual abundance 
of the large colourless corpuscles or cells, natural to 
the texture, and the hydatid-like bodies were groups 
-of similar cells. The softened portions of the brain 
were composed of ‘multitudes of incoherent cells, 
resembling pus-cells, which had replaced the nerve- 
tubes, and destroyed the normal firmness and con- 
sistency of the structure. © ~~~ ; 

On opening the chest, numerous: large’ ‘red -vessels 
were seen branching over the pericardium, and. the 
interior of the pericardium was found rough throughout 
to the touch from multitudes of small granulations. The 


aight lung contained many tubercles, and the left lung 
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adhered to the walls of the chest. The adhesions were 
very brittle, and when broken down, which they easily 
were, the surface of the pleura, both on the lung and 
on the chest, was found rough from granulations 
similar to those within the pericardium. 

Upon examination with the microscope, incoherent 
colourless cells, and but slightly coherent corpuscular 
or cellular textures, were found to be the chief and 
characteristic elements of the granulations, of the soft 
matter of the adhesions, and of the wails of the minute 
branches of the new vessels.* 





Fig, VII.—A capillary vessel from the pia mater of a 
child, who died of hydrocephalus, Case not related. 
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Fig, VIII-Large vessel of pia mater, (normal.) 
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Fig. IX,—A blood-vessel of the same size as Fig, 8, 
from an opaque spot of pia mater, Case 3, 


Other cases, of which I have notes and illustrations, 
might have been added to these, but as they all bear 
upon the same point,—the replacement of the normal 
elements of the structure by incoherent cellular forms, 





* In making these microscopic examinations, I remove. 
small portions of the texiures with as much blood as can be 
preserved in the vessels, immersing them in a weak solution 
of salt‘and water. In this way they may be kept full of 
blood for-some hours,.and when the small vessels are 
examined, the red cells may be seen flowing along them, 
rendering the parts more distinct, 
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and. _gelatinous or tuberculous matter, and are all, 


therefore, similar to one another—I have deemed the | 


three cases related sufficient to establish the facts upon 
which my conclusions are grounded ; and it appears to 
me that no one is entitled to disclaim against the con- 
clusions, on the presumption that my microscope is 
a bad one, or that my eyes see more than other peoples, 
and at the same time decline to inform me of the 
truth. It seems hopeless to attempt to make any pro- 
gress in the knowledge of disease, if, contrary to the 
rules by which experimental researches are estimated 
in other sciences, it be allowable in physiology and 
pathology for any nameless we to dogmatize, without 
offering any evidence to shew that work has been done, 
and different facts arrived at upon the same subject. 
However copious and extensive a man’s scientific 
knowledge may be, and however much or long he may 
have used the microscope on other topics of investiga- 
tion, he derives from these sources no ground of 
authority to pronounce judgment, either for or against 
my facts, inferences, or conclusions« 

Now, the first conclusion which it appears to me may at 
once be drawn from these pathological researches is,— 
that the deposit of tubercles, or of tuberculous matter, 
either in the parenchyma of the lung, or in the texture 
of any other organ, does not explain the pathology of 
consumption, or of scrofulous disease in general. This 
corresponds with the fact, now well known, that 
tubercles may exist to a considerable extent in the 
lungs, and yet no consumption follows. ‘Tubercles and 
phthisis have not the relation of antecedent and conse- 
quent. These investigations, on the other hand, dis- 
close avast scene of activity,—new textures, new blood- 
vessels, new elements, and a busy scene of excretion, 
amidst which the normal texture disappears, and the 
natural functions of the organ therefore necessarily 
cease. 

7 ‘The researches of SHROEDER VAN DER Kotk, and 
more especially those of M. Nataris Gvi1.or, have 
shown that a great transformation in the vascular 
system of the Jungs is one of the remarkable pheno- 
mena attending the evolution of phthisis. The injec- 
tions, dissections, and microscopical examinations of 
the latter especially, have shewn that as the capillaries 
of the walls of the air-cells, and the branches of the 
pulmonary artery supplying them, are obliterated, they 
are replaced by an adventitious vascular system, sup- 
plied not with dark and venous blood, but with arterial, 
derived from the bronchial arteries, and from the 
vessels of the mucous texture of the air-tubes. In 
proportion as the tubercles enlarge and soften, this new 
vascular system spreads more and more, replacing the 
branches of the pulmonary artery, until their existence 
ceases to be matter of demonstration. These new- 
formed vessels, which at a certain period of the disease 


become incalculably numerous, stop short around the | 


tubercles, without penetrating into their substance, 
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another of their parietes. 
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| But the case is different in respect of the ‘ibaa diem 
extend into the prominences’on the surface ofthese, 
and ramify abundantly in, and impress colour upon, 
the bands so frequently stretched from one point to 


If a portion of the wall of a 
cavity be placed under water, after all mucous and puru- 
lent matter has been washed from its surface, this surface 
is seen studded over with tufts of new vessels, which, 
taken together, represent a sort of villous-structure, as 
observed with a common lens, ‘ Hence,” observes, 
the author, M. Gurttior, “it is not only the highly, 
vascular network surroundiag the cavities with its new 
circulation, that constitutes a striking feature in the 
anatomy of these excavations, but farther, the terminal 
tufts or villi which bring arterial blood derived from 
the aortic circulation into contact with the air, having 
replaced the normal capillaries which before brought 
venous blood in contact with the air.’’* 

My microscopical investigations not only corroborate 
these prior researches, which appear to me to have 
been strangely neglected, but I think they go farther, 


and prove that this great vascular transformation is 


only one of the accompaniments of a great metamor-~ 
phosis of the pulmonary textures, in which acoherent, 
elastic and homogeneous cellular texture, with non- 
secreting capillaries, is supplanted by a»brittle, soft, 
corpuscular texture, with new vessels copiously excret- 
ing or discharging corpuscular or cellular forms. 

But it has been proved from a minute examination of 


. the condition of the embryo textures, and of the nature 


and composition of blood, that the law or order of the 
metamorphosis in the normal growth of the structure 
is from incoherent corpuscles containing a. secreted 
material, to soft and brittle corpuscular secreting 
textures, and from these to the coherent, non-secreting, 
cellular and fibrous; and therefore, if a. coherent; 
cellular, and fibrous non-secreting texture. becomes, 
changed into a brittle corpuscular secreting one, the 
metamorphosis is retro-grade.t Whether the.incohe- 
rent corpuscles or cells, which are the distinctive 
elements of the new textures and of the coats or. walls 
of the new vessels, and which so abundantly appear in 
the matter excreted or discharged from them,.be the 
identical colourless cells which previously circulated 
in the blood, or whether they spring by a species of 
secondary growth from germs in the morbid texture, 
is a question that need not now be entered on. . It 


|is sufficient for the conclusion just stated that inco- 


herent colourless corpuscles, whether springing from 
the texture or the blood, with very thin and tender 





* See Observationes Anatomico Pathologici, $c., of 
SHROEDER vAN DER Koxx, L’Experience, tom, i., p. 545; 
and Researches on Phthisis, by Louis, Syd. Soc. Ed,” 


+ The terms secreting and non- ~secreting are usedhere in 
compliance with the common usage, but in all-cases it is 
eorpuscles or cells that. secrete the blood-vessels, and 
textures excrete ; the former prepare or elaborate, the lattex 


throw off or discharge, 
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-walls, filled with an eichnihnd or. net a matter and 
molecules, and analogous’ to those:seen in the embryo 
textures, have taken ‘the »place of the transparent, 
coherent, strong and. elastic,} cellular and. fibrous 
textures. ©All that need be affirmed is, that corpuscles 
or cells;"apparently identical with those which form the 
elements of, and are excreted by, the morbid texture, 
circulate ‘abundantly in the blood, and may be seen 
adhering to, and altering the character. of, nutrient 
vessels ; and these facts, established by observation and 
éxperiment, are sufficient to explain, the origin of the 
elements which effect’the structural changes. 

But before’ this conclusion» can be. admitted, as 
the basis ‘of the pathology of scrofulous diseases, it 
4s necessary: that its foundation on natural laws be 
ohernstng by further investigation. 

(To be continued.) 


OBSERVATIONS ON HERNIA, AND ITS 
TREATMENT BY OPIUM. 


By Butter Lang, M.D., M.R.C.S.E., &c. &c. 


Among the most serious emergencies of surgical 
practice may be reckoned cases of strangulated hernia. 
This is especially the case in country practice, where 
there may be lack of counsel to impart confidence in 
action, and where life may depend on the judgment 
and energy of a single professional individual, Even 
in the metropolis, where abundant experience and 
Operative skill are available, it must be acknowleged, 
that such cases often occasion considerable embarrass- 
ment. It has always been an object of surgical 
Science to supersede the necessity of operation, in cases 
of strangulated hernia; other objectionable circum- 
stances besides the danger, place the operation in 
question among the foremost of the opprobria medicine. 
T am therefore induced to direct the attention of the 
‘profession to a method of treatment, which has been 
attended with such marked success in two consecutive 
‘instances, as to convince me that it deserves a fair 
and extensive trial in the arena of hospital practice. 

The plan I am about to advocate, consists in 
narcotising the patient by the free and continuous 
‘administration of opium. Where or with whom this 
‘method of treatment originated, I know not, but I 
‘shall be happy to surrender the merit of suggestion 
to any just claimant. When I adopted the practice 
‘in the first instance, I had a vague idea of having seen 
the use of opium in hernia mentioned in some periodical, 
and my memory did» not serve me farther; but from 
‘considerations, hereafter to be mentioned, it seemed 
‘to me feasible in-affording-some_prospect of relief. 
~The first case*to which I shall refer, .was.one of 
oblique inguina! hernia, occurring in a female, about 
‘45 years of age. The previous history was somewhat 
“obscure, but it'seemed probable that slight protrusion 
and incarceration, (probably omental in its nature,) 


had existed for some time previous to the present 
‘period. She was under the care of Messrs. Shelley 


and Stilwell, of Epsom, to whom I am indebted for 
most of the following particulars; and when I saw 
her with those gentlemen, unequivocal symptoms of 
strangulation of the hernia] tumour had existed at 
least. three days. The swelling had enlarged ‘cons 
siderably, there was much abdominal pain and tender« 
ness, obstinate constipation, constant nausea, and 
copious vomiting of decidedly stercoraceous character. 
The symptoms had suddenly supervened, and gradually 
increased in intensity. In the first instance, the 
stomach had retained large doses of cathartic medicine, 
castor oil, and calomel, though without any aperient 
effect, but now everything was rejected as soon as 
swallowed. All the usual medical means available had 
been unsuccessfully resorted to, and the taxis had 
been carefully and repeatedly applied. The tumour 
had now become exceedingly tender, the countenance 
assumed an anxious expression, and the pulse was 
accelerated. There could be no doubt that the 
operation was desirable, and that without delay, but 
to persuade the woman to submit to it was imprac- 
ticable. I again employed the taxis unavailingly. 
A cathartic enema was then ordered, and any farther 
procedure was remitted till the following morning, 
when we hoped by other means to induce the woman 
to undergo the necessary operation. 

When I again met Mr. Shelley and Mr. Stilwell, 
we found all the symptoms had increased in urgency, 
and the vital prostration was become more obvious. 
however, was no less refractory and 
obstinate than heretofore. Her danger was imminent, 
and in fact, death*seemed almost inevitable. The 
state of depression rendered a tobacco enema objection- 
able; it was, however, agreed to try it, but though 
its sedative influence was fearfully powerful, yet it 
did not seem to afford any advantage, no fecal 
and the _ stercoraceous 


Our patient, 


evacuation being obtained, 
vomiting and other symptoms continuing as before, 
As a last resource, I then suggested the administration 
of opium, in doses of one grain every hour, which was 
agreed to, though with but little anticipation of 
effectual relief. 

I saw the woman next day with Mr. Stilwell, and 
was agreeably surprised at the change which had taken 
place. Twelve doses of opium had been administered 
and she was fairly under its influence, having the 
appearance of a helpless state of intoxication. She 
had slept much, and-when roused, her answers and 
conversation were very incoherent. The pulse had 
increased in power, and diminished in frequency. No 
complaint was made of abdominal pain, and there was 
much less tenderness in the umbilical region and the 
site of the tumour, The sickness had ceased and food 
had been taken and retained. The improvement was 
permanent and progressive. A. simple enema was 
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administered that evening, and brought away much 
fecal matter. In the course of the day the tumour 
became spontaneously much reduced in size; for 
some time subsequently a small swelling remained 
in the groin, and whether it ever disappeared completely 
T am unaware. i 
The second case occurred in the practice of my 
friend and partner, Mr. Allan, of Epsom, and I am 
chiefly indebted to him for the particulars. A woman, 
aged 70, suffering severely with a catarrhal attack, 
presented symptoms of obstruction of the bowels, and 
on examination a femoral hernia was discovered in the 
left groin, She said she had first perceived the swelling 
two or three months previously, and it had seemed 
within the last few days to increase materially from 
the yiolence of the cough. The taxis aud other 
remedial means were unavailingly resorted to, and the 
symptoms had existed 48 hours when Mr. Allan 
requested me to see the patient with him, that we 
might determine as to the operation. At that period 
I found the tumour the size of a large walnut, free 
from heat or pain, neither was there any abdominal 
tenderness. The tongue was somewhat furred. and 
dry, but there was no great heat of skin; the pulse 
did not exceed 84, was regular and not deficient in 
tone. The woman’s chief complaint was of intense 
nausea and violent sickness, coming on with the 
paroxysms of coughing; any movement or attempt to 
change her position would also occasion it, and on 
taking any nourishment, it was immediately rejected ; 
with the continued vomiting stercoraceous matter 
followed in abundance. I applied the taxis some time, 
and with considerable force, but unsuccessfully. There 
could be no doubt as to the nature of the case, and the 
ultimate necessity for an operation seemed inevitable, 
but as the constitutional symptoms were not urgent, 
and the operation was strenuously objected to by the 
husband, we agreed to some farther delay. A large 
enema with castor oil was administered, and, beyond 
a little gruel, no nourishment was to be attempted. 
No favourable change had resulted the following 
morning,—night had afforded no repose, and. the 
retching and vomiting had been almost incessant. 
The enema had for the most part been retained some 
hours, but its evacuation had been unaccompanied 
by fecal matter. The constitutional depression was 
more manifest, the pulse had become accelerated, and 
some pain and tenderness were experienced both in 
the abdomen and in the tumour. Mr. Allan proposed 
that the tobacco enema should be used, and in the 
event of its failure, that the operation should be had 
recourse to without farther delay. Bearing in mind 
the success which had attended opiate treatment on 


the former occasion, I suggested its adoption in the 
‘present instance, as there was still great aversion. to | 


the operation on the part of the patient and her 
‘husband. Mr. Allan acceding to my proposal, one 


grain of opium in the form of pill was administered: 
every hour. A DAS . © ak 

When we met the following morning eight doses had: 
been taken, and the narcotic influence was manifest, 
though the medicine was evidently well borne. The 
pain and vomiting had ceased, but the bulk of the 
tumour was not diminished, nor had the bowels: 
been moved. 

After the administration of four more doses the 
tumour was found to have diminished to one half its- 
former size, the patient still continuing free from pain 
and sickness. A large injection of gruel with castor oil 
was then thrown up the rectum, and ample evacuation 
of feces soon took place. The relief was permanent.. 
A small swelling remained in the groin, and still con« 
tinues, probably containing a portion of incarcerated 
omentum. In the words of Mr. Allan, “ Thus was- 
this patient saved the risk and pain of a serious operation, 
by a remedy, every dose of which brought relief and 
comfort.” 


I shall now venture on a few brief observations in. 
reference to the modus operandi of opium in hernia, and 
my opinions on this subject have emanated rather from. 
a long continued investigation of the action of the: 
yarious narcotics and sedatives, than from a mere wish: 
to cluthe the above isolated facts with an appropriate 
and well-seeming theory. 

The pathological elements of strangulated hernia are 
two-fold:—on the one hand those connected with the- 
protruded bowel, and on the other those depending on 
the muscular and tendinous tissues which surround the 
opening through which the intestine protrudes. That 
the tendinous structure can only exert a passive influe 
ence is generally allowed, and that permanent spasm 
can under ordinary circumstances affect the fibres of 
the voluntary muscles, or even those which are 
instinctive or spinal-motor, would not on reflection 
seem probable; and yet on this latter assumption have 
all the theories of hernial strangulation been chiefly 
founded as far as I am cognizant thereof. Now, in a 
pathological point of view, beyond the visceral extru- 
sion, through a narrow and unyielding opening, I 
believe the active cause of hernial strangulation to be 
essentially connected with the intestine itself. Suppose 
a portion of intestine forced into a cavity of which the 
neck is somewhat constricted. . Now, we know that 
the general effect of superficial pressure on any portion 
of the body will occasion a greater obstacle to) the 
venous part of the circulation than to the arterial, 
The balance of action of the two circulating media. 


being disturbed, the afflux will incline to.exceed the 


eflux, until such time as circulation »is completely 
arrested, when gangrene must take place.: In accordance: 
with what I have stated above, any medical attempt 
to relax the external muscular: structures would. be 
unavailing ; but on the other hand, if we can relax and. 
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reduce the bulk of the intestinal substance, we might 
then hope: for advantage. Now, let. us, look \at,,the 


influence of the various sedatives, and see how far,any, 


-one of them may be expected to conduce to the desired 
end. . Warm baths and bleeding may lower the 
general system, and relax the muscular structures, but 
the result of their employment do not sufficiently 
indicate a, decided bearing on the local morbid state. 
Antimony exerts a special depressing cerebral] influence; ! 
it diminishes the power of the heart, and lowers respi- 
ratory action; it also affects the contractility of the 
voluntary. muscles, but it does not diminish the 
peristaltic contraction of the intestines in the first 
instance, neither does it immediately influence the 
capillaries; moreoyer, it is objectionable on account 
of exciting irritation in the mucous membrane of the 
alimentary canal. Belladonna exerts its chief influenceon 
the voluntary muscles ; so likewise does tobacco, which 
in its cerebral influence will subsequently determine 
to the heart; over that centre of the circulation, 
digitalis appears to exert a direct control, but it has 
no peculiar action on the capillaries. Aconite, on the 
other hand, seems to have a special relation to the 
sensitive power, and to excrt no direct influence over 
contractile or motor structures. The diminution or 
€ven destruction of organic sensibility: appears to 
result from the action of prussic acid, so as to destroy 
Now 
opium is essentially one of the most powerful sedatives 
we possess, although undoubtedly stimulation may be 
primarily consequent. on its administration under 


the connection between action and re-action. 


peculiar circumstances... Its action is very general, 
When freely administered it relaxes. all the contractile 
tissues, and primarily and essentially those which are 
involuntary. It soon reduces.the force of the circula- 
tion, and though at first it may tend to produce a state 
of capillary congestion, yet as soon as the balance of 
action between the centre and periphery of the circula- 
tion is restored somewhat, the capillaries of the surface 
‘and of the membranous viscera will be deficient in 
their usual contents, and lose their natural irritability. 
Now, ‘with emptied and. inactive capillaries, . and 
relaxed contractile fibre, is it not to be expected that 
the hernial tumour would become reduced in bulk, 
motionless, insensible, and flaccid ?—the intestinal struc- 
ture isin fact utterly paralysed, and the state which 
has caused strangulation being removed, as well as 
the undue internal pressure by which it. was originally 
caused, may we not fairly hope for the spontaneous 
reduction of the protruded viscus, even as it’seemed 
-to occur in the instances which I have adduced ? ... 

« Experimental enquiry supports the opinion I have 
advanced respecting the medicinal influence of opium. 
‘Tf the heart, while yet pulsating, be removed from the 
body of an animal, the muscular contraction will 
immediately cease on applying a solution of opium, 
and the same is the case with the vermicular motion 


it 


of a portion of intestine. 
capillary circulation is found to diminish on the applica 
tion of opium ; and where a person is under the, 
‘poisonous influence. of the drug,.I need. scarcely, 





The velocity of the 


remark that blisters and sinapisms will fail to produce, 
the slightest irritant effect, so completely is organic 
sensibility destroyed. In conclusion I may remark, 
that in my experience, the safest and most effectual 
method of bringing the constitution under the influence 
of opium, in ordinary cases, is by the repeated and 
frequent administration of moderate doses; and I am, 
therefore inclined to advocate the same plan in hernia, 
care being taken to carry the administration to a 
sufficient extent. . * 

Since writing the above, the influence of ethereal 
inbalation, in cases of hernia, has come to my know- 
ledge; whether the medicinal action thereof is superior 
to that of opium remains to be seen; but be that as it 
may, the lately recorded facts support my view of the 
pathology of hernia. Mr. Tuson’s case, published in 
the Medical Gazette, is especially remarkable. On 
the abdomen being opened, large masses of intestine 
escaped, but on zther being used, the bowel returned 
spontaneously, apparently collapsing rather than con- 
tracting under the medicinal influence. 





ON ATHER-INHALATION IN TETANUS, WITH 
A CASE, 
By W.H. Rankine, M.D., Norwich. 


A careful analysis of the recorded experience of the 
ethereal inhalation in surgical cases cannot fail to con 
vice any unprejudiced person that a discovery has 
been made, no matter by whom, whichis not surpassed 
in’ the annals of the healing art. We now know 
tolerably well what are the circumstances under which 
it may be exhibited in surgical practice, and when it 
should be withheld, but of its effects in medical prac- 
tice we are comparatively ignorant. It has been sug~ 
gested, amongst other diseases, that tetanus is one ia 
which the stupifying agency of ether would be of 
great service, but with the exception of myself, I 
believe as yet no one has had practical demonstration 
of its effects.* ‘These effects were, as the subjoined 
case will indicate, not only not beneficial, but to all 
appearance injurious. 

In a disease so uniformly fatal as tetanus, I secue 
experimentalism, even in the teeth of , physiological 
deduction, as pardonable, otherwise I should not have 
ventured upon the inhalation of zther in the present 
case, for I am induced to believe, from a careful noting 
of the operation of the agent, that it has no power, 





* Since the above was written, two trials of ether in 
tetanus have been recorded,—one in this country, one ia 
France. In the former some slight relief was thought to 
have been afforded; in the second death was indubitably 
precipitated by its use, : 
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at ail events, immediate upon that portion of the 
nervous system whick we know to be engaged in the 
“manifestation of tetanic symptoms—namely, the spinal 
marrow. Iam aware that this opinion is at variance 
with that of some French physiologists, Longet among 
the number, who maintains that ether does induce 
insensibility of the spinal marrow as well as of the 
‘cerebral lobes, though only secondarily to the latter, 
and when carried to a degree in itself all but fatal ; but 
T still consider, that therapeutically considered, ether 
“cannot be employed in diseases of spinal origin, as 
granting that it is possible to influence that part of the 
nervous system, it can only be done at the risk of 
seriously prostrating the functions of the cerebral 
portion. 

If the spinal marrow either cannot be affected at 
all by ethereal inhalation, or only as secondarily to 
the production of deeper cerebral insensibility, than 
most people would consider themselves justified in 
inducing, it must be obvious, on reflection, that it is 
not likely to act beneficially in tetanus, for we know 
that the functions of the true spinal marrow gain an 
increased intensity by the abolition of the controlling 
power of the brain.. Such being the case, we might 
expect that the spasms of tetanus, so far from being 
mitigated, would be aggravated by the inhalation. 
This was not actually the case in the instance which 
I am about to record, for the plain reason that in- 
halation could not be carried on to the point of 
inducing insensibility. The mere attempt to insert 
the pipe into the mouth caused the spasms to re- 
appear ; and the first contact of the ether vapour with 
the bronchial membrane induced such fearful con- 
vulsions, that to proceed with it was out of the question. 
In recording this case, however, I would not omit to 
state, that the inhalation was attempted with a common 
bladder and pipe; as the more effective instruments 
which ingenuity has devised in such abundance, had 
none of them at the time been brought into existence. 
‘The case is briefly as follows :— 

A man aged about 60, of intemperate habits, but of 
remarkably fine and athletic proportions, ran a nail 
through his boot into the sole of his foot, near the 
ball of the great toe, while walking across some old 
timber. The accident gave him no uneasiness until 
the expiration of a week, when he complained of 
stiffness in the neck, and placed himself under the 
‘care of Mr. Coe, a surgeon of Bury St. Edmunds. The 
next day the tetanic symptoms were general, and my 
co-operation in the treatment of the case was requested. 
‘On visiting the patient, about eleven in the morning, I 
found the jaw completely locked, the spasms frightfully 
violent, and considerable opisthotonos; in fact, every 
Symptom was present of tetanus of the most acute 
character. Our treatment was commenced with the 
Cannabis Indica, full doses of which were with difficulty 
got down; but this medicine was for a period 
omitted in favour of the sther-inhalation, which 
we determined to essay. A common bladder and pipe 


being furnished, and two ounces:of’ the purest ether 


‘we could obtain being put into it, the patient was got 


into a bath at 108°, and the inhalation: commenced. 
The warm water had partially relaxed the board-like 
rigidity of the body, and the poor fellow expressed 
some relief, when the attempt to insert the pipe agaim 
excited a strong spasm. Being however, anxious’ to: 
persevere, he contrived to push it into his mouth, but 
the first breath he drew aggravated the spasm in a ten- 
fold degree, the body became perfectly opisthotonic, 
foam issued ‘from the mouth, and the man altogether 
presented so frightful a spectacle that we might fairly 
have been excused had we desisted from that moment, 
We, however, after allowing the effects to subside, 
made one more attempt, when the recurrence of the 
same symptoms convinced us of the worse than use=- 
lessness of the proceeding. 

The subsequent treatment need scarcely be alluded 
to, as my object is solely to point out the failure of the 
ether, but I may state that he was bled largely and 
continued the cannabis, with some amendment, and in 
the evening had a tobacco enema, (half a drachm to half 
a pint of water,) which acted effectually in relaxing the 
spasms. A warm perspiration ensued, the patient was 
enabled to open his mouth to the extent of an inch, and 
expressed himself as in every respect better. He 
remained quiet for nearly an hour, with a good pulse, 
when a sudden spasm seized him, in which he died. 


OBSTINATE CASE OF CONSTIPATION. 
By JouHn Ex.iorr. Woop, Esq.;,.Surgeon, Rochdale. 


Nancy Sladen, a married woman, the mother of 
several children, was seized on February 19th, 1847, 
with pain in the abdomen, vomiting, hiccough, and 
other symptoms of strangulated hernia. She had been 
the subject of irreducible femoral hernia for several 
years. The hernial tumour, however, though large, 
was not larger than usual, nor more tender to the touch 
than the abdomen generally. Pills of calomel with 
croton oil were administered, and injections used, 
without producing any discharge ‘from the bowels. 
The symptoms gradually increased in urgency, and on 
February 21st the usual operation for femoral hernia 
was practised, the patient being at the time under: the 
influence of xther. The bowel and omentum were 
found in a natural state, no strangulation existing. 

Large doses of calomel were now administered’ by 
the mouth, and injections of castor and croton oils 
diligently persevered in, without any relief to the 
symptoms. The abdominal tenderness increased; the 
hiccough and vomiting continued ; there was a remark- 
able anxiety of countenance. 

On February 22nd, a solution of morphia was pre- 


scribed, which afforded the patient more relief than ~ . 


anything hitherto had recourse to. 

From this time to March 31st, a period of more Chase 
five weeks, croton oil, castor oil, compound extract. of 
colocynth, large doses of calomel, jalap, injections of 
éroton and castor oils, of turpentine, of tobacco infu- 
sion, of large quantities of warm water, friction to:the- 
abdomen with castor oil, with turpentine, the cold: 


. -HOPITAL DE LA PITIE, PARIS. 





douche, every remedy, in. short, calculated to ‘produce | 
«a purgative .effect, was, tried without effect. The. 
smorphia, was, continued , during the whole time with 
_great benefit... Beef:tea, jellies, wine, and eggs, were 
ordered, and taken with appetite... - 
;. On March 31st she felt an inclination to go to stool, 
_and parted witha motion, perfectly natural in consistence 
-and colour ; this. was followed by several others in the 
-course ofthe day, till she had discharged a very large 
quantity of fecal matter. There was no blood, or 
mucus, or scybale, and no portion of intestine voided. 
The incision over the hernial tumour, it should be 
stated, healed in, a week, The. night before. the 
re-establishment of the action of the bowels, the hernia 
became largeand painful, but was reduced to its usual 
size by pressure without difficulty. | 
The patient. is now (April 3rd,) in a fair way. for 
recovery, though reduced in strength and flesh, 
'» Rochdale, Lancashire. 
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A CASE OP ENGORGEMENT OF THE HEART AND 
INTERNAL ORGANS, PRODUCED BY A SEVERE 
KICK UPON THE EPIGASTRIUM, AND FOLLOWED 
BY SYMETOMS OF INTERMITTENT FEVER, AND 
PERIODIC NEURALGIA, WITH REMARKS, 


(Communicated by Srrrimus Lowe, Esq., M.R.C.S.) 


History of the case: present attack; symptoms on 
admission.— Treat ment : its effects ; progress of the 
+. ease; convalescence ; cure.—Remarks : importance of 
«» percussion ; nature of the attack; engorgement vy 
the heart, lungs, and liver.—Cause: ‘“ anervismie ;’ 
benefit derived from bleediny.—After symptoms : 
“hypernervismie ;” intermittent fever ; intercostal 
neuralgia ; periodicity referred to the ganglionic 
system and spleen. Ke 
S. P., a female aged 18, admitted into the Hopital 
“de la Pitié,. under. Professor.Piorry, March 19, 1847. 
She is a needle-woman, of the ordinary stature, san- 
eo temperament, and florid complexion... She is 
-amnative of, Paris, and has resided all her life in the 
‘adion Mouffetard, inhabiting a small ill-ventilated apart- 
» ment, and sleeping in the same room with eight other 
persons. » She has never suffered from rheumatism or 
~ hysteria. About. three months since she hada severe 
» cold, with pain in the epigastrium, and loss of appetite, 
~ but she was not put under any. treatment. Her 
health has. been generally very good. About. six 
o’clock onthe evening of the 18th of March, .whilst 
restraining a patient during an attack of hysteria, she 
“received a severe kick in the epigastric region; she 
“suffered but little at the moment, and continued her 
usual occupations. About one o'clock in the morning 
» of the 19th, she was suddenly seized with violent pain 
' below the left breast, shooting through to the. inferior 
posterior part of the chest on the same side, with.very 
~ great difficulty in breathing, and considerable anxiety 
“and restlessness; she had no shivering fit nor other 


, 


natural; 


pre monitory symptom; } ste did not receive any treattéit, 


|and was brought to the hospital. at six o’clock the same 
morning. 


At present the patient lies upon her back, 
rolls her head from side to side, throws her arms about, . 
and moans as if in great pain; the skin is moist and 
the expression of the countenance is anxious, 
the lips and cheeks are florid; the respiration is hurried 
and laboured, fifty-five in the minute; she speaks inter- 
ruptedly, catching her breath between each word. 
There is no cough, the physical signs of the lungs are 
quite natural.. She complains of severe pain, (which 
has continued since one o’clock this morning,) shoot- 
ing through from the xyphoid cartilage to the spine. 
She states that she feels a tightness about the chest, 
and a sensation as if she were being suffocated. ‘There 
are’ no external marks of injury in the’ epigastric 
region. On auscultation, the heart’s beat is found to 
be slower than natural, there is a slight degree of harsh- 
ness with the first sound, and the sounds are heard 
over a larger surface than usual. On percussion, the 
heart is found to be enormously enlarged, measuring 
from above downwards four inches and a half, and 
from base to apex five inches and a half ; the dulness 
is very strongly marked; the aorta is also distended ; 
the pulse is laboured and compressible, seventy in the 
minute. There is no nausea nor vomiting ; the large 
intestines are filled with solid matter, and the stomach 
is distended with gas; the bowels have not’ been 
moved for the last eight days ; the liver is somewhat 
enlarged; the spleen is. of the usual size ; the.urine 
is natural in quantity and quality; the catamenia 
are regular. 

The extent of the heart being marked out upon the 
skin with nitrate of silver, Professor Piorry ordered. the 
patient to be bled to the amount of thirty-two ounces; 
during the bleeding she experienced great relief, ‘and at 
the conclusion she expressed herself nearly free from 
pain; the dyspnoea was almost entirely removed, but 
there still remained some degree of tenderness in the 
epigastrium. On again. percussing the heart, it was 
found to have diminished to the extent of an inch from 
above downwards, and three quarters of an inch on its 
left border; the dulness was much less intense in its 
character ;. the aorta was considerably lessened, and the 
liver was also diminished about half an inch, both. on 
its inferior and superior borders; there was no. ten- 
dency to syncope, nor was there any sensible effect 
produced upon the patient’s strength; the pulse 
mounted to eighty, and became firmer, and more 
natural. Ordered to abstain from all food, and to have 
a purging enema. 

Vespere. About five o'clock she was again attacked 
with severe pain and dyspnea. Ordered a grain and a 
half of opiam. 

At eleven o’clock the opium was found to have had 
not the slightest influence in subduing the sy mptoms, 
and they had, in fact, become almost as urgent as 
on her first admission ; the heart was again enlarged to 
about midway between the first limitation and the one 
made after the bleeding. Ordered to be bled to the 
amount of thirty-two ounces. After the second 
bleeding the extent of the heart was found ta be 
diminished considerably within the limitation made 
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after the former bleeding, and to be, in fact, siecati in | the quinine. edd warm Rana jaa apply a siege to 


its normal condition. The distressing symptoms were 
_ again completely removed, and the patient obtained a 

few hours sleep. 

20th. About three o’clock this morning she experi- 
enced a return of the pain and dyspnoea, but less 
intensely than before. The heart was found to be in 
its normal condition, so that a third bleeding was not 
deemed necessary. A warm bath was ordered, which 
succeeded in removing the distressing symptoms, At 
present she is quite calm and composed, but complains 
of tenderness in the epigastrium and left intercostal 
spaces; the pulse is regular, compressible, and 78; 
there is considerable tenderness on pressure over the 
sixth, seventh, and eighth dorsal vertebra; the bowels 
have not yet been relieved. Ordered a warm bath, a 
mustard poultice to the epigastrium, and a purging 
enema, 

21st. The pain is greatly relieved; the bowels have 
been moved once; the tongue is slightly furred; no 
appetite; heart. in its normal condition; pulse rather 
weak and compressible. Ordered low diet. Continue 
the warm bath and enemata. 


22nd. The countenance is again anxious; there is 
considerable jactitation, interruption in speaking, and 
eatching of the breath, There is not the same kind 
of dyspnoea which was observed on her admission. 
She complains of violent lancinating pain, darting 
through from the epigastrium to the left intercostal 
spaces and spine, so that she cannot fully expand the 
ehest, or take a deep inspiration, without great agony. 
The heart continues in its normal state; there is no 
harshness with the first sound; the large intestines 
‘are still filled with fecal matter, and the stomach 
is distended with gas. Ordered thirty leeches to the 
epigastrium, followed by a large linseed poultice; 
friction over the abdomen with olive oil; a blister 
ever the spine, to be dressed with a quarter of a grain 
of hydrochlorate of morphia; a purging enema, and 
a warm bath. 

23rd. She had another attack of the same nature 
Yast night, which lasted several hours. The bowels 
have been freely relieved; the pulse is somewhat 
fuller, and quite regular, 80; there is still considerable 
tenderness in the epigastrium and spine. Ordered 
five grains of sulphate of quinine every six hours, in 
the intervals of the attack. 


24th. The attack commenced last night about ten 
o’clock, with well-marked symptoms of intermittent 
fever; shivering, which contined ahout an hour; heat, 
which lasted about an hour and a half, followed by 
sweating. This was succeeded by the same kind of 
intense pain as before. Continue the quinine. 


25th. She again had an attack last night of the 
same nature, and at the same hour as the former 
one. She was ordered ten grains of quinine, which 
immediately arrested the symptoms, and she remained 
free until the following day. 

26th. There is still considerable tenderness in the 
epigastrium and spine; the heart retains its normal 
condition; the bowels are regular; the appetite 
improved; the tongue is clean, Ordered to continue 


the epigastrium. - he 3k 

From this time until the: 29th, ‘thie: patiént had ait 
attack every day, but each day it became shorter and 
less intense; the tenderness in the epigastrium and 
spine continued, and she complained of some degrée 
of feebleness,: ' 

31st. The tongue is clean and moist; the sae 
has returned; she has not had an attack since the 
29th. Convalescent. Full diet. 

April 2nd, Cured. 


Professor Piorry, in remarking upon this case, 
observed, that if we consider the astonishing progress 
medicine has made within the last few years,—if we 
look at the rapid strides it has taken towards perfec- 
tion, and the degree of certitude in the investigation 
of disease which is now obtained, we can have no 
difficulty in admitting it to be a ‘“‘ veritable science ;” 
while chemistry and physics. are limited by certain 
and peculiar laws, or carried away into abstract theory 
and speculation. Medicine has arrived at such an 
amount of accuracy and exactitude, that by the 
assistance of anatomy and physiology, on the one hand, 
and by that of auscultation, percussion, the use of the 
speculum, &c. &c., on the other, we can now measure 
and mark out the different organs with the greatest 
nicety and precision; and by reasoning upon, and 
comparing them with, the natural condition, we may 
detect the almost slightest lesion, and arrive at results 
the most positive.and satisfactory. 

The case before us illustrates most admirably the 
truth of these observations, and is another amongst the 
many proofs we have lately had of the utility and 
importance of percussion, and an ‘‘organo-patholo- 
gical” investigation of disease, showing most clearly 
the surprising light they often throw upon phenomena 
apparently the most obscure. | 

This patient was acmitted with most distressing 
symptoms.of dyspneea and troubled circulation, fol- 
lowing a severe kick upon the epigastrium. On aus- 
cultation nothing abnormal was detected in the lungs, 
there was a slight harshness with the heart’s first sound, 
and the heart’s impulse was extended over a larger 
surface than natural, but there was nothing positive to 
point out the true nature of the case. On percussion 
the heart was found to be greatly enlarged, and the dul- 
ness more marked than usual, but it retained its ordi- 
nary form. . Could it be effusion into the pericardium ? 
Certainly not; for, in the first place, the bruits were 
not distant or indistinct; 2nd, the rapidity of the 
attack, and gravity of the symptoms, prevented the 
supposition; and, 3rd, the shape was altogether different 
to what is observed in hydro-pericarditis, where, 
according to numerous experiments made by Professor 
Piorry, both upon the living and dead subject, the dul- 
ness is found to extend upwards and outwards to the 
left side, and to assume a figure totally different to 
what is observed either in the normal or the hyper- 
trophied heart. 

What then was the true nature of the case? Evi- 
dently engorgement of the heart and great vessels, and 
consecutive engorgement and congestion of the lungs, 
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liver, and internal organs ais taddsabis opinion was ren- 
dered more certain by the effects of the treatment, for 
Professor: Piorry has. proved, from observations made 
upon a great number of ‘cases, that the heart and liver, 
when engorged and congested, will diminish under the 
effects of a full bleeding, just as the spleenis observed to 
contract on the administration of quinine. But what 
was the primary cause of this engorgement? Injury of 
the pneumogastric nerves. We know that the effects of 
injury of a nerve are partial paralysis, or “anervismie,” 
cramp, and congestion of the parts supplied by that 
nerve, and this we find to have been the case here; the 
terminating branches of the right pair being injured, the 
stomach is first affected, and becomes filled with gas; 
by reflex action the effects are carried to the heart, its 
force is lessened, and its energy diminished, and thus 
being unable to entirely empty itself at each systole, it 
becomes gradually more and more distended; as the 
distension goes on, the muscular fibres loose in a great 
measure their power of contracting; the blood not 
being propelled onwards, accumulates in the lungs, 
venous system, and liver. By lessening the amount 
of the circulating fluid, the heart is emptied, and the 
blood soon again flows freely through the lungs and 
liver; and the heart, although its force is still con- 
siderably diminished, is again enabled to contract upon 
and propel this smaller quantity of fluid. But it cannot 
be expected, that after this enormous distension it will 
at once recover its former tone; it must have time to 
regain its lost energy ; before this can occur the blood 
again accumulates in its interior, and embarrasses its 
action, thus requiring another large abstraction of 
blood ; after which we find it was not only enabled to 
regain its normal condition, but having now sufficient 
time to recover its lost force, it continues to act freely 
and regularly upon the diminished quantity of circu- 
lating fluid. 


Again, what was the cause of the symptoms of | 


intermittent fever, and exalted nervous sensibility or 
“‘hypernervismie”’? Injury of the sympathetic rerves. 
Thus, no doubt, the solar plexus is injured, its sensi- 
bility exalted, radiates to the phrenic nerves, causing 
pain in the epigastrium, to the intercostal spinal nerves, 
inducing pain in the spine and intercostal neuralgia, 
so that the patient could not elevate her ribs nor depress 
the diaphragm without great pain, and thus producing 
symptoms greatly resembling those of angina pectoris. 
Again, radiating to the splenic nerves, inducing 
symptoms of intermittent fever, and determining the 
periodicity of the neuralgic attacks, for Professor 
Piorry affirms, that, we almost never have lesion of the 
spleen or the nerves which supply it, without some 
symptoms, more or less marked, of intermittent fever 
or periodic neuralgia; and this opinion is strengthened 
by the effects of the treatment, for we find that the 
attack was immediately cut short by a large dose of 
quinine, and the patient completely cured by its con- 
tinued employment. 

It may appear strange to the English practitioner, 
that in this case, the colon was not at once emptied by 
a brisk purgative, but on considering the condition of 
the stomach, which was filled with gas, and partially 
paralysed, it will be seen that the use of purgatives 


was s.quite contraindicated, and that the best ep 
of relieving the bowels was the friction over the 
abdomen with olive oil, and the employment of 
purging enemata,—the means so much insisted upon 
by the French physicians in almost every case where 
there is no imflammation of the viscera. 

Paris, April 3, 1847. 
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The popular inclination to remark and specue 
late upon the weather and its effects, as mani« 
fested in our daily salutations and conversation, 
is singularly at variance with the actual state of ° 
knowledge on the subject. We are all more 
or less disposed to comment on atmospheric 
variations,—to anticipate their occurrence and 
nature,—to give due credence to every busy 
weather-prophet who believes himself able to 
foretel a coming change, and to draw from such 
predictions, conclusions of future weal or woe; 
but there are few who follow the course of 
careful observation, and still fewer who avail 
themselves of recorded facts, or attempt ina 
philosophical spirit to deduce the laws on which 
this part of the system of nature is governed, 
with a certainty and precision as unerring as 
those which regulate the motions of the 
heavenly bodies. 

There are various reasons for this neglect of 
genuine philosophical investigation on a subject 
in which all the world professes to be, and is, 
hourly and deeply interested. The problem to 
be solved involves many conditions, requires 
multiplied observations carefully followed out 
for long periods of time, which must be made by 
many different individuals differently circum- 
stanced as to locality, and these observations 
must be accurately comparable together. The 
limits of error are therefore necessarily wide, 
and the intricacies of the subject such perhaps 
as not to be included within their influence. 
We are not however, here, to enter upon a 
treatise of meteorology ; nor is it intended to 
develope the causes why the meteorologist has 
hitherto failed to detect the laws which regulate 
atmospheric changes. The medical philosopher 
is not called upon to take upon himself to supply 
the short-comings of a science, which would 
require for its elucidation the devotion of a whole 
life. It is, however, within his province to make 
use of such meteorological details as admit of 
ready observation, and to endeavour to trace 
the effects of the varying conditions of the 
atmosphere in which we live, on the human 
constitution, and their relations with disease. 

Certain of these effects are, it is presumed, 
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walleagen ;*the prevalence ‘of pulmonary cas 
tarrhal affections in the seasons of winter 
and early spring, and of dysentery, diarrhea, 
and cholera at the close of summer and in 
autumn, is among the established facts of 
medicine, and has long been attributed» to 
atmospheric changes. Very loose ideas, however, 
have been entertained’ of the relation which 
the condition of the atmosphere ‘in respect to 
its weight, temperature, moisture, electric state, 
&c., bears to the prevalence of disease. How 
far the influence of these physical agents may 
be primary or secondary, or whether other 
conditions, which may be termed concomitant, 
are not concerned, does not always appear. 
To take an instance, the autumnal gastro- 
intestinal affections have long been popularly 
attributed,—and be it remembered that the 
popular opinion of one age is very generally 
the expression of the experience, or presumed 
experience, of past ages,—to.the ingestion of 
certain fruits ; the plum season has been termed 
the doctor's harvest, and an abundant supply 
of stone-fruit has very commonly been con- 
sidered the source of much professional emolu- 
ment. But the experience of last year shews 
that the consumption of abundance of plums 
and the presence of intestinal fluxes, however 
generally they may be concomitant, in respect 
of time, are not always to be looked upon in 
the relation of cause and effect. With a very 
scanty supply of stone-fruit, we had the usual 
autumnal bowel complaints most extensively 
prevalent throughout the country, and unusually 
severe. We may dismiss, therefore, the popular 
opinion on this point as a popular error, while 
we must look elsewhere for a cause of the 
“prevalence of intestinal affections’ in’ summer 
and autumn, than to the use of a superabundance 
of vegetable productions. 

The question will then recur, whether the 
unusual heat and dryness of the preceding 
summer season were not, one or other, or both, 
the direct cause of the prevalence of intestinal 
affections, and consequently, whether these 
conditions may not always be more or. less 
influential in the production of the same effects 
in the plum season, whatever may be the supply 
ofthat fruit. This is a point for meteorological 
research, 

The realagent, whether cold, humidity, rapid 
changes of temperature, or other atmospheric 
condition, in the production of the catarrhal 
affections of winter, is another subject which 
requires investigation on similar principles. 
. These affections have been very prevalent and 

-severe during the severe season now drawing 
»,to its close, but they have been also prevalent 
in other seasons of less actual severity. From 





the adenirkble reports « on the eatiatory ‘condition 
of Paris, published it in the ‘Gazette Médicale, 
for 1846, it would seem to be established 
that the weight and temperature of the ‘atmos- 
phere, whether considered absolutely or ‘in 
reference to their variations, do not appear ‘to 
exercise. any. appreciable influence. on health. 
The degree of humidity. of the atmosphere, 
and the direction of the winds, on the contrary, 
seem to exert a well-marked influence. Yet 
if we attempt to trace the effects of temperature 
and pressure in their extremes, as recorded by 
various travellers in the arctic regions, in 
tropical countries, and on the heights of the 
Andes or Himalaya range, we shall find that 
both exercise an immediate and direct influence, 
and it is therefore not an unfounded presumption 
that a minor effect must be produced by both, 
within the limits of such variations as occur in 
our own country and under our own observation. 

These, then, are the questions which the medi- 
cal meteorologist has to determine. Observations 
are required to attain this desirable end, and we 
rejoice to see the attention of several of the 
members of the Provincial Association directed 
to this point. To appreciate the effects of any 
one morbific agent on the public health, it 
becomes necessary, as far as practicable, to 
isolate it from all others; this can only be par~ 
tially accomplished, but the end may be attained 
with much more effect than has hitherto been 
done. Meteorological observations, with a view 
of ascertaining the influence of atmospheric 
changes on the health ought to be carried on in 
the healthier districts, altogether removed from 
the influence of such causes of disease as result 
from over-crowding of the population,—from 
the accumulation of animal or vegetable miasma-~ 
ta,— from the exercise of arts or manufactures, 
known to be injurious to health and longevity. 
The locale must, therefore, be far removed from 
the influence of the great-town system, and the 
observations should be carried on chiefly in agri- 
cultural districts. With a view of estimating 
the effects of temperature and pressure, they 
should be instituted in different localities, some 
of which may be on the general level, in the most 
northern and most southern parts of the country, 
others on different levels ; some inland, some 
maritime. In this manner we may hope to be 
able to isolate, to a certain extent, even the 
more general physical agents; and by recording 
also the diseases amongst the denizens and cul- 
tivators of the soil, readily ascertainable from 
the records of the union medical officers, to 


‘estimate their effects. 
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“Review. | 


On. anaes of the Uterus and its Appendages, (Tach 
_sonian Prize Dissertation. % By Tuomas SarrorD 
LEE, Esq., M.R.C.S, sida &c., &c. London, §vo, 
pp» 274. 


"If we were called upon to name the department of 

pathology, in which the most solid advance has of late 
years been made, we should without hesitation point 
to the diseases of the female organs of reproduction. 
Although we have not exactly grown grey in the 
practice of our ‘profession, we can, nevertheless, 
remember the time, when all but the more palpable 
forms of uterine disease were a dead letter to the 
majority of practitioners, and to those who pretended 
fo some skill in such matters, the finger was their best 
agent in diagnosis, and astringent injections their chief 
means of cure. .This reproach, however, cannot now 
attach either to the multitude, or the individual medical 
practitioner, excepting by his or their own culpability, for 
the more general use of the speculum vagina. and the 
publication of such works as the present, have operated 
in introducing into the study of uterine diseases, a 
‘precision, both of diagnosis and, treatment, which is 
only equalled in the diseases of the eye. 

Mr. Lee’s volume is one of a class. of which we 
would fain see more frequent examples, and we think 
that the College of Surgeons has displayed a sound 
_jadgment in according to it the Jacksonian Prize. It 
is not like too many practical treatises, a mere com- 
pilation, full of crude speculations and hasty general- 
ization, but one which is characterized by so patient 
an examination of the subjects discussed, and such an 
evident desire on the part of the author not to move one 
step in advance of his facts, that it will not fail, we 
are assured, in impressing the reader with an entire 
confidence in the writer’s truthfulness and capacity for 
correct observation. 

The matter contained in the volume is distributed 
“under three divisions. 
~ 1. Tumours of the uterus, comprising tumours of 
the walls of the organ, polypoid tamours, cauliflower 
excrescence, and malignant tumours, 

2. Tumours of the ovary, 

3. Tumours of the vagina and external organs. ° 

Under the first division the author gives us a very 
complete history of the various benign and malignant 
growths to which this important. organ is subject, com- 
Mencing with the fibrous tumour, and taking in 
succession polypoid tumours, soft polypi, cauliflower 
excrescence, and encephaloid. As a means of diag- 
R nosis of all forms. of uterine tumour, he speaks 
favourably of Dr, Simpson’s uterine sound, by means. 
of which he states that the important question of the 
attachment of the growth to the fundus, and of the adhe- 
sion or non-adhesion of the organ to the neighbouring 
parts, may be satisfactorily determined. He however, 


warns. the reader, that in inexperienced hands this 
instrument, is not. devoid: of danger, and that violent 
inflammation may be occasioned by its. use. 

In reference to the operation for the removal. of 
uterine polypi, the author is at variance with Dr, 
Montgomery and others as to the dangers of incision. 
He finds, and we may be sure that in an essay like the 
present, every available source of information has been 
searched, that there are at most but two cases on record 
in which the patient has died from hemorrhage conse- 
The fears of the 
surgeon have been, we believe, most unnecessarily 
excited in reference to this operation, and we regard 


quent upon excision of a polypus, 


Mr. Lee’s statement as well calculated to restore his 
confidence. a 

We could easily, and with much satisfaction to our- 
selves, lengthen the notice of this valuable essay, by 
the mention of many other subjects treated of in the 
first part, but as we wish more particularly to direct the 
reader’s attention to the chapter on ovariotomy, we shall 
here merely state that the diagnosis of uterine polypus, 
the description of the various modes of operating for 
their removal, and the chapter on cauliflower excres- 
cence, are particularly worthy of perusal. 

The diseases of the ovary occupy the second part 
of the work, and as the subject is one which has 
recently been invested with peculiar interest, we shall 
allude to the author’s well-digested opinions on its dif- 
ferent bearings at some length. Itis acommon opinion 
that encysted dropsy of the ovary attacks females 
indiscriminately, whether single or married. Mr. Lee 
finds, on the contrary, that the married are the more 
liable of the two; of 136 cases, 88 were married, Ll 
were widows, and only 37 single. These results are 
certainly opposed to our previous impression, but as 
we have chapter and verse for this, as for all Mr. Lee’s 
assertions, we are bound to receive them with respect. 
Another very general opinion exists, that ovarian dropsy 
affects the left ovary more than the right, This 
opinion is also reversed. by Mr. Lee’s investigations. 

The pathology of oyarian tumours, the anatomical 
details connected with the structure of the cyst, the 
symptoms, diagnosis, and treatment of the disease, are 
so many points upon which we might wit advantage 
dilate ; our space is, however, too limif~u to allow of our 
noticing them at the length they .eserve, we shall, 
therefore, devote what space remaius to the considera- 
tion of two very important subjects connected with the 
treatment of the disease—namely, the operation of 
tapping and that of ovariotomy. On both these sub- 
jects Mr. Lee speaks ex cathedra, and it is but common 
justice to him to admit that the pros and cons of ~ 
each operation are most clearly laid down. 

The operation of tapping is shewn to be but at best 
a palliative of very doubtful value, and to be, morer 
over, in many cases, surrounded by positive and imme- 
diate dangers. ‘The consequences, too, of the operation, 
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@ given number, one half died within the space of four 
months, and that of the latter, half were only tapped 
once. The cause of death is attributed to inflamma. 
tion of the sac or peritoneum. 


exhibited in a table at page 177. 


These results are 


We now come to the operation of excision of the | 


ovary as a curative measure, and here we find Mr. 
Lee’s information to be both extensive and accurate. 
We wust, however, refer the reader to the original 
for the greatest portion of the details on various matters 
connected with the operation, contenting ourselves 
with the following list of conclusions, to which the 
author has been led by acandid review of the subject :-— 


“1, That from the difficulty arising in the cure of 
this disease, the operation of extraction of the cyst 
has. been proposed and performed 114 times, of which 
number 74 have recovered and 40 died, making the 
average mortality one in three nearly. 

“*2. That of these 114 operations, in 24, or rather 
less than one in five, the operation was obliged to be 
abandoned, either from extent of adhesions, from the 
tumour being an uterine or omental one, or from there 
being no tumour at all, proving indisputably the diffi- 
culties of the diagnosis. 

“3. That in the 90 cases where the tumour was 
removed, nearly one died to three recoveries. 

“4, That the diagnosis of ovarian tumours is very 
obscure as regards adhesions and the character of the 
tumour; thus adhesions existed in 46 of the 81 cases 
where the fact is mentioned. 

“ 5. That where adhesions existed, the mortality was 
greater, being one death in 2}. 

“6, That the principal recorded causes of death, 
where it took place soon after the operation, are 
hemorrhage and peritonitis. 

_“7, When death takes place in consequence of the 
operation it is very rapid. Of 30 patients 14 died 
within 36 hours, and 25 within a week. 

*¢ 8, That the character of the disease is of importance 
with regard to its mortality. In the case of hard 
‘tumours the mortality was more than one in two. Of 
the 16, 9 were cured, 7 died. Ind the tumour was 
not removed. When the tumour was composed partly 
of fluid and partly of solid matter—viz., in 65 cases, 
44 were cured, 21 died, and in 14 the tumour was not 
extracted, making the mortality less than one in three. 
So that encysted dropsy is more favourable for the 
operation than hard tumours of the organ. 

“9. Thatas regards the mortality of the two opera- 
tions, in 85 cases where the major operation was 
performed, 50 were cured and 35 died, making the 
Mortality ] to 2}; in 23 where the minor operation 
was performed, 19 were cured and 4 died, making a 
mortality of one in six. 

“10. That in one of the cases operated upon the 
tumour was malignant, but that encysted dropsy is not 
malignant in the ordinary sense of the word.” 

We now take leave of our author, with a strong 


conviction that he has written upon a subject which 


he thoroughly understands, no mean qualification in 
the present days of medical scribbling; and we most 
cordially recommend his work as one which should 


@re not more favourable, for Mr. Lee finds, that out of 


‘for their welfire.” 





form part of the library. of every man who. is “desirous. 
of improving his professional knowledge. We. could * 
wish that this class were more numerous, for it is really 
painful to meet such numbers of soi-disant practical & 
men, who not only do not read, but who make it their | 
silly boast that they do not, hoping, no doubt, that 
such gasconading may lead to the impression of their | 
own wonderful and innate sagacity. 


Lecture, introductory to a Course of Clinical. Medicine 
delivered in the Theatre of Queen’s College, Birming- 
ham, on Tuesday, December the First, 18416. By , 
Samurxt Wrieut, M.D., Edin,, Physician to the 
Queen’s Hospital, and Professor of Clinical Medieine 
in Queen’s College, Birmingham, &c., &c.. London. 
8vo., pp. 23. 

We are induced to notice this lecture by the Clinical 
Professor of Queen’s College, Birmingham, chiefly 
because it emanates from one of our Provincial 
Schools. The observations of its author are highly | 
judicious, and embrace a brief summary of what is 
expected and required of those entering into the medical © 
profession, to render themselves competent to the 
serious duties on which they are about to embark: 
“There is no nobler profession than ours,” observes 
Dr. Wright, in his concluding remarks, “and there is: 
There is something awful in 
having to take charge of human life: it tells us that 
we have both a moral and a medical duty to perform: 
Never look to the worldly condition » 


of individuals, to know how much professional attention 


none more responsible. 


to our patients. 


you are to pay them, and what claims they are to have 
upon your sympathy with their sufferings and anxiety 
We regret we have not space for 
the entire passage; it is replete with the highest prin- 
ciples uf medical ethics, and happy will it be for the 
students of the school if such principles seek deep into 
their minds, and become those on which they shall 
hereafter be guided in the exercise of their professional 
calling. 


Bsroceedings of Societies, 


BATH AND BRISTOL BRANCH OF THE 
PROVINCIAL MEDICAL AND SURGICAL. . 
ASSOCIATION. 

Quarterly Meeting held at Bristol, Tuesday, March 23,. 

1847, Mr. OnMonpD in the chair. . 

There was a very full attendance, amounting to: 
nearly fifty members and visitors. 

Dr. Kay, having expressed his extreme regret at the” 
loss the Society had lately experienced in the death of 
Dr. Bompas, proposed Mr, Nathaniel Smithas President- © 
Elect, to supply the vacant office. Mr. Estlin seconded 
the proposition, which was carried unanimously. 

/ON THE RESPIRATORY FUNCTIONS: USE OF THE — 

SPIROMETER. 

Mr. Hatchinson, of London, having kindly offered b 
to make some remarks in illustration of his paper “On. 
the Capacity of the Lungs and on the Respiratory .. 
Functions,” and to explain the use of the Spirometer,, 








BAT 


ral b 


then gave + very "interesting “lecture, illustrated ‘by 


numerous tables and diagrams, on the respiratory 
functions, of which the following is an epitome :— 


‘Nothing was. ‘correctly known upon the functions 
of respiration previously to the ‘discovery of the circula- 
tion of the blood, the pressure, and composition of the 
atmosphere, so that our present knowledge upon this 
subject is comparatively of modern date, 

Physiological experiments upon respiration have 
been so limited, that the student is perplexed with 
views differing from each other. Two circumstances 
should be considered before he can correctly draw a 
conclusion from any research, at Jeast of a pathological 
or physiological nature:—First, with reference to the 
number of experiments ; and second, with reference to 
collateral observations upon the human frame. One 
where the investigation demands for its solution a 
multitude of experiments; another where a very limited 
number at once establishes the point. The chemist, 
by: one experiment, determines the presence of carbonic 
acid gas in the breath; but the physiologist requires 
thousands of experiments to determine the quantity of 
respired air. 

With reference to collateral observations, our com- 
prehension of time, space, and weight, is relative; no 
isolated observations in nature, if strictly considered, 
can de of much value, because a combination of cir- 
cumstances is precluded. The medical man feels the 
pulse, auscultates the chest, examines the tongue, 
observes the countenance, desires to know whether the 
secreting organs are acting in excess or in deficiency, 
the sleep natural, the appetite good, &c.; and upon 
combining these data, he grounds his opinion, and the 
more numerons his collateral observations, the better 
he is able to venture his diagnosis. An isolated 
obsesvation upon two men, touching the quantity of 
air expelled at one expiration, varied from S80 to 464 
eubic inches; this observation, when viewed alone, is 
of little use, but the matter is more comprehensible 
when we add the collateral observations of their height 
and weight, for by arithmetically reducing one man 
to the size of the other, the shorter manu breathed within 
one cubic inch of what was determined by calculation 
from the collateral observations. The physician, the 
pathologist, or the’ physiologist, will gain little 
knowledge by weighing and measuring the different 
organs, if he, at the same time, omit taking the height 
and weight of the body from whence these organs were 
taken. The development of man is regulated by some 
certain and constant capacity or measure of his 
digestive system, therefore to weigh the constituent 
parts and omit measuring the whole human frame, is 
like storing up the measurement of doors and windows 
without reference to the size of the edifice from whence 
such observations have been made. 

|Respiration resolves itself into two grand, heads,— 
Chemical and Mechanical ; our.attention is here to be 
directed to the latter. . 

The object of this research is to detect pulmonary 
disease in as early a stage as possible. That the 
sounds of respiration are modified by disease is now 


generally believed ; it may also be: demonstrated that | 
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the quantity ofr espired airis also modified or diminished 
by disease, so that having determined the healthy 
quantity, the presence and extent of pulmonary disease 
can be measured by the di ifference, and that probably 
earlier than by any other means, 

The subject of this research resolves itself under 
the following heads :—1Ist. The quantity of air expelled’ 
from the langs, in ‘connection with © other’ physical 
observations on the human frame. 2nd. The absolute 
capacity of the thorax, with cubic, . snperficial, and 
longitudinal measurements. 3rd.. The respiratory 
movements and mobility of the chest, 4th. The in- 
spiratory and expiratory muscular power. Sth. The 
elasticity of the ribs and estimate of the voluntary 
muscular power. 6th. The effect of decussating, 
diametric, and oblique power, in reference to the * 
function of the intercostal muscles. 7th. General and 
practical deductions, to detect disease by the spirometer, 
with the method of its application. In this abstract 
the first and last heads only are touched upon. 

In determining the healthy standard of respiration, 
upwards of 2000 men, from 20 different occupations in 
life, have been examined as follows:—The number of 
cubic inches given bya full expiration, here denominated 
the VITAL CAPACITy—the power of the inspiratory 
and expiratory muscles—circumference of the chest 
over the nipples—the height and weight—the pulse 
and number of respirations (sitting)—the age—tem- 
perature of the expired air,—and, lastly, general 
remarks on the vocation and appearance, 


VITAL CAPACITY. 


Of the quantity of Air expelled from the Lungs.— 
Man at rest breathes a very. limited. quantity .of 
air, but by the deepest expiration immediately <fol- 
lowing the deepest inspiration a, very -considerable: 
quantity can be expelled.. To this quantity we affix the 
term vilal capacity. To determine this, an instrument, 
the spirometer, has been constructed, and also a con- 
venient form of scale and standard for taking the 
height and weight. 

To measure the vital capacity, the person must stand 
perfectly erect, with the head thrown well back, slowly 
and effectually fill the chest, then as slowly and 
effectually expel all the air he can into the spirometer, 
where it is measured. 

The vital capacity in man is a constant cramaes and 
is modified by four circumstances,—by BEIGHT, by 
WEIGHT, by AGE,and by DISEASE. 


Effect of Height—The standing height, and the 
vital capacity, beara strict relation, so that by measuring 
the height of a person, the quantity of air can be 
determined that should be breathed’ as necessary to 
health. “ For every inch of height, (from ft. to 6fi.,) 
eiyht cubic additional inches of air at 60° ure given out 
by a forced expiration.” In measuring the height, no 
allowance is made for the shoe-heel, nor in weighing, 
for the weight of the clothes. Let the observation for 
measuring the vital capacity be made three times, and 
the greatest noted as the quantity sought for. When 
an air-bag is used instead of the spirometer, then the 
mean for the three observations must be taken. ~ 
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~ TABLE OF REFERENCE —  — > 70> 


For the healthy vital capacity in the erect ‘inition 
. ~ calculated at the temperature of 60° (Fahr.) 


Height. Vital capacity, Height. Vital capacity. 
aS eens Ae ne cubic in, ft. in. ft. in, cubic in, 
5 0to5 1 5) 174 5, 6t05.7 222 
ak! Oe a 182 Pee Nae pelt 230 
52,5 3 190 PHiO® 4, Gyo Jt Bae | 
5 3, 5 4 198 5. 9.,,5,.10.. 246 
Le Oa 5 206 Db AGT, oad 254 
554,56 214 Be lley, 65.0 5/262 


- Thas, if the height be above 5ft. 7in. to Sft. Sin., the 
vital capacity should be 230 cubic inches, if above Sft. 
‘Sin. to or including 5ft. Gin., 228 cubic inches, and so 
on. If we recollect any one quantity in this table, the 
vital capacity at any height can be readily called to 
mind. 
capacity is 230; for every other height add to or sub- 
tract 8 cubic inches from 230, which will be the quan- 
tity sought for. 


Curiously, from this table of stature, we have a. 


direct guide to measure the Aealihy vital capacity, and 
that through the most active period of life, which may 
be considered as forty years, from 25 to 65. 

The stature does not vary but at the extremes of life, 
whereas the weight may differ and oscillate to an enor- 
mous extent in the brief period of a few months, there- 
fore were we to combine the weight as.a guide to 
measure the vital capacity, we should be encumbered 
with calculations for correction too numerous and uncer- 
tain to be of much value. 

The spirometer is constructed to hold a vast quantity 
of water, to reduce the expired air (without calculation) 
to as nearly 60 degrees as possible; but in the extremes 
‘of the season, our rooms: differ- from this by. many 
degrees, therefore a table of :the correction for tempera- 
tureis here introduced. The temperature is measured 
by any thermometer in the room, not necessarily con- 
nected with the spirometer. 

The vital capacity, as given in the- above table, will 
be observed to increase in arithmetical progression, the 
series derived from observation (which for comparison 
is placed in juxta-position in the. memoir,) corresponds 
so nearly to this, that the. arithmetical series becomes 

~the best guide. So strict is the relation between the 
vital capacity and the height, that an opinion may be 
given, touching the physical development of men now 
“no more’—thus, Dr. Jurin and Dr. Stephen Hales 
measured about 5 ft. 8 in., and were between 10 and 
1] stone in weight, Davy about 5ft. 7 in., Goodwin 
under 5 ft.7 in., and. Kite upwards of 6 ft. This legiti- 
mate conclusion is gathered from the collateral observa- 
tions, though their height is no where mentioned. 

[A table for the correction of temperature in measur- 
ing the vital capacity was hereexhibited.] To take an 
 instance,if the vital capacity measures 230 cubic inches 

when the room is at the temperature of 72°, the _cor- 
rection will be 224, at the temperature of 60° (about 
_ 1.500 difference for every degree). 

Air-bags are ¢onstructed so that. any person can be 
examined at home, and afterwards the bag can be 
_ adapted to the spirometer for measurement. | 


Size of the Chest,—There appears, as yet, no direct 
relation between the circumference, breadth, or depth 


For example, at the height of 5ft. 8in. the vital | 


-of the ahest and the vital: capacity. A ‘chest 40 inches 


and one 30 inches in circumference, or a deep and 
shallow chest, in men of the same stature, is expected 
| to measure the same vital capacity. A man. may 
expel more air from his lungs than the whole. cubic 
space allotted for the organs of respiration: as when 
measured at death, or a man in health may expel much 
less air than the cubic measurement of this space. Two 
men of different heights, yet who sit the same height, 
and measure’ the same round the chest, will:yet »mea- — 
sure a different vital’capacity, from some cause as yet 
unknown. There is no relation between the “stature 
or weight, and the absolute cubic dimensions of the 
thorax. A stout man may have large lungs and a 
spare tan small lungs ;° small lungs are not necessarily 
found in stout men. “'There is good ‘reason to believe 
that in a healthy man, there is mo ‘relation between 
the extent of mucous surface in the lungs and: the 
amount of aeration or oxidation of the blood. The 
circumference of the chest increases with the weight 
in relation of one inch for every 10]bs, 

In measuring the chest with a common tape measure, 
allow a quarter of an inch for a flannel and a quarter 
for a shirt. 

Mobility of the Chest-—The vital capacity igh the 
range of thoracic movement appears to’ be in. strict 
relation. In men of the same’ stature, a 40-inch chest 
with three inches mobility, must’ measure less vital 
capacity than a 40-inch chest with .4 inches, mobility. 
Stout men have smaller thoracic mobility than thin 
men ; the amount.of aeretion of the blood is regulated 
by the mobility. vt 

The mobility is correct/y measured by the spirometer, 
it can also be estimated (less correctly) by a common 
tape measure... Note the minimum circumference ‘of 
the chest. after. a forced expiration, then. cauge the 


chest. to be expanded to its maximum and again mea- 


sured, the difference is the “ Mobility.’’, 5 

In healthy persons of ordinary weight. and middle 
age of. life, (by.the tape measure,) the mobility averages 
three inches,.seldom four inches. .This obseryation is 
valuable and simply accomplished, 

Effect of Weight.—The relation between, the weight 
and the vital capacity as yet.does, not appear. definite 5 
yet. when, observations are more extended, .this will, be 
cleared up.’ In large numbers, to a certain extent,.it 
is apparent, but probably it will never be.a guide to 
determine the vital capacity in solitary. cases, because 
itis difficult to tell a man’s proper weight. 


TABLE OF THE WEIGHT. 


In relation to stature on 2648 healthy males of. the 
middle period of life. 


Exact stature Weight increased 


in inches. Weight in ibs, by 7 percent. 
61) eeveeseve 120 es0eoeoeeo 128 
62 @eenvee ve 126 eoenegee 135 
63 eeeeeveve8 133 eeeoeenere . 142 
64 eeeeeree8 139 oueee yew 149 
65 Ceeocenes 142 eocecnce 152. 
66 oer eeeeene 145 eeceoeveee@ 155. 
Giu'teece dei a AZGno bs anateimes 20m 
68 eeeeeteae 155 eeeaenose 166 i 
69 eeeeeevee 162 eecueoecesee “7S _ 
ZO SDE. ON 4 oP EDA Os RRB HOAS 4 
71 eee eeeoe 174 eogeocre 186. ig oe 
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&@ geometrical relation. 


For example, if the man of 61 inches weigh 120lbs., 
he may exceed this by 7 per cent.—S-4lbs. may be added, 
making 128lbs, (128-4) then the vital capacity may be 


expected todiminish. (120 x '7=S840+100=8-4lbs,) A 


full meal will diminish the vital capacity from 12 to 20 


cubic inches. 

 Bffect of Age—Time affects the animal kingdom in 
a two-fold manner—bringing it to perfection and then 
‘deteriorating that perfection. From 15 to 35 the vital 
eapacity increases, and-from 35 to 65 it decreases 
nearly 13 cubic inches per year. Perhaps, generally, 
‘age need not be taken into account before 40 or 45, 
yet it is considered correct for Insurance Offices to take 
it into account; from the age of 35. 

~ Intercostal Muscles.—Every external intercostal mus- 
cular lamella can elevate the rib above it, independently 
of any other intercostal muscle, The eleven external 
‘intercostal lamelle on either side, can each independently 
lift two ribs, so respiration can be carried on without 
the first or superior rib of necessity being fixed. 


ph gglanarg REMARKS AND PRACTICAL DEDUUCTIONS. 


~ Boerhaave says “scarcely any particle remained in 


‘the body which was not more or less concerned in the 
business of respiration ;” therefore this great function 
“must be extensively knit to our well-being. The 
‘spirometer is believed to be useful in measuring this 
“function ; it'is a guage in a two-fold sense,—a measure 
“for mobility, as well as a measure for capacity, because 
& man cannot breathe without moving. If disease 
affects the mobility of the body, the spirometer must 
“easure this effect. 

“The discovery of the seat’ of disease demands the 
i ssaltaecaeitn of a number of circumstances—every 
observation is a link in the chain, leading one way or 
“another, and that observation which can be measured 
“and is capable of definite expression, will be found to 

weigh heavily in our diagnosis, All we know is 
“'gathered from physical observation, through the medium 
“of our senses; physical alterations in the conditions 
‘and relations of parts, can only be determined by 
sight, touch and hearing; the more surely these are 
tested and definitely expressed, the more perfect is 
our comprehension of any change. No science is 
useful unless capable of this sure expression ; the great 
epoch in chemistry was the atomic theory, founded on 
evidence, not involving hypothesis, an arbitrary mea- 
sure is selected and a luminous explanation of the laws 
of combination of matter is made apparent. This defi- 
nite language i is figures—a language of relative powers. 
If aman breathe into the spirometer 200 cubic inches 
of air it is neither 199 nor 201. Two thousand 
men thus examined demonstrate that the vital capacity 
is under certain circumstances the same, and it may 
be proved that by a little training we can measure 
the most delicate deviation from this constant quantity. 
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PARE Ae to the present: data it may be said the 
iwetght (which increases with the height,) does not | 
diminish the vital capacity until the weight exceeds, 
by 7 per cent., the above weights at each height, and 
then in the relation of one cubic inch per Ib. for 34lbs. ; 
beyond this, probably, it will be found to diminish in 
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From the mean of many observations in phthisis, in 
the early stage the vital capacity measured 149 cubic 
inches instead of 224; in the advanced stage, 83 instead 
of 220 cubic inches. 

If we express a man’s state in such language, we 
shall feel it beget a confidence pleasing in diagnosis. 
The physician to an insuranee office is at the same: 
time shielded against certain remarks from the actuary 
or board of directors, that great reproach of the. art. 
“its uncertainty.” 


An example of a book headed and filled up with 
cases :— 
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Here is expressed as an illustration, this method of 
observation upon cases actually examined. ail 

The eye at once will perceive a great difference 
in these ten persons. 

The first three are healthy cases; the vital capacity 
corresponds with the height according to the rale laid 
down. The inspiratory and expiratory powers are not 
only considerable, but bear their proper relation to 
each other. The mobility of the chest is ‘also natural, 
and the weights are indicative of health. Therefore it 
may safely be said, these three men have healthy 
lungs, or, at least, permeable to air, throughout their 
entire extent. Their respiratory tg er is ingivaltre of 
great physical strength. 1uigahes 

_the fourth case (D.) has a remarkable vital capacity + 
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but his height is seven feet. The respiratory power of 
this man. is below par, particularly his “expiratory 
power, which indicates that there is some causé existing 
which prevents his expiratory muscles acting with 
‘healthy vigour. 

The next case, though measuring a vital capacity of 
8C cubic inches, is of short stature, (3 ft. 9} in.) This 
‘little man’s respiratory power appears better than the 
-case of D., though his pulse and respiration per minute 
-is certainly objectionable. He is now dead. | 

F. and G. are examples of persons labouring under 
‘phthisis. The stature shews that their vital capacity 
is very much below the natural standard: instead of 
108 it should have been 254, and, instead of 80, 238 
cubic inches. Their respiratory powers are also much 
‘too low—the thoracic mobility two-thirds below the 
standard. All this disturbance is the effect of serious 
disease ; the number of respirations and pulse are out 
of proportion. 

In casting the eye along the line of figures in the 
case of H., the striking part is the respiratory power, 
which is so deficient, while every other observation 
looks healthy ; this was a case of rupture of the mem- 
brani tympani. When the man closed his ears, his 
‘respiratory power was manifested as nearly three 
times stronger, 

In the case of I., the eSupIERFORY power is deficient 
:from hernia being present. 

The last case is phthisis in an early stage: the 
measures here are sufficiently marked to excite atten- 
tion. In one case the tubercular matter was not equal 
to one cubic inch, yet the diminution in the quantity of 
-expired air was 47 cubic inches. 

The most interesting case followed throughout, from 
the commencement to the termination, is that of 
‘Freeman, the ‘ American Giant.” This man came 
-over to England in 1842, and, in November of that 
‘year, trained for a prize fight; I examined him 
immediately before his professional engagement, when 
he might be considered in the “best condition.” His 
powers were as follows:—Vital capacity, 434 cubic 
‘inches; height, 6 ft. 114 in.; weight, 19st. 5 1b.; 
-circumference of his chest, 47 inches; inspiratory 
power, 0.0 inches; expiratory power, 6.5 inches. In 
November, 1844, exactly two years afterwards, he 
came to town in ill health. I then examined him in 
the same way as before, twenty times at various 
‘intervals, during which his vital capacity varied from 
390 to 340, and the mean of all the observations was 
344 cubic inches, a decrease of 90, or more than 20 
per cent.; his respiratory power had decreased one 
‘fifth, and bis weight two stone. At this time I took 
him to two physicians well skilled in auscultation, and 
they both affirmed that they could not detect any organic 
-disease. After January, 1845, I lost sight of Freeman, 
-and, in the October following, I was kindly favoured 
with the following account of him from Mr. Paul, 
Surgeon to the County Hospital, Winchester :— 

“Freeman was admitted into this hospital on the 
“8th of October, in an extreme state of debility and 
exhaustion ; he was reduced almost to a skeleton, com- 
plained of cough, and was expectorating pus in large 
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quantities. Percussion on the anterior part of the 


chest under the clavicles gave on the right side a very 
dull sound, on the left one much clearer, but. still I 


think less resonant than natural. 43 made but one 


attempt at auscultation, but could. come to. no conclu- 


sion, from a rather singular reason,—the ribs were 80 
large, the intercostal spaces so wide, and so sunk in 
from the extreme state of emaciation to which Freeman 
was reduced, that I could not find a level space large 
enough to receive the end of the stethoscope,—could. 
not, in short, bring its whole surface into contact with 
the chest. Freeman’s great debility, and the clearness 
of the diagnosis from other sources, prevented my 
repeating the attempt. Freeman, after death, measured 
6 ft. 74 in., and weighed 10st. 1lb. On opening the 
chest, the lungs. on both sides were found adhering by 
their apices to the superior boundaries of the thorax, 
and studded throughout their substance with tubercles. 
The tubercles on the whole were much less numerous 
in the right lung than in the left; both lungs were 
nearly healthy at their base; the tubercular matter 
gradually increased in quantity towards their inner 
parts, and the apices of both lungs were almost com- 
pletely oceupied by large cavities partly filled with pus, 
and capable of containing two or thrée ounces of fluid 
each. The heart was remarkably small. The rest of 
the viscera appeared healthy.” . 

It is very remarkable to see that Freeman lost so 
much weight; in his prime he never appeared. stout, 
but strong and muscular. , I have been informed, when 
he first came to England, his weight was 22 stone ; he 
died.10 stone... His natural height. was, nearly 7 feet, 
and he died 6.ft. 74 in. .The spirometer was useful to 
me in this case, by indicating the commencement of the 
disease which, ultimately caused his death, and that 
BEFORE THE USUAL MEANS AVAILED. 
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DISEASED BONE. 

Mr. Thomas exhibited the leg of a female, aged 22, 
a prostitute, which he had removed in the mornings 
There was a large and extremely painful ulcer, together 
with considerable thickening of the periosteum and 
enlargement of the bone. . The ether was used, and 
produced insensibility in rather less than two minutes 
and a half. In consequence of great retraction there 
was difficulty in securing the posterior tibial artery, and 
the «ther was inhaled a second time. During the 
operation there was some moaning and screaming, but 
she does not know anything about the operation. 


Mr. Thomas also exhibited the blood drawn from a 
moderately sized opening in the arm of a female aged 
29, in the eighth month of pregnancy, for the relief of 
pneumonia... The coagulum. presented the buffed 
appearance in every part. 


Dr. Branson laid on the table “ Dupuytren, on the 


‘Injuries and Diseases of Bones,” the new volume of the 


Sydenham Society. 


-_ SHEFFIELD MEDICAL SOCIETY.. 


217 





FIBROUS TUMOUR OF THE DURA ‘MATER. °° 

Dr. Branson exhibited a portion of dura mater from 
which a tumour, about the size of a ‘small pullet’s egg, 
grew, presented by Mr. Martin to the museum of the 
Infirmary. The patient was an elderly gentleman. 
When first seen by Mr. Martin, he was suffering from 
paralysis agitans of long duration, and extensive 
sloughing of the hips and sacrum. He had suffered 
from one or more convulsive attacks, and his habits 
and disposition had been materially affected by the 
disease. There was no loss of motion on the opposite || 
side of the body to that on which the tamour was 
found until afew days previous to death. On inspection 
post mortem the tumour was found adherent to the dura 
mater, pressing upon the right middle lobe of the 
cerebrum towards its anterior and lateral part. The 
substance of the brain in its immediate neighbourhood 
was in a state of ramollissement. The pia mater 
beneath the tumour was absorbed, and that surrounding 
the part much injected. The tumour was of a fibrous 
nature, which was shown in a microscopical drawing 
made by Dr. Branson. 


Mr. Hunter exhibited a scirrhous breast from a 
female aged 38, in the centre of which was commencing 
ulceration, but no retraction of the nipple. The ether 
had been used in the operation. 


INSUFFICIENCY OF THE AORTIC VALVES; DISEASED 
HEART: BRIGHT’S DISEASE. 


Mr. Law exhibited the heart and kidneys of a scissor- 
grinder, who had suffered most probably from fever 
prior to admission into the Infirmary. When admitted 
his symptoms were,—voracious appetite, severe cough, 
general anasarca, increased space of dulness in the 
precordial region, and a loud bruit de souffiet accom- 
panying both beats of the heart, heard most distinctly 
near the cartilage of the fourth rib, and having with 
the first beat a somewhat musical character. It was 
obvious that both obstructive and regurgitant disease of 
the aortic valves existed, with hypertrophy and dilatation 
of the left ventricle. Oninspection post mortcm a large 
deposit was found on the ventricular surface of the 
valve, which it is obvious would offer considerable 
obstruction to the passage of the blood from the ven- 
tricle, and it accounts for the musical character of the 
bruit which accompanied the first beat, and is precisely 
the condition of valve which gives rise to eccentric 
hypertrophy and dilatation of the left ventricle. The 
insufficiency of the valve was proved by experiment, 
water passing readily out of the artery into the ventricle. 
The kidneys were good specimens of Bright’s disease, 
and were most probably, rather than the heart, the cause 
of the anasarca, The urine was light-coloured, but did 
not coagulate either with heat, nitric acid,or bichloride 
of mercury. 


Mr. Jackson exhibited Avery’s instrument for the 
inspection of internal cavities. | 


- Dr. de Bartolomé read a paper “ On Pericarditis,”* 





* An abstract of this paper will be given in the next 
number of the Journal, 


the ether being used. 


Twelfth Meeting. March 4th, 1847. 
The PRESIDENT in the Chair. 


Mr. Porter, through the kindness of Mr. H. Taylor, 
V.S., exhibited an apparatus for the administration of 
the vapour of ether to horses, and explained its con- 
struction, | 

SCIRRHOUS MAMMA. 


Mr. H. Jackson then exhibited a scirrhous breast, 
which he had that day removed from a patient, aged 
44, a married woman, who had borne four children, 
and in whom menstruation still continued at the regylar 
‘periods. The patient had enjoyed good health, and 
‘according to her account, it was only seven months 


ago that she perceived a slight tumour immediately 


below the nipple of the right breast. This existed for 
two months, when it became painful, and the intensity 
of pain has increased, and also the duration, up to the 
period of admission into the Infirmary. She could 
assign no cause for it, The tumour was completely 
‘free; no enlarged axillary gland; and, with one im- 
_portant exception, there was every indication of success 
in the operation. The skin was of a dusky yellowish 
colour, as after jaundice. The operation was performed, 
It did not produce the indica- 
tions recommended to be obtained for twelve minutes, 
and then there was no upturning of the eye, but rather 
a fixed state, together with an evident filling of the 
vessels of the cheeks, Under these circumstances the 
operation was proceeded with, and on the first incision, 
the patient uttered screams, and afterwards. moans. 
During the progress of the operation, she sank into a 
state of insensibility, from which she soon revived. 
She was not conscious of having uttered any expression 
of pain whatever, not having felt any, and was not 
aware of the first incision being made, the first thing 
which she recollects being an expression made use of 
by Mr. Thomas, during the securing of the vessels. In 
about an hour after, when the wound was dressed, she 
complained of great soreness and pain on the passing 
of the sutures. The difference between arterial and 
venous blood was very evident. The scirrhus appeared 
to have originated just below the nipple, which was 
retracted, and was about the size of a small orange, 
and exceedingly firm. 

Taking into account the fact of the patient being 
insensible to pain, although apparently awake to every- 
thing when the operation was commenced, Mr. Jackson 
suggested that it might not be impossible, by repeated 
trials and careful observation, to establish the point 
at which all the useful purposes of the ether vapour 
might be procured, so far as inducing insensibility to. 
pain, without arriving at the apoplectic appearance: 
recommended to be attained previous to the com-- 
mencement of the operation. 
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PRACTICAL MEDICINE. 
TETANUS SUCCESSFULLY TREATED BY TOBACCO 
INTERNALLY, 5 1H 
Mr. Pridie, of Stockton-on-Tees, reports the follow- 
ing case:—A female, aged 44, injured her arm by 
falling upon a nail. ,On: examination, a lacerated 
wound was found near the elbow, but it gave rise to 
no. anxiety until the end of a week, when the granula- 
tions were observed to look flabby. Sulphate of copper 
lotion was applied, and the bowels were freely acted 
upon by colocynth and elaterium,.. After this time, 
considerable difficulty was experienced with the bowels, 
and on the 14th day after the injury, the patient 
began to complain of pain in the head and back, with 
trismus, and rigidity of the legs and left upper 
extremity. The heart’s action was slow and languid, 
and convulsion followed attempts to swallow. As the 
tetanic symptoms increased, it was determined to try 
the tobacco, and accordingly half-an-ounce of an 
infusion of thirty grains to nine ounces, was given 
every one, two, or three hours, according to its effect. 
The bowels acted after the third dose, and the pain 
appeared less during the paroxysm. The medicine 
was continued, and on the next day produced great 
nausea and vomiting, after which the paroxysms 
abated in frequency. The same plan was persevered 
in, with the addition of enemata of tobacco, for five 
days, when opium was added. The tobacco was finally 
omitted on the eighth day.—Monthly Journal of 
Medical Science, March, 1847. 


[This case appears at first sight to afford strong 
evidence in favour of the remedy employed, but it 
must be recollected, that, as has been noticed as long 
ago as the days of Hippocrates, cases of tetanus which 
survive the fourth day,and become chronic, frequently 
if not generally do well; we are therefore here at a 
loss how much to attribute to the tobacco, and how 
much to the greatly neglected agency of the vis 
medicatrix. | 


GALVANISM IN APHONIA. 


The following is the description of one of the earliest 
modes of applying galvanic action to the treatment of 
disease, and on account of the long continuance of its 
effects, is thought by Mr. Donovan to hold out con. 
siderable advantages:—In the case of a young lady, 
affected four years with hoarseness, and more or less 
complete aphonia, blisters, mercurials, &c.,had been used 
without any relief. Her physician, Dr. Grapengiesser, 
then thought of increasing the action of blisters by gal- 
vanism, and accordingly, having vesicated each. side 
of the larynx to the size of a shilling, he covered 
the excoriated spots on one side with a zine plate, to 
which a wire of the same metal was attached, and on 
the other with a piece of silver. Assoon as he brought 


the two plates in contact, a burning sensation at those’ 
Spots arose, and the larynx heaved up and down 


convulsively, with loud sobbing. On alternately 
breaking and re-joining the contact, these motions 
became so violent, as to be almost insupportable. 


— 


excoriated surfaces. 


“After this process had been continued-for-a - quarter 


of an hour, a watery humour began to run from: the 
The apparatus) was removed, and 
towards evening ‘she began to: speak more audibly. 
and the improvement continued next:day, but was lost 
again on the fourth or fifth day. Theprocess was then 
repeated, with the same results, and:the apparatus was 
left on all-night, with the. effect’ of permanently 
restoring. the yoice,.—Dublin. Quarterly Journal, Febr. 
1847. 


EFFECT OF, HYDROPATHY ON THE BLOOD. 


Lest there should be any amongst us, which [trust 
there is not, with a» tendency to desert legitimate 
medicine for the crooked ways of water-quackery, we 
may mention, as a caution, that a German physician, 
M. Albert; who has had ample opportunities of witness- 
ing the operation of the water-cure, has remarked that 
persons who have pursued. the system uninterruptedly 
for two or three months, are apt to acquire a habit of 
body not dissimilar to that of scurvy. The pulse 
becomes acéelerated, soft,and feeble. The patient is 
subject to palpitations. and a continual feeling. of 
lassitude, and eventually suffers from spongy gums.and. 
aphthous ulcerations of the interior of the lips and. 
cheeks, From these symptoms M. Albert concludes 
that the immoderate use of water has a tendency to 
impoverish the blood.—Dr. Ranking’s Retrospective 
Address. 

TREATMENT OF APHTHE, 

Professor Lippich, of Padua, employs, with success, 
the sulphuric acid against aphthe, and in syphilitic 
mercurial stomatitis, when the mucous membrane of 
the mouth and lips is covered with ulcerations, which 
render deglutition difficult. He uses the following 
formula:—R. White honey, 30 grammes; sulphuric 
acid, 2 grammes. Mix, and makea liniment. In severe 
cases the proportion of the sulphuric acid may be 
increased to eight grammes to the same quantity of 
honey. ‘The ulcerated surfaces are to be frequently 
touched slightly with this liniment by means of a soft 
pencil. Gazette Méd. and Dublin Med. Press. 

Dr. Coudray reports several cases of aphthe in 
which the topical application of pure muriatic acid was 
followed by complete success. In many cases, when 
the exudation did not occur in thick lamine, and when 
it oceupied the tongue and lips only partially, it sufficed’ 
to use the acid diluted by an equal proportion of water, 
or two parts of the latter to one of the former, But 
whenever the pseudo-membranous material was _ thick, 
resisting, and yellowish, and the child refused the. 
breast, he had recourse to the pure acid, one or two. 
applications of which caused the separation of the false 
membranes. Its use, he states, is attended with very 
little pain, and infants who had been unable to take the 
breast for several days before, became capable of sucking , 
in a few hours afterwards. _., ods 

Bretonneau, many years ago, extolled the use, of, 
muriatic acid in this form of stomatitis; and again, la st, 
year, Trousseau. and, Delpech called attention to the, 
great efficacy of the fuming acid, as one of the, “most, 
powerful modifying remedies in severe aphthe. Dr. 


Coudray, therefore, proposes nothing u new. . ‘His cases, . 
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it Joi be as seistligty ‘belonigt to the lap a ki 
species, which supervenes generally in cachectic chil- 


dren, in whom the cure ofthe stomatitis itself is of 


much less importance than when it is idiopathic. In 
the latter instance, it is usually mild, except when epi- 
demic, in which case the most energetic local treatment 
is of littleavail.— Dublin Quarterly Journal and Lancet. 


EXTRACT OF RHATANY AND VAPOUR-BATHS IN 
ALBUMINURIA. 


A man, aged thirty-one, mechanician, was admitted 
into the Hopital of La Charité, on the 28th of December, 
1846. Fifteen years ago the disease began by a con- 
siderable anasarcous swelling of the feet, which lasted 
three or four years. Erysipelas of the legs appeared, 
and was dispelled after six weeks, leaving the cedematous 
swelling by which it had been preceded, This state 
of things continued, and five years ago the patient 
entered M. Rayer’s ward, where he was treated by 
aromatic fumigations, iodide of potassium, and warm 
baths. Under the influence of these measures. the 
dropsy yielded, but the albuminuria persisted. At 
the end of a week the cedema showed itself again, 
and the treatment having been instituted anew, a 
considerable improvement was obtained. Since that 
period the patient enjoyed uninterrupted health, but 
the symptoms returned in the beginning of Decem- 
ber, 1846, without any apparent cause. The legs 
and scrotum were considerably infiltrated, and ascites 
was present; a general sensation of lassitude, and 
pain in one, sometimes both sides of the abdomen, 
were complained of; the bowels were confined, the 
appetite preserved, and. frequent paroxysms of cough 
were. observed ;, the urine was pale, slightly acid, 
abundant, and contained a large quantity of albumen 
—coagulable by heat and nitric acid. Every day half a 
drachm of extract of rhatany was exhibited in.a mixture; 
vapour baths were ordered, and low diet. Under the 
influence. of this treatment, a gradual amelioration 
occurred, and.on the 10th of January theurine con. 
tained no more albumen, On the 12th the patient 
left the hospital, if not completely cured of his renal 
disease, at least cured of the symptoms which he had 
laboured under, and which are generally looked upon 
as characteristic of granular disease of the kidney,— 
Medical Times. 

ERGOT OF RYE IN RETENTION OF URINE. 


In a recent number of the Lancet Dr. Lanyon relates 
the case of an old man, in whom the catheter was 
passed several times a-day, on account of retention of 
urine, but who subseqnently found speedy relief from 
the use of ergot. Thirty grains of this drug were 
infused in three ounces of boiling water, and of the 
cold infusion, the patient was ordered to take a third 
part every six hours. After the third dose, he passed 
about half a pint of urine without impediment, and the 
natural function was restored. The case appears to 
have been one of spasmodic stricture, and the reporter 
regards the modus operandi of the medicine, to have. 
been anti-spasmodic. 

[The ergot has. frequently been used in cases of 
retention from loss of muscular tone of the vesical 
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‘press wetted with it, as the case may be, 
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parietes, which are, we believe, 1 the chief cases in which 


it is likely to prove serviceable. ] 


SURGERY. 
TREATMENT OF BURNS WITH AMMONIA. 

M. Guerard has employed a concentrated solution of 
caustic ammonia in burns for more than 20 years. He 
states that when he has burned his own fingers in 
chemical or other experiments, he has dipped them in 
the solution, or covered the injured part with a com-: 
The appli- 
cation is said speedily to remove the pain, but it 
should be continued for half an hour to produce a 
lasting effect; after this the burn requires no dressing, 
Annales de Thérapeutique, 1847, 


TREATMENT OF ULCERS BY EXTERNAL HEAT. 


Mr. Barnes, of Notting Hill, states that he has. 
repeatedly witnessed the beneficial effects of external 
heat in procuring the cicatrization of unhealthy ulcers, 
such as those which are left after the opening of 
buboes. The heat is applied by holding a red hot 
cauterizing iron at such a distance above the sore as to 
communicate a sensation of agreeable warmth. In 
proportion as the iron cools it is held closer to the 
wound. He states that he believes this plan to be 
peculiar to the practice of Malgaigne. The first 
effect is a cleaner appearance of the sore, then a 
shining white pellicle spreads over its surface, and 
cicatrization frequently commences within twelve hours. 
In two cases it was,complete in eighteen hours,— 
Lancet, January 23, 1847. 


ON THE TREATMENT OF ANEURISM BY COMPRESSION. 


Dr. Bellingham concludes an interesting paper with 
the annexed summary of some of the most material 
points bearing upon this method of treatment: — 

1, The arteries to which compression is. applicable 
being far more frequently the subject of aneurism 
than those to which it is inapplicable, compression is 
calculated to supersede the ligature in the great 
majority of cases. 

2. The cure of aneurism by compression upon the 
artery between the aneurismal sac and the heart, 
according to the rules laid down here, is accomplished 
by the gradual deposition of the fibrin of the blood 
in the sac, until both the latter and the artery at the — 
part are completely filled. The process is in fact 
exactly similar to that by which nature effects a 
spontaneous cure of aneurism. 

3. Such an amount of pressure as would cause 
inflammation and adhesion between the opposite sides 
of the artery at the point compressed is never required. 

4. The pressure should not be so great as to in- 
terrupt the circulation in the artery at the point com- 
pressed ; an essential agent in the cure being that a 
current of blood should pass through the sac. 

5, Compression by means of two or more instruments, 
one of which is alternately relaxed, is much more ; 


effectual than by any single instrument, and in many 


instances the pressure can be maintained by the 
patient himself, } . | 
6, The treatment of aneurism by compression does 
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not involve the ‘slightest ‘risk to ‘the patient, and if 
persevered in cannot fail of effecting a cure. ; 

7. A cure of aneurism effected by compression, 
according to the rules laid down here, must necessarily 
be permanent; and in every case in which a cure has 
been accomplished, the patients have remained well 
subsequently. 

8. The femoral artery remains pervious after the 
cure at the point at which the pressure had been 
applied, and no morbid change of any kind is to be 
detected in either the artery or vein at the side of ‘the 
compression. 

9. When a cure is effected by compression, the 
vessel is obliterated only at the seat of the aneurism, 
and the artery at this part is eventually converted 
into an impervious ligamentous band. 

10. Compression effects the cure of aneurism by 
more simple and safer means than the ligature, while 
it is applicable to a number of cases in which the 
operation is contra-indicated or inadmissible. 

11. Compression is not necessarily a more tedious 
or more painful method of treating aneurism than 
the ligature, while it is much more certain, more likely 
to be permanent, and is free from all danger. 

12. Compression, according to the rules laid down 
here, has little analogy with the old method which 
went by this name; and in fact has no greater re- 
semblance to it than the Hunterian operation had to 
the operation for aneurism which it superseded.— 
Dublin Medical Press, Jan. 20, 1847. 

HERNIA OF THE FORAMEN OVALE. 

M.- Roeser states that hernia of the foramen ovale is 
a rare affection, and is seldom discovered until after 
death, unless itis very large. In acase which occurred 
in his practice six years before, he had himself over- 
_looked the accident. In the present instance he was 
more fortunate. The patient was a female, aged 30, 
mother of one child, two years old, and of another aged 
ten. For six years she had suffered at long intervals 
from acute pain in the stomach, which arose without 
apparent cause, and spread over the abdomen, sub- 
siding after the occurrence of vomiting. On February 
16th, 1846, she had an attack of the usual pain, but 
this time it did not subside, although vomiting had 
occurred as usual. Next day she wa; bled, and castor 
oil was exhibited, without effect, and morphia was 
given. The author saw her on the succeeding day ; 
there had been vomiting in the night without mitigation 
of the abdominal pains, and there was now an acute 
burning sensation at the pit of the stomach; the 
urine had been scanty, and entirely suppressed for 
twelve hours; she could not lie on either side; when 
placed in the sitting posture she complained of an acute 
pain in the bowels; the belly was swollen, and tympa- 
nitic, and presented inequalities arising from distended 
portions of intestine; pulse frequent; no appearance 
of hernia at the usual apertures, Dr. Roeser was led 
to examine the pectineal region, when’ he remarked a 
tenderness over the left foramen ovale, which was not 
observed on the opposite side. On a more careful 
examination, he found at this spota tumour, the size of 
@ nut, of an elastic feel, and painful, This tumour 
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‘might have been mistaken a for a gland, but ‘that it was 
more tense, smooth, and less pasty, and e escaped under 
. the fingers, while pressure “caused “an inward” pain, 


which extended to the epigastrium. These’ symptoms 
indicated hernia of the foramen ovale. After the taxis 
had been ‘persevered i in for half an hour, the hernia was 
reduced; there was immediate relief, and in half an 
hour the bowels were evacuated. The narrator of the 
case concludes by urging the necessity of examining all 
the outlets, in cases of colicky pains, azd the so-called 
neuroses of the abdomen.—Gazelte Médicale, Fev. 6, 
and Monthly Journ. of Med. Science, March, 1847. 


ADVANTAGES OF THE FLAP-OPERATION. 


In the thigh and leg, after amputation, it not un- 
commonly happens that everything looks well for a 
few days, but that then some matter forms, or the 
limb jerks, or is hot, or the skin gets just a little tight 
at one part over the bone. In these cases the flap- 
operation succeeds better than the circular, for it rarely 
happens that the skin of the circular operation can be 
got well forward again after it has once begun to 
retract or become tight, whilst the mass of muscle and 
soft parts of a flap can often be brought down again 
after they have contracted very considerably. In the 
thigh, puncture of the artery, above its division, is 
readily avoided in the flap-operation, and cannot well 
be done in the circular. In the leg, the artery may 
readily be punctured, in passing the knife behind the 
limb, and wounded above its division; still this is no 
real objection to the flap-operation below the knee, as 
the same accident may happen from the use of the 
catlin. The rapidity of the flap-operation, compared 
with the circular, is some advantage, but the whole 
operation is not necessarily shorter, for the number of 
arteries to be tied in the former case is generally 
greater than in the latter. During the last few years, 
the double flap-operation has been performed upon a 
large number of patients at St. Bartholomew’s, by Mr. 
Stanley, and with the best result. In many of these 
cases at their termination, the full soft condition of 
the face of the stump, the complete depression of the 
bone in the line of the union of the Maps, or beneath the 
front flap of the thigh, have been most marked; whilst 
the effects of inflammation, in rendering the stump 
tense, have been very much less than where the 
same accident occurred after the circular operation, 
Ormerod's Clinical Observations, p. 131. 


OPHTHALMIA NEO-NATORUM. 


Dr. Eschrish states, that in the ophthalmia of new- 
born infants, he has always effected a perfect cure in 
a shorter time than usual, (one week,) by surrounding 
the eye or eyes with a thick layer of mercurial oint- 
ment. We should be sorry to trast a severe case of 
this disease to this remedy, and the Munich physician 
acknowledges in his paper, that in addition to the mer, 
curial inunction, he uses frequent injections of tepid. 
water, and when the swelling and discharge have 
lessened he employs a weak caustic solution, Professor 
Von Ammon recommends a lotion of six grains of « ex: 
tract of belladonna and ten drops of lime-water to four 
ounces of distilled water; with this the eyes are to be 
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steeped every | half hour, ‘and in the interim, | a bandage 

wet with the solation, i is to be applied over the eyes. His 

object i in using the belladonna i is to allay the spasm of 
the eyelids, and by facilitating the matter to allay the 
swelling of the conjunctiva andcornea, Thiscertainly 
is not heroic practice, and few practioners in this country 
would trust a patient to it alone. Having constantly 
remarked an extensive state of ulceration in the con- 

- junctiva of the upper lid in the severe forms of this 
disease, I now generally evert the lid to examine its 
inner surface as soon as a. case presents itself, and we 
have several times succeeded in cutting short the 
disease by at once applying a strong solution of nitrate 
of silver to this part alone. We beg to call the atten- 
tion of ophthalmic surgeons to this subject.—Report 

_on the Progress of Ophthalmic. Surgery, in Dublin 
Quarterly Journal, Febr., 1847. 








TOTAL ABSTINENCE AND “ MEDICAL 
TESTIMONY.” 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

I beg to call the attention of your readers to a docu- 
ment which has been signed by more than a thousand 
medical practitioners of Great Britain, and which is now 
being extensively circulated in the publications of the 
different ‘(so called) Temperance Societies. The docu- 
ment is entitled ‘‘ Medical Testimony,” and consists of 
pa declaration of opinion in favor of “total and univer- 
sal abstinence from alcoholic liquors and intoxicating 
beverages,” on the ground of their being unfavourable 
to health, and for other reasons. 

Mr. Dunlop, who has obtained the signatures to this 
document, brings them before the public with no little 
natural gratulation. This gentleman is anxious to obtain 
the signatures of a larger proportion of the 20,000 medical 
practitioners of Great Britain; and urges upon the 
advocates of total abstinence, “to take strenuous measures 
to have the certificate signed as extensively as possible,” 
‘in their respective neighbourhoods. When a greater 
number of signatures has been obtained, Mr. Dunlop 
expects to see changed, ‘the unscientific principles and 
Hazardous dogmata on the use of alcoholic liquors,” which 
he states, “too much regulate and characterize the practice 
of the bulk of our medical world.” 

It is unnecessary to insert the certificate itself. It is 
‘more cautiously worded than some others which have 
been submitted to myself, for the purpose of obtaining 
“iy signature; but still I must regard several of the 
assertions which it contains as unproved, and consequently 
rash and dangerous. Many of the distinguished phy- 
‘sicians and surgeons, who have signed the document, 
have, I doubt not, done so deliberately and advisedly : 
some of them I know to be themselves consistent abstainers 
from all alcoholic and fermented liquors ; and, however 
I may dissent from their opinion, it nevertheless claims 
and secures my respect. With others, and, perhaps, the 
majority, the case has been far different. The act has 
not been, I think, a deliberate one; the signature has 
been given with little or no consideration of the evidence 
on which such propositions, regarded as scientific truths, 





may be supposed to rest, or of their legitimate conse- 


sequences, if true. An easy good nature, hardly excusable, 


has caused the signature of many to be given; and the 


excellence of the object has probably still oftener led the 


subscriber to overlook the doubtful character of the 


means. In some cases I know that the authority of names 
has been strongly urged against the deliberate jndgment 
of the persons applied to, In other cases, perhaps not a 
few, it has been urged that signing the document did not 
in any way pledge the individual conduct of the person 
signing, and, if I mistake not, such a consideration was 
actually printed on the form of declaration which was 
sent for my own signature from a Medical Temperance 
Society, in February of last year, accompanied by the 
following note :—= 

“ Dear Sir,—Your signature to the enclosed certificate 
would be very highly prized by all who are interested in 
the advancement of the important and wide-spreading 
principle of true temperance. 4n early reply would 
much oblige, yours respectfully, omeeeenmeneen,?? 

_ The following is a copy of the certificate which was 
stated to be “in progress of signature throughout the 
United Kingdom, and has already been sybsccipad to by 
at least 174 medical men :” 

“We are of opinion that there is 70 principle of strength 
or nourishment for the human frame in atconot, as is 
commonly supposed, or generally in drinks of which it 
forms a part, such as ardent spirits, fermented wines, 
cider, ale, beer, porter, and others. That any trifling 
portion of nourishment contained in the last three, is 
greatly exceeded by that in barley-water, porridge, or 
gruel, made from an equal quantity of grain. That the 
use of al.couottc beverages generates ultimate weakness 
instead of strength, and tends to cause subsequent debility 
in the frame. That the above-mentioned intoxicating 
fluids are in no way necessary to persons in ordinary 
health; nor are they required for any particular consti- 
tution, That the daily or habitual use of any portion of 
them is prejudicial to health. That the excitement or 
cordial feeling they create is mere stimulation, which 
departs in a short time, and is unproductive of any ele- 
ment of real strength; and that, contrary to ordinary 





opinion, the health and average comfort of the nation 
would be greatly promoted by their entire disuse as 


beverages.” 

I think that members of the medical profession shou!d 
pause before they commit themselves to any such 
opinions as these, for the following reasons :— 

Ist. Abstinence and temperance are two entirely 
distinct things: the latter is a virtue; the former, as 
regards lawful things, is no virtue at all. 

2nd. The assertion that the daily or habitual use of 
any portion of wine or other fermented liquors is pre- 
judicial to health, appears to be altogether at variance 
with ordinary ohservation and experience. 

3rd. Too little of the vital chemistry of the human 
body is known for usto assert “that there is no principle 
of strength or nourishment for the human frame in alcohol, 
or in drinks of which it forms a part.?. 

In the former editions of his * Animal Chemistry,” 
Liebig reckons wine, beer, and spirits, amongst those 


-non-azotized ingtedjents of our food, which act as elements. . 


of respiration, and are expended in the production of 


~ 
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animal heat, and in protecting the organism. Dae 


action of the atmospheric oxygen.* (pp. 53, 96.) I 
have not yet seen the third edition of this well-known 
work, but froma review of it, I find that the agency of 
alcohol, as a respiratory element of food, is illustrated 
by the following anecdote:—“In England, servants 
receive daily a certain amount of beer, or in the case of 
total abstinence, its equivalent in money. A friend 
informs me, that in a certain household it was observed 
that from the day on which the servants ceased to receive 
beer from their masters, the consumption of bread 
increased in a ratio corresponding to the diminution of 
beer; so that the beer was twice paid for, once in money, 
and the second time in the form of an equivalent of 
another kind of food, yielding the same amount of carbon 
and hydrogen.” (p. 98.) 

The reviewer, evidently adopting Liebig’s own views, 
further observes:—‘‘ The alcohol of fermented liquors 
plays the same part in the body of man as the non- 
nitrogenized constituents of his food; for although its 
elements do not of themselves possess, at the temperature 
of the body, the property of combining with oxygen, yet 
_brought into contact with other bodies, during their 
eremacausis or absorption of oxygen, which are always 
present in the body, it acquires the property in a higher 
degree than fat, or other non-nitrogenized snbstance.” 

The celebrated chemist, Mitscherlich, has indeed 
come to the conclusion that alcohol is actually formed 
in the system from the sugar of our ordinary food, and 
that subjected to a slow combination in the lungs, it 
becomes the source of animal heat. I mention this, not 
as an established truth, but merely to shew that the 
doctrines of animal chemistry, al the present day, do 
not confirm the propositions as to the necessarily injurious 
effects of fermented liquors. 

I am not indifferent to the magnitude of the evils 
connected with intemperance, and I consider that the 
physician and surgeon are bound to exert their legitimate 
influence in diminishing the source of so much disease, 
misery, and death. Let them, however, hesitate before 
they give their sanction to opinions, hastily taken up, 
which are not supported by ordinary experience, and not 
illustrated by their own example. Let them pause ere 
they bring their character as men of science into question 
by assertions which are not borne out by well-ascertained 
facts in physiology and chemistry. 

Modern teetotallism is a species of Quixotism, which 
seems to me to be only redeemed from the charge of 
absurdity by the reality and extent of the evil with which 
it altempts to cope. Good has doubtless been effected by 
it, as it has been by various other popular movements, 
when directed against evils of great magnitude, in spite of 
the exaggerated views and ill-directed means with which 
they have been accompanied and prosecuted. The end, 





* This distinguished chemist farther states, that after 
alcohol has been taken into the stomach, according to all 
the observations hitherto made, neither the expired air, 
nor the perspiration, nor the urine, contains any trace of 
alcohol, and that there can be no doubt that the elements 

of alcohol combine with oxygen in the body, that its carbon 
and hydrogen are given off as carbonic acid and water. 
p. 239, 

— +‘*Med, Chirurg. Review,” Jan., 1847 


however, does not justify the means ; and men of aor 
ing minds will reject, as more fiat doubtful, ‘all efforts 
for good which seek their support in ill-founded views 
and ill-judged exertions. It is not, however, to be 
supposed, that fermented liquors which have been used 
by our species in nearly all climes, and as long as the 
history of the race has extended, will be disused, on any 
large scale, or for any long continued period. Let us 
abolish, if we can, the use of distilled alcohol; let it be 
found only in the shop of the druggist, and in the ware- 
house of the varnish maker; and let a crusade be entered 
only against “ excess of wine.’? Deprive us not, however, 
altogether of that barley wine, the beer of these more 
northern countries, with which the poor man has been 
wont to sweeten his homely meal, after the labours of 
the day. In warmer latitudes, and for the more affluent, 
do not deny the temperate and right use of the wine of the 
grape, intended, as the psalmist tells us, “to make glad 
the heart of man,” and which was used by the founder 
of our religion, habitually, as well as on the most solemn 
oceasions. I would add, in the words of a recent writer, * 
“Let moderation be known in all things, and despise 
not the wisdom of Solomon, who tells us that wine has - 
its uses. Strong drink is. more suitable than cold slops 
for a man with a flagging pulse and sinking heart. The 
maker of man designed him to enjoy life under a wise 
use of all that is good: obedience to Divine law allows of 
no extremes, and temperance implies in mediis tulissimus 
—an equal danger both from abstinence and excess,” 
I am, Sir, 
Yours faithfully, 
het 


* M@ore’s “ Relation of the Body to the Mind,” 


CASE OF POISONING BY THE TINCTURA 
FERRI SESQUICHLORIDI. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

Will you be good enough in your next number to 
correct a mistake which occurred in the report of the 
case under the above title in your last. The quantity 
of the tincture of the muriate of iron swallowed was 
one ounce and a half, and not “‘a drachm and a half,” 
as erroneously stated. There was no irritation in the 
urinary system, as in the case mentioned by Mr 
Taylor, but perhaps there would have been if the 
smaller doses had been taken, and retained for any 
length of time in the stomach or bowels. As the 
mistake is an important one, you would oblige me by 
inserting this note, or at least by correcting it. 

I am, Sir, 
Faithfully yours, 
THOMAS EDWARD AMYOT. 
Diss, Norfolk, April 9, 1847. 
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"ANNOUNCEMENT EXTRAORDINARY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I beg to direct your attention to the following adver- 
tisement which appeared in the Liverpool Mercury tor 
Friday, Apri] 2nd. It surely behoves the College 
authorities to notice the mode in which some of its 
members fulfil the obligations imposed on them. 

Your obedient servant, 
A MEMBER OF THE ASSOCIATION, 


Liverpool, April 6th. 


“College of Medicine and Surgery for treating 
patients on the principles so long and successfully 
practised at Whitwoith, and Oldfield Lane, Manchester, 
conducted by Mr. » M.R.C.S., and L.A.C., 
prizeman of St, Bartholomew's Hospital, London, in 
the Session 1843-44, &c., &c., who may be consulted on 
all cases appertaining to his profession daily from nine 
to three, and from six to nine, and on Sundays from 
ten to two, at the College, 46, » near the 
corner of Street. An assistant in continual 
attendance for any cases of emergency.” 





[We suppress the name and address, as we have no 
wisi to contribute towards the object which this 
prizeman of St. Bartholomew’s would seem to have in 
view, but they are at the service of either of the cor- 
porate bodies to which the advertiser professes to 
belong.— Ed.] 








HMecvdical Intelligence. 


MEDICAL REGISTRATION BILL. 
HOUSE OF COMMONS. 
[From the “ Notices of Motions’ which now sland on 
_ the “ Order Book’ of the House.} 
On Tuesday, April 20th :— 

Mr. Wakley to move for leave to bring in a Bill to 
provide for the Registration of legally-qualified prac- 
titioners in medicine, and to amend the law relating 
to the Practice of Medicine in Great Britain and 
“Treland.”—Lancet. 


MEDICAL APPOINTMENTS. 
Dr. Arthur Tawke has been elected Physician to the 
Norfolk and Norwich Hospital, in the room of Dr. 
Lubbock, deceased. Dr. Ranking, late of Bury St. 
Edmunds, who is now resident in Norwich, was also 
a candidate, but retired from the contest, as being too 
late in the field. 
Dz. Francis. Henry Woodforde has been appointed 
one of the Physicians to the Taunton and Somerset 
Hospital, in the room of Dr. Catlett, resigned. 
Dr. A. B. Garrod and Dr. E. A. Parkes have been 
elected Assistant-Physicians, and Mr. J. P. Potter, 
Assistant-Surgeon, to University College Hospital.| 
Dr. A. L. Brownless, of Charterhouse Square, has 
been elected Physician to the Metropolitan Dispensary, 
Fore Street, 


Dr. Henry Davies has been elected Consulting 
Physician to the British Lying-in-Hospital. Dr. 
Robert Lee has been elected Physician in Ordinary, 
and Mr. Benjamin Brookes Principal Surgeon to the 
same Institution. 

J. W. Harris, Esq., has been elected Surgeon to the 
Exeter Dispensary, in the room of Mr. Pridham, 
resigned. 








QUEEN’S COLLEGE, BIRMINGHAM. 
The first sessional examination of the students in 


‘| the department of general literature and science, was 


held on Saturday, April 11th, and on Monday, April 
13th, 1847, when the following list-was returned by 
the examiners :— 

Classics. — Ist. 
Stratford-on-Avon ; 
Craig, Kilmarnock. 

2nd CLass.—-Seven, 

Mathematics.—1st. Cuass.—Wall, Fryer, Yarwood. 

2nd. Ctass.—Edney; Rice, Stratford-on-Avon; Rose, 
Madeley; Wilkinson, neon he A. T. Davies, 
Birmingham. 

3rd. Crass.—Three. 

Chemistry.—1st. Crass. —Edney, Fryer, Wall. 

2nd. CLrass.—Five. 


Lyttelton, M.A., 

James Thomas, Law,M.A., 
W. M. Lawson, M.A,, 

‘G. Richards, B.A., 

G. Taylor, B.A,, 

George Shaw. 


CLass.— Fryer, Coleford ; Wall, 
Yarwood, Birmingham; Edney, 


Examiners. 


—o 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members, April 9th, 1847 :-—E. 
P. Wilkins; E. Lund; C.J.Gibb; R.J. Brackley; C. 
Mackechnie; W. E. Hayman; R. B. Painter; J. H. 
Prosser; W. B. Gill. 

Admitted April 12th:—J. S. Ayerst; 
W. P. Harrison; T..Edis;.,G. B. Barrow; F. 
Robinson; J. H. Richardson; ‘O. Pemberton; F, 
Acret; E. C. Cottingham; R,. J. Hansard. 

The following gentlemen were admitted Fellows 
on Wednesday, April 14th:—Francis Toulmin, Esq., 
Clapton; Frederick George Reed, Esq., Hertford. 


G. N. Ediss; 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates on Thursday, April 
8th:—Frederick Mason, Bath; Charles Astley Walters, 
Stockport; Charles John Gibb, Newcastle-on-Tyne; 
Charles William Izod, Fladbury; Thomas Simpson, 
Lincoln; Henry John Waterland, Thealby; John 
Lioyd, Cerrigydwdion; John Jones Parrish, Dudley ; 
Samuel Osborne Habershon, Rotherham; Howard 
Fred. Johnson, Birmingham; John Packer, London ; 
Richard Branwell, Penzance; John Willan, Kirby 
Lonsdale; Joseph Marshall, Upwell; Sagittal wee 
Durham ; Samuel Clewin Griffith, London, — 

Admitted Thursday, March 25th:—Richard Syn 
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MISCELLANEOUS. 


Finch, Salisbury; William Lascelles Norris, Stour- 
bridge; James White, Chester; Henry Nicholson 
Settle, Leeds ; Thomas Armstrong Cammack, Spalding. 

Admitted Thursday, April Ist:—George Burton 
Payne, Birmingham; Henry Vevers; Thomas Balle 
Forster, Plymouth; John Lane Cutcliffe, South 
Molton; George Augustus Hartelbury Hepworth, 
Tewkesbury ; James Tarzewell, Dorchester, Dorset ; 
George Herring, Yarmouth ; John Ingman, Trenddyn, 
Flintshire ; William Nowell, Dewsbury; John Jessup 
Sewell, Fendrayton, Cambridge. 


OBITUARY. 

Died, March 30th, at St. Albans, aged 53, John 
Coales, Esq., Surgeon, one of the Magistrates of that 
borough. 

April llth, at Bishop’s Stortford, J. J. Cribb, Esq., 
Surgeon, late of Cambridge. 


BOOKS RECEIVED. 

A Treatise on the Human Ear, with New Views on 
the Physiology of the Tympanum. By J. W. Moses, 
M.D., M.R.C.S., &c. St. Asaph. 1847. 8vo., pp. 18, 

An Essay, Literary and Practical, on Inversio Uteri. 
By John Green Crosse, M.D., FRS.. F.R.C.S., Senior 
Surgeon to the Norfolk and Norwich Hospital, &c. &c. 
Part II. London: Churchill. 1847. S8vo., plates. 

Practical Remarks on the Inhalation of the Vapour 
of Sulphuric AXther, &c. By W. Philpot Brookes,. 
M.D. Landon: Churchill. 1847. 8vo., pp. 68. 

Our “present Gaol System deeply. depraving to the 
Prisoner, and a Positive Evil to the Community. Some 
Remedies proposed. By Joseph Adshead, Author of 
“ Prisons and Prisoners,” &c. 1847. 8vo., pp. 107. 


ERRATUM. 


At page 180, col. 1, line 12 from the bottom, for 
‘one drachm and a half” read “ one ounce and a half.” 





METEOROLOGICAL JOURNALS FOR FEBRUARY, 1847. 


Kept at Sidmouth, by W. H. Cutten, M.D.; at Honiton, by James CampBetp, M.D.; at Romsey, Hants, 
by Franois BuckeLt, Esq., Surgeon. 


SIDMOUTH. 
Mean of External Thermometer at 9 a.m. 39.48 
eer VE SET OR. ip ah cotton A PRE Te Eee 2 
w. the Maxima; . 9, ac aie ~ 44,86 
Miia, [6° 5. Faerie 34.00 
bhsutate Mean . pire eae 38.75 
: of ten preceding years. 38.93 
ee highest on the18th . .. . 55. 
as lowest 12th 21.50 
range 33.50 
Mennmrdaily range. th): {)<)) tsa «tf 9.65 
Greatest daily range 
Least char ta ti: <5 
Mean Dew-point, at9 am. . . . . 35.20 
ae hoe Bete 36.30 
Mean of Barometer at9 A.M. . . 30.123 
rt 9 P.M. 30.091 
fottoia highest on the 22nd . . 30.451 
. lowest on the Ist ... . 28.840 
Bie pEMIUEOL cot oi obi std be ttieiier al pet cada e oma O LD 
Number of days fine . . . a als sia alt hy 
ee aa dull withoutrain .. . 
on which any rainfell . 10 
Quantity ofrainininches ... «+ » 1.67 
Prevailing Winds, .cceseeerecsvene N. SE. 


HonirTon. RoMSEY. 
eeeceesen 35.0 e2eeeton 25.24 
at 8 P.M 36.0 at 9 P.M. 35.70 
eeee s 42.0 eeevoeseuee 43.80 
eereveen ee 31.5 eneceearte 30.34 
ceseeee se 38.0 eeeoeove028de 37.07 
-on the 20th 52.0 on the 17th 56.40 
on the ]2th 18.0 on the 12th 6.00 
ee * see 34.0 e@eeCGeeeoe 50.40 
eoeeeae 10. e@eeenveene8 13.30 
ee eeeree : on the 14th 35.00 
a eineteS on the 7th 2.00 
ia de Mine 29.47 BR iii 29,382 
at 8 P.M. 29.51 at 9 P.M. 29.430" 
on the 21st 29.91 onthe 28th 29.790 
on the 9th 28.91 onthe 8th 28.700 
eeeeeeesd 1.00 €eseeaeees 1.090 
e@eeeveese 14 Sates Res ot 9 
eeeeeoene e eeeeeed020s 4 
wae eee 14 or snow Lig 
eeseoeaese NE, NW. NW. NE. 


TO CORRESPONDENTS, 


Communications have been received from Dr. Cullen; a Member of the Association; the Sheffield Medical 
Society; Mr. C. Hawkins; Mr. J. F. Clark; Dr. Radford; Dr. Holbrook; Dr. Chambers; Mr. G. King; 


Mr. H. Sharp; Dr. J. Campbell; 


Mr. Worthington; Mr. Storrs; Mr. H. Stead. 


Paccine Matter.——Mr. P. Fernie, of Kimbolton, Hunts, will feel greatly obliged by any of the pa of the 
Provincial Medical and Surgical Journal supplying him with a small quantity of active vaccine virus, 
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History affords us, from the Pythoness of Delphi, 
down to the hallucinated of the Thebaid, and the 
possessed of the middle ages, the means of classing 


A SKETCH OF THE HISTORY AND TREAT- 
MENT OF INSANITY. 


By H. S. BeLcomsBE, M.D., Senior Physician to the 
County Hospital, and Physician to the Retreat, York. 


Valeat quantum ! 

1 commence this paper by acknowledging my obli- 
gations to M. José, Membre de l'Institut Historique de 
Paris, for his able memoir on the “ History of Insanity,” 
and for the opportunity thus given me of freely trans- 
lating a great part of it for the benefit of the English 
reader. I have, in addition, endeavoured to carry out 
some views upon the ‘nature and treatment of this 
singular disease, which, though they may advance no 
novelty, may merit some attention, as being the result 




































those cases which have been the subject of many 4 
drama, many an episode, many a romantic tale;* and 
philosophy can now teach us, that in contemplating 
such pictures, at once so sad yet so animated, that we 
there find a perfect reflexion of haman nature. It is 
the picture of humanity, with its passions, its revolu- 
tions, its errors, its prejudices, its systems, crimes, and 
virtues,—a picture so exact, that it is shewn to us 
without disguise; in it are seen emperors and kings, 
ministers and courtiers, poets, painters, warriors, 
legislators, martyrs to chastity, and the victims of 
incontinence. From Nebuchadnezzar to Saul, from 
the Greek dramatists, through the history of many of 
the Roman emperors, let alone that of the early period 
and of the commonwealth of Rome, down to the times 
of Rousseau and our own incendiary, Martin, there are 
not wanting opportunities of writing it fully and 


of much experience,—may conduce to calm observation 
and calmer conclusions,—and may divest the subject 
of much metaphysical subtlety, in which it has pleased 
many writers to involve iho 

History is an inexhaustible mine, from which science, 
art, literature, language, politics, can be enriched ; and 


at no period has it been more searched into than at | entirely. 


present. The old historians are examined, translated, MENTAL ALIENATION, 
It can be established, that the therapeutics of 


mental disease have been in all times conformable to 


commented upon in various ways, and perhaps no 
science has drawn more from this source than that of 
medicine. Be that as it may, there seems in this wide 
field a place not equally cultivated; or, to drop all 
metaphor, it appears to me, that from tracing the 


its etiology, or in other words, that the treatment has 
always been in relation to the assigned cause of the 
malady. Thus history shews us mental alienation 
considered as a disease, sacred—sent especially by the 
Almighty, and so more particularly held in super- 
stitious favour, as among the Pythonesses ; or otherwise, 


periodic history of insanity, some more complete intelli- 
gence as to its forms, its mode of treatment, and its 
cure, is yet to be obtained. 

The following paper is merely an attempt at an 
object which is surely desirable, though I must readily 
grant that much more time, and much more informa- 


as a chastisement from the Divinity, and then its 
treatment submitted entirely to religious ordinances. 
The alienated, considered as victims of the anger 
tion, than my,leisure or my abilities can supply, are | of the Gods, would necessarily be delivered over to 
requisite for its fulfilment :-— 

If insanity is more prevalent now than at any former 
time, (a position which may be doubted,) it is not so 


with its causes, which, with the exception of a few, 


the ministers of their altars, to obtain any relief from 
their misery. This relief was rarely implored in 
vain, and not unfrequently the cure was the reward of 
the ardent faith of the sufferer, let alone the pomp with 
which the preparatory ceremonies were performed, and 
the numberless forms to which the patients were 
subjected before their admission into the sanctuary. 
If to these be added the rigorous fast during many. 
ie MIN a a ERTIES LE 


always arising from some dominant action of the period, 
and connected with the events proceeding from it, are 
the same to day as formerly. In all times, and under 
all climates, hereditary constitution, habitual drunken- 
ness, disappointed ambition, wounded feelings, unbridled 
passions, political even moral antagonism, have been 
the most ordinary causes of mental diseases. 
No, 9, May 5, 1847, 


* Particularly the madness of Ajax, who, among other 
vagaries, flogged unmercifully a great ram, whom he took 


for his rival Ulysses, Vide also the madness of Orestes. 
| | 1 
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days,—the saner faculties worked upon by all the modes 


that superstition knows how to employ,—the imagina- 
tion excited by miraculous details,—by the distractions 
of the voyage,—by the hope of relief from the un- 
known agent, can it be doubted or wondered at, that 
frequently some great cure or sensible re-action would 
take place? 

Nevertheless, mental alienation, better studied in 
its symptoms, in its causes, and in its effects, was 
deprived by the Pythogoreans of its divine prestige, 
and reduced to a simple cause, depending upen some 
affections of the liver—of the spleen—of the stomach 
—of the brain; 
the most usual therapeutical agents, perhaps entirely 


then emetics and purgatives became 
the whole means. Hellebore, with its mythological 
reputation, derived from those ages, has descended 
eyen into Our own; but alas! in our hands it has not 
produced the miraculous effects that it performed 
This physi- 
eian was an inhabitant of Argos, and in his time did 


under the administration of Melampus. 


many remarkable things, also performing wonderful 
cures. Herodotus relates his history; he is also 
mentioned by Homer, in his “‘ Odyssey.” 

Hippocrates gave the last blow to this divine 
Sherapeutic, which the blind zeal of paganism had 
received ; while adopting the ideas of Anaxagoras and 
Clayomenus, he extended the means of treating insanity 
according to the etiology he had established. He 
asserted and proved the beneficial influence upon this 
disease of other derivatives; also how effectual in the 
cure were gymnastics, variety of occupation, change 
of climate, &c.; and hellebore, long considered as a 
miraculous remedy, was now only proposed to be admi- 
nistered as the most efficient purgative. The impulse 
being thus given, other observations were presently 
obtained. 


affections to lesions of the nervous centre, and from 


Erasistratus was the first to refer maniacal 


thence deduced his celebrated cure of Antiochus Soter, 
who was maddened by his love for his mother-in-law, 
Phila. 

Celsus, who flourished under Tiberius, excelled 
in his moral treatment (as it is generally called,) 
of insanity, and has left rules admirably adapted, even 
for the present time. It is curious, however, that 
he’strongly recommended the modes of severity which 
for so long a period have cast such a blot upon humanity 
in the treatment of this affliction. 

‘ Aretzus,* after him, occupied himself Jess with 
the treatment than the causes of insanity, preparing 
the way for Celius Aurelianus,f whose superiority of 
Knowledge can only be appreciated by presenting a 
rapid exposition of the precepts he has left. Thus:— 

“The apartment of the patient should be of moderate 


temperature, lighted by a window from the -upper 








,Aretzus, the Cappadocian, supposed to have flourished 
in the time of Vespasian. 

+ Supposed to have flourished in the second century, 
and said to be a Numidian, 


part, on the ground ‘floor, celta: Laie idee 
furnished with a bed firmly fixed, and so placed that 
the patient cannot perceive who enters or goes out. 
If the excitement prevents the use of the bed, the 
straw, which must be the next resource, should be 
well chosen, and conveniently arranged. All wounds 
and contusions should be carefully washed and dressed. 
The attendants should be enjoined not to permit 
visitors, not to exasperate by rudeness or blows, at 
the same time not using too much condescendence, 
but letting the maniac see that his faults are known, 
and that it will be to his advantage to amend them. | If 
an ascendancy be obtained, care should be taken not 
to compromise it by too frequent visits; the state of 
the pulse will indicate if bleeding be useful; occasion- 
ally it may be necessary to employ restraint, and this 
should be done with great caution, with as little force 
as possible ; the ligatures should also be made of some 
soft and pliable substancé, otherwise the paroxysm 
of fury is increased instead of being abated.” 

Then follows the advice concerning aliment, the 
evacuations, the indications, where it may be considered 
necessary to shave the head, to apply cupping glasses, 
leeches, and revulsives of various kinds. Czlius 
being much averse to the use of opium, yet 
anxious to relieve the “ insomnium,” which he con= 
siders of high importance in the case, recommends 
a hammock, the monotonous and gentle noise of water 
falling from a height, the application of warm sponges 
to the eylids. 

As occasion serves, recourse should be had to 
walking, singing, reading, conversation, even the 
theatre; each patient should be treated in this way 
according to his accustomed condition of life,;and should 
be induced to feel an interest in his former employments 
and occupations; every opportunity should be seized 
of preventing weariness, or the patient relapsing into 
the thoughts and modes of feeling which may well be 
called the atmosphere of his malady. In conclusion, 
Celius animadverts strongly upon those theoretical 
practitioners, some who prescribe a complete imprison- 
ment, others total abstinence, others bodily inflictions 
of punishments, others active refrigerants, others even 
drunkenness, others music, without discriminating the 
cases they had to deal with. He was well aware that 
madness is often the consequence of the abuse of 
fermented liquors; that music, where it might calm 
one in ten, would excite the others. 
attacked those practitioners who recommended love as 
a means of cure. Is it not absurd to suppose, he says, 
that love, itself a passion, can ever be the means for 
promoting a cure of an excitment: still more violent. 
In truth we are obliged to confess, what all well- 
instructed men must feel, that the ancients have stated 
what we repeat as new, and ‘that very abi metre we 
are only very poor plagiarists. a 
Be this as it may, this doctrine of Ceelius Aurelianus, 


So also he. 
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stamped as it is with the marks that distinguish the 
true observer, concludes all that we possess from 
ancient history, on the treatment of mental alienation. 
The way opened by the genius of the physician of Sicca 
was never followed by his successors, and for fourteen 
centuries, the therapeutics of insanity retrograded, so 
-as‘to equal, if not to surpass, in absurd and barbarous 
-practices, in superstitious prejudices, those of the 
-earliest days of ignorance. Human reason then 
-appeared to soar, only to fall with more violence, like 
Montaigne’s drunken than, who, being set straight on 
‘one side, tumbled down on the other. 

In the mean while Christianity, in working an,entire 
change in religious belief, altered also very much the 
frame of human opinions. Eastern imagination vehe- 
mently exaggerated the severity of the Christian 
doctrines. It was soon assumed that man was in a 
constant strife with the genius of evil, personified in 
the devil, who from that moment was considered the 
cause of all the evil both of the intellectual and the 
moral world ;—to him alone was attributed all the 
different forms of insanity, except those of imbecility 
and idiotey, which by a strange confusion of ideas 
were considered a sort of angelic state and an object 
of worship. The cause of the disease being thus sim- 
plified, the treatment became equally so;—the mad- 
man was possessed, and it became necessary to deliver 
him from the demon. The physician here had nothing 
to do, the patient entered a. religious house, and 
The 


Jews seem to have received some additional notions 


exorcisms became the only means employed. 


concerning evil spirits and their operations from the 
‘Chaldeans, and after their return from the captivity, to 
havea ascribed many diseases and disorders to these 
invisible agents, besiiles those which were to be 
accounted for by natural causes. In this the early 
Christians followed them, and it is probable that 
mad, melancholy, and epileptic people were accounted 
to be possessed, at least for the most part, in the early 
centuries, 

Every form of alienation was considered asso many 
methods adopted by the demon to manifest his presence 
in the body of the patient; hence, also, were multiplied 
all the evils of a disturbed imagination. Compacts were 
made with the devil,—-sorcery—charms—amulets— 
woifmen,—all. gave a variety to the forms of insanity. 
All persons labouring under hallucinations were burnt, 

All those thought 
possessed were exorcised. Various places were cele- 


hung, or suffocated, without pity. 


brated for the cure of insanity through the relics of 
Saints. The ‘pilgrimage to St. Maur, near Paris, was 
the most celebrated, and continued so, down to 1735. 
The Abbe Leboeuf tells us that during the four hours 
which the matins occupied, the patients crowded 
in the church, cried out with all their might, “St. 
Maur send me ‘cure and health,” and when any one’ 
shad repeated three times following this prayer, he was 
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judged to be cured; and then, a miracle! a miracle! 
was shouted out; so great indeed was the uproar, that 
it was impossible to hear the voice of the preacher. 
As for those whose violent paroxysms rendered them 


dangerous, they were placed in the public establish- 


ments, and Reil thus draws a picture of their mode of 
treatment:— These miserable beings, as if they 
were prisoners of state, are thrown into the lowest dun- 
geons, where the eye of humanity never penetrates ; 
they are left there under the weight of chains which 
injure their limbs, and amid the stench of their own 
ordure. Their appearance is pale and fleshless. They 
are shown as a sight for public curiosity, and greedy 
attendants expose them as they would wild beasts. 
‘They are crowded together pell mell; fear is the only 
discipline employed,—whips, chains, the only means 
of persuasion, until the time comes when nature ends 
their miseries.” 

This picture of the treatment of the insane in 
Germany, applies with a fearful reality to that pursued 
at the same period in Great Britain, France, Italy, and 
indeed the whole of Europe. As to the physicians, we 
find them during this long period of many ages, for< 
getful of the admirable lessons of Celsus, Aretzus, and 
Czlius Aurelianus, involving themselves in the ridicu< 
lous doctrines of the humoral pathology, concerning - 
black bile and phlegm. Some, however, less the 
slaves of received prejudices, employed a treatmert 
based upon observation and experience. Alexander 
of Tralles, Marcellus of Sida, Forestus, Sylvaticus, 
Sylvius, Professor of Medicine at Leyden, Plater, 
Sydenham, Sennert, Highmore, Willis, Baglivi, Valsalva, 
and his disciple Morgagni, have left some useful pre 
cepts, but which have had no particular influence upon 
the progress of the curative treatment of insanity. 

At length, in 1792, Pinel appeared. By his persua- 
sion, eighty violent madmen, the terror of their keepers, 
and reported incurable and dangerous, were freed from 





their chains, and placed under a mode of treatment, 
which produced a cure in several of them. Thus was 
the first blow struck; the mental therapeuiics estab- 
lished 1500 years ago by Czlius Aurelianus once more 
triumphed; bad treatment, corporal violence, was for 
ever laid aside. From that period psychological medi- 
cine, varying its resources according to the forms of 
the disease, restores to themselves, to their, families, 
and their country, one half of those placed under 
care. These suggestions were soon listened to in this 
country, and great effects were made to modify the 
abuses then so called, and to improve the condition of 
patients, as well as to establish better principles of 
treatment. We all know how the Society of Friends 
came forward for such purposes, but the only remark 
I will.make here is that it was not a love of cruelty 
that institgated the mal-practices, but erroneous and. 
ignorant impressions. @ 

I think an historical sketch of the almost infinite 


ext 
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varieties of Ailsa Sleahons is, thus. worked ‘ont, 


which not only proves its, connection, with the events 
of history, but also the impossibility of establishing 
one particular mode. of treatment, for all cases; it 
seems as if four periods could be distinctly marked,— 
the first, where. the disease was presumed to be sent 
from Heaven, either as a gift or a punishment, 
in the latter case alone a cure was solicited by the 
ministers of, the religion; the second, where the 
malady is referred to a morbid state of some one organ, 
or of several organs, and then treated by evacuants; the 
third, where it is attributed to some malevolent being, 
and then to be subdued by exorcisms or corporal 
violence ; finally, the fourth, in which the etiology of 
the disorder, better established, perceives the more 
sensible opinion of the second period, frees itself from 
' the folly and nonsense of the first and third, and so 
multiplies its curative resources that the general fact is 
now established, that at least one half of the cases of 
insanity admitted into public or private institutions 
are capable of cure. 

This is surely a valuable result, but there is a sum- 
mation to be made, Is there any hope of perfect cure 
to beobtained? Is there any probability of so grievous, 
so afflicting a malady beingextirpated? I fear not; it 
is a disorder which spares neither age, nor rank, nor 
condition, nor fortune ; it seems interwoven with the 
institutions and affections of civilized society; those 
who are the sufferers are often the victims of the 
ingratitude, of the perfidy, of the injustice of their 
social relations and business in the present active com- 
munity of the world. Neither must we be permitted 
to forget its hereditary influence, nor the immediate 
influence of our own passions, desires, and feelings, 
erroneous education, ambitious projects, mortifying 
results, and on the other side joyous and successful 
consequences. All these act with energy upon the 
human mind, and however mysterious the union of 
corporate and mental capacity may be, my long experi- 
ence produces to my mind this deduction,—that there 
is not a faculty or propensity given for man’s condition 
in this world that may not become deranged, or in 
other words diseased, like any other function. 

One reason of the especial horror with which mental 
alienation has been heretofore contemplated, may be 
the want of knowledge of its obvious source in the 
physical organization. Delirium, as a consequence of 
fever, is a temporary mania, and however painful its 
manifestations may be, there seems a cause to. which 
the hallucination may be referred, and its departure 
expected with the cessation of the exciting cause; 
but hitherto, in mania, properly so called, there has 
been a readiness to put a kind of metaphysical or 
mofal construction upon the whole series of distressing 
symptoms by which it is characterized. 

Now, however, a brighter era appears, the morbid 
manifestations are better understood, the nosology is 
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reconstructed, it is observed to obey certain ‘laws, and’ 
experience teaches the practitioner in many instances - 

to be aware of, even to predict, the form of disease” 
that will occur, and in a large proportion ‘of recent: 
cases, a cure is not only expected, but ‘generally per-~ 
formed. Much improvement in the department of the 
medical treatment has taken place, the routine system 
of bleeding and purging, which descended from father- 
to son, as stated in a committeesof the House of Com- 

mons, has been utterly condemned; the secret remedies, 
the green and white powders, so long the resource of 

impudent empiricism, have been consigned to oblivion,’ 
and a rational practice, founded on rational views, of 
symptoms as they present themselves, established. 

If it be asked what there is that we have to treat in: 
insanity, I grant the question is a difficult one, yet 
something like an answer may be attempted. Language 
is not always equal fully to elucidate our ideas, or in: 
other words, our knowledge may not be so exact as to 
clothe them in appropriate terms. I think this is our 
great difficulty here, yet I apprehend, that in the various 
forms of insanity, tle cerebral centre is in a state of 
irritation. We all know how hysteria can simulate 
every disorder in our nosolugy, and how long organs 
may continue to be affected, even to a most suspicious. 
degree of disorganization, yet the part be left intact, 
untainted, perfect in its work, when the disease has 
left it; and in this way I think much of the history of 
insanity may be written, for irritation admits of various. 
actions being conjoined with it. There may be inflam- 
matory action to a certain degree, congestion, local 
disorder of nerves, yet the irritative form of the disease 
may be the most important, progress, decline, call 
various sympathies into action, and finally, leave Sania 
patient to a happy recovery. 

I grant also entirely with Dr. Good, that this. 
diseased state may be a secondary affection, dependent 
upon,a morbid condition of the epigastric or some other- 
abdominal organ,—for in whatever it may consist, and 
whatever symptoms may arise, it is not till the 
sensorium is by degrees associated in the chain of 
unhealthy action that the signs of insanity are 
nnequivocal; also dyspeptic and other abdominal 
symptoms are not unfrequeutly brought on by a 
previously diseased state of the mind, and it is hence 
peculiarly difficult, and perhaps, in some cases, alto- 
gether impossible, to determine, where we are not 
acquainted with the incipient symptoms, whether 
melancholy or hypochondriasis, has originated in the 
state of the abdominal viscera, or of the craniume. 
Where, however, we are made acquainted with the 
history of the incipient symptoms, we have a tolerable 
clue to guide us, and the experienced practitioner may 
for the most part safely decide, that the region prima= 
rily affected is that which first evinces morbid symp= 
toms, and hence there will be as little difficulty in 
assigning the origin of bypochondrism to a morbid 
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- condition of one or more of the digestive organs, asin 
‘referring the greater numberof cases of mania, to a 
primary, misaffection of the brain or the nerves... But in 
“what. that misaffection consists, is a question that has 
"never been settled to the present hour, and from our 
‘total unacquaintance with the nature of the connection 
between the brain and the mind, never will be in any 
very satisfactory, manner ; ‘“‘indeed, it seems only by 
the curtailment or suspension of certain functions, by 
the excess of others, and by the altered balance and 
connection, of all, that a sort, of analysis can be 
obtained of the nature of mind, which its waking and 
healthy acts cannot equally afford either to individual 
consciousness, or the observations of others,”—Dr. 
Holland. 

I therefore must conceive that. heis the most, com- 
petent to appreciate the nature and peculiarities of 
insanity, and the best qualified to attempt its dislodg- 
ment from the bodily organization, who, fully assured 
that more or less of physical disorder must necessarily 
have place in mental hallucination, is at the same time 
vaware. of the great difference between mere bodily 
disease, and the attack upon the nervous centre pro- 
ducing disease of the understanding,—that the dis- 
tinctfon of the different kinds of insanity is a matter 
of much delicacy, for these varieties pass into each 
other frequently and imperceptibly—that there are 
grounds, for) supposing no sensations wholly new are 
introduced.into the mind of a patient by the disease, 
.or that the immediate operation of the senses are 
perverted, the illusions, being principally false com- 
‘binations of former ideas, with the additional per- 
suasion of their actual existence,—and who has candour 
and intelligence enough not to form one particular or 
. ove exclusive treatment in his system of management, 





'THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. _ 

(Fourth Series of Experimental Researches.) 
By Wititiram Appison, M.D., F.R.S., Malvern. 
a (Continued Jrom page 203.) 
XII. 


ASCENDING METAMORPHOSES IN THE TEXTURES 
OF PLANTS. 


_, That part of botany which treats of the gradual 
transmutation of leaves into the various organs of a 

, Plant, which shews that bractew are leaves affected by 
__ the vicinity of the fructification s—that the calyx and 
" corolla are formed by. the adhesion and verticillation of 
leaves,—that the filament i is a form of the petiole, and 
> ithe anther of the lamina,—and, finally, that the ovarium 
. itself is a convolute leaf, is called mor phology. 
This doctrine seems to have originated with Linneus, | 
was deeply entered upon by the celebrated Goethe, has 

- been universally adopted in Germany, and deen. since 


Recuiar, IRREGULAR, RETROGRADE, AND 





into leaves, are adduced by Linnzus. | 


received in France and England by most of ‘the 
botanists of the present day. 


The first idea of the subject appeared in the second 


volume of the tenth edition of the Systema Nature in 
1759, and in 1760 the propositions were sustained by 
Linneus, in a thesis prepared in the name of his pupil 


Ullmark, and called the Prolepsis Plantarum. 
It would be out of place here to enlarge upon 


botanical facts, about which there is no question, or 


upon principles regarding the regular metamorphosis 


of plants, which have been firmly established. 


“There is not only,” says Dr. Lindley, “a con< 
tinuous uninterrupted passage from leaves to the 


bracteze, from bractez to calyx, from calyx to corolla, 


from corolla to stamens, and from stamens to pistillum, 
from which circumstance alone the origin of all these 
organs might have been referred to the leaves; but 
there is also a continued tendency on the part of 
every one of them to revert to the green parenchy- 
matous texture, and even to the form of the leaf.” 
Exataples of irregular metamorphosis of some part 
or other of vegetable structures, are innumerable, 
Roots and tubers undergo a vast variety of changes, 
chiefly the effects of domestication. The celery, the 
root of which is fibrous when wild, produces under 
domestication a fleshy round root like that of a 
turnip, known in gardens by the name of celeriac. 
In short, stem, leaves, flowers, and fruit, exhibit a 
thousand irregular metamorphoses, for interesting 
examples of which, the reader is réferred to Professor 
Lindley’s “ Introduction to Botany.” 

Examples of a retrograde metamorphosis are almost 
equally numerous. “In the monster Muscart mon- 
strosum, a small cluster of branches, covered with 
minute imbricated coloured bractex, is produced in 
lieu of each flower. Here all parts of the fructifica- 
tion, instead of remaining at rest to perform their 
functions, are attempting, but in vain, to become 
organs of vegetation; or in other words, to assume 
that state from which, for the purposes of perpetuating 
the species, they had been metamorphosed by nature.” 
The een resemblance of the calyx to the ordinary 
leaves of “Vegetation is well-known; its green colour 
and tendency to revert into as many leaves as it con- 
sists of divisions, especially in double roses, is so 
In the 
cowslip and polyanthus, the calyx is frequently formed 


notorious, that it need not be insisted on. 


ot five perfect leaves, in no respect different from the 
Several 
instances have been observed in which petals have 


uthers, except in being a little smaller. 


reverted to the state of In a Campanula 


Rapunculus, seen by Roper, the corolla had become 


leaves. 


fine green leaves like those of the calyx 5 the same 
was found in” an ‘individual, of Verbascum pyramidatum, 


described, by Du Petit Thouars. Proliferous - flowers 


of Geum and Rosa. in which the petals were converted 


i¥ 
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. That the anthers are alterations of the margins of | 


petals there is no difficulty in demonstrating. In 
Nymphea the passage from the one to the other may 
be distinctly traced. In double roses and camellia’s 
the precise nature of a retrograde metamorphosis is 
shown in a very instructive way. If any double rose 
be examined, it will be seen that the filaments of those 
stamens which are next the petals are expanded and 
coloured like the petals; and sometimes the perfect 
lobe of an anther will be found on one side of an 
abnormal petal, and the imperfect remains of another 
- on the opposite side, proving that the unnatural excess 
of petals has, in these cases, been produced by a 
retrograde morphology of the stamens. The conver- 
sion or retrogradation of stamens into green leaves 
is more uncommon, it was seen by Réper in the 
Campanula Rapunculus already referred to, and Du 
Petit Thouars found the stamens of Brassica Napus 
- converted into branches; bearing leaves. 

Nothing is more common than to find the pistil 
converted either into petals or into green leaves. ° Its 
change into petals is to be found in numerous double 
flowers, as for example,—double Narcissi, Hibiscus Rosa- 
sinensis, wall-flowers, ranunculuses, saxifrages, and 
Others. Nothing again is more common among roses 
than to find the ovaria converted into perfect leaves, 
and the same fact is often met with in the double 
cherry.* 

There are also many instances among plants in 
which organs advance beyond their natural stage of 
metamorphosis, attaining a higher, as well as falling 
back into a lower, type. 

In the tulip a bractea is occasionally present upon 
the scape, a little below the flower, partaking of the 
nature both of the leaf and the petal. In Aguilegia 
vulgaris the petals consist of a long sessile purple horn, 
with spreading margin, while the stamens consist of a 
slender filament, bearing a small oblong yellow anther; 
in regularly formed flowers, nothing can be more 
unlike than the petals and stamens, but in some of the 
double flowers the horned petals are @sanged into 
stamens. Several instances are known of ovula being 
borne by the stamens ; it occurs continually in Semper- 
vivum tectorum, and Dr, Lindley has seen it in the 
double Barbadoes lily, and the wall-flower. There is, 
therefore, as he observes, “ no doubt of the truth of 
‘the theory of morphology which is now universally 
adopted by all philosophical botanists.”> 
_ It is well known that gardeners, if they wish to 
have double flowers,—flowers whose pistils have 
changed to petals, or whose stamens have undergone 
‘the same retrograde change, save the seed, (the few 
at least that may chance be formed in the ovaria of 
the double flower,) or they select the seed of a more 





* The year 1845 was remarkable for a total absence of 
blackberries, there was hardly a fruited bush to be seen, 
and on examining the reason it was found that all the pis- 
‘ils were metamorphosed into bractea, 
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perfect individual, growing nearest to the one whose 
retrograde changes they wish to perpetuate. Experience 
tells them in the latter case, that they will be more 
likely to. succeed in their wish to obtain a double: 
flower, than if they chose another plant, growing 
under the same external conditions of soil, light, heat,. 
and moisture, a few yards off. Hence from this and 
many other similar, facts, it appears that there is an 
original inherent disposition imparted from the parent 
plant to the seed, in virtue of which alone, independ~ 
ently of external conditions, the young structure will 
exhibit the same morphological aberrations as those 
which existed in the stock from which the embryo: 
sprang. : 

“It is probable,’’ says Dr. Lindley, “ that all plants 
have a particular range, {in some cases more extended 
than in others,) to which they are best suited, in 
consequence of their constitutional peculiarities, ¢ 
which become visible by the effect produced from a 
change of situation, although not otherwise appreciable. 
The two great external agents by which they are 
affected, that is to say, soil and atmosphere, will, in 
their natural situations, be nearly uniform; and so 
long as this uniformity of the conditions under which 
they exist continues, their structure will remain 
unchanged; but let an alteration take place,—their 
atmosphere, for instance, change from that of the 
valley to that/of the mountain,—the soil from alluvial 
deposit to chalk or slate, and the mean temperature 
under which they are found fall several degrees; or 
remove a plant from its native spot, and cultivate it 
in the rich soil of a garden, thus submitting it to 
Under such 
circumstances, an alteration will be produced in the 
structure of the plant, which will become. manifest 
by external characters. This is what is called irregular 
metamorphosis. We are ignorant of the specific 
causes by which the metamorphosis is effected, but 
we know that it is the leafy texture, and the secreted 
matter, or proper juices, of the plant, which chiefly 


what may be called domestication. 


manifest their sensibility of change.”’ § 

It is evident then, that there are two conditions 
operating in the irregular or retrograde metamorphoses- 
of plants,—the one a constitutional peculiarity or 
inherent disposition, derived from parent to offspring 3. 
the other, unfavourable external conditions. The former 
or constitutional disposition may prevail over the 
most favourable external conditions, and the latter, 
the external conditions, may modify the morphology: 
of the most perfect embryo, and cause ‘a degradation 
of its textures. Either of these events would be 
productive of. abnormal form and qualities—that 
is, of diseased structure. ™ 


Before proceeding to the farther consideration of 
_ : Peo ee as Ue bees 

+ See Lindley’s “ Introduction to Botany,” Book. viix 
Ed. 1832, 

+ Inherent disposition. 


% See “ Introduction to Botany,” &C, 
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the phenomena which exemplify; and appear to me 


~-gatisfactorily to prove, the existence and operation of 

~ a morphological law in animal textures, let me recapitu- 

~ Jate the points which are settled and established with 
‘yegard to plants :— 

1. Regular’ metamorphosis is the process by which 

' the type; texture, and form, established by Nature for 

’ the species, are perfected, and handed down from parent 


to offspring without fault, deviation, or change. It is 


the ultimate fact of living structure. Why is it that 
*' there is one form, one colour, and one property in one 
part of a plant, and others in another, &c.? We do 
~ not know, all we have to do is to study the normal form 
and quality of every portion of the structure of the 
individual during the morphology, sothat we may learn 
the order of Nature, and thereby estimate the kind and 
“nature of observed changes. 
2. Irregular metamorphosis occurs when parts are 
* checked or stunted in their growth, or when they 
_ become unusually exuberant. The structural elements 
«.are unchanged, but there is some deficiency or excess. 
Leaves and fruit undergo manifold changes of this 
: kind, the more observed because the gardener promotes 
‘and fosters the irregularity. By an irregular meta- 
“-morphosis leaves become more succulent and roll 
‘inwards, forming what is called a heart, as in the 
' cabbage and the lettuce. 
texture be exuberant, and extend more rapidly than the 
“veins and margins, they pucker; and if the parenchyma 
‘-and margin are together in excess, then the leaf is 
“eopiously and curiously curled, as in cress, savory, 
“endive, &c., &c. 
~3. Retrograde metamorphosis occurs when the texture 


If the green parenchymatous 


and form of a part are completely changed, when later- 

* formed organs assume the structural-elements of lower 
“or preceding ones, beyond which, in the natural course 
“of things, they ought to go. 

4. Ascending metamorphosis is the term applied to 
‘parts that do not observe the limits of, but pass above 
“or beyond, the natural type,—as when the sepals of the 
“calyx assume the colour and textures of a petal,— 
’ when petals assume the form and function of stamens,— 

or when stamens bear ovaries. 

5. That the causes or conditions operating in these 
“morphological phenomena are two-fold,—external con- 

ditions, and the inherent disposition. 

(To be continued.) 


EXTRACTS {FROM AN ESSAY ON). 
mana PERICARDITIS. 


sodeber By M..M. de Barrotomg, M.D. 


Read before the Sheffield Medical Society, February. 


. 18th, 1847.) : 

‘Pericarditis is generally defined by, authors “An 
inflammation _ of. the. serous membrane lining the 
“pericardium, and covering the external surface of the 


heart.” — This definitionfis, I think, insufficient ; for the 


frequency of this affection consequent upon, or con- 
comitant with, rheumatism, sufficiently shows. these 
diseases to be somewhat analogous, and that, very 
probably, pericarditis generally, if not always, first 
attacks the fibrous pericardium, although from the 


intimate connection existing between the two layers © 


of which the pericardium is composed, the inflammation 
quickly extends to the serous membrane. Corvisart, 


‘whose description of the disease almost all succeeding 


authors seem to have followed, pertinently enough 
enquires, ‘“‘ Why the fibrous pericardium should not, 
like all other solids of a similar structure in the body, 
be the seat of inflammation?” Analogy, and I may 
venture to add, facts also, lead to the conclusion, that 
in very many instances, the inflammation does begin in 
the fibrous pericardium, Many of the causes of pericar- 
ditis are such as produce rheumatism, and still more 
frequently rheumatism itself is the only assignable 
cause. Pericarditis often occurs as a vicarious affection 
on the disappearance of rheumatism ; at other times 
the two diseases co-exist. 

As rheumatism undoubtedly is the most frequent 
source of pericarditis, as it is essentially a disease of 
the white fibrous tissue, and as the synovial membranes 
of the joints become affected by it secondarily only, 
it is very probable, I think, that the fibrous pericardium 
being a membrane of.the white fibrous structure, is 
the primary seat of the inflammation, and that the 
serous pericardium becomes affected, in the majority 
of instances, secondarily only. Laennec. relates an 
example, which I think incontestably proves this to be 
sometimes the case, in which he found the heart 
enclosed in a bony case, which sent processes into the 
substance of the heart, even to its very cavities; and 
he satisfied himself by dissection, that it was developed 
between the serous and the fibrous layers of the 
pericardium. Other strong proofs of the analogy of 
pericarditis and rheumatism may be found, in the 
pulse of incipient pericarditis being generally the 
loose throbbing pulse of acute rheumatism, rather 
than the hard and tense pulse of inflammation of the 
serous membranes ; and in the two diseases requiring 
very nearly the same treatment. 

In rheumatism, general blood-letting to any extent 
is deprecated by many authors, as tending to induce 
a chronic form of the disease, or even pericarditis 
itself, as is believed by Drs. Fordyce and Alison, 
whilst local abstraction of blood is freely used. The 


early symptoms of pericarditis must be promptly met_ 


by local bleeding and counter-irritation ; but venesec- 
tion, to any amount, is rarely admissible. Indeed, it 
was thought by Corvisart, that blood taken from the 
region of the heart was more efficacious than when 
drawn from the general system. 

Acute rheumatism generally attacks the young and 
vigorous, so does pericarditis; though the latter 
disease sometimes attacks children under the age at 
which they would be liable to suffer from the former ; 


and patients suffering from either, are liable to a 


recurrence of the disease, and are particularly exposed. 
to suffer from. pericarditis if previous attacks of 


rheumatism should have been treated “by copious 


fenleuory 


a 
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The mest common causes of pericarditis ‘besides. 


rheumatism, are blows or excessive pressure on the 
precordia] region, inflammation propagated along the 
lungs or pleura, checked perspiration, cold, the abuse 
of spirituous liquors, and the exanthemata. 


Moritd Anatomy.— After the inflammation has 
attacked the serous pericardium, the morbid alterations 
it produces may be described according to the four 
following heads:—Redness and vascularity of the 
membrane; effusion; formation of false membranes ; 
and their conversion into cellular tissue, fibro-cartilage, 
bone, &c. But I must confess that I am at a loss 
how to describe what I consider to be the first stage 
of the disease—namely, that in which the fibrous 
pericardium alone is affected ; for, as the fibrous tissue 
in the neighbourhood of joints does not present afte 
rheumatism any pathological appearances, except in 
a few protracted and very severe cases, we cannot 
expect to find any morbid alterations in the pericardium 
when the disease has existed in its fibrous layer only, 
Thus it happens, as Laennec assures us, that in many 
instances he could find no trace whatever of the 
disease, although from the symptoms which had 
characterized it, he was persuaded that it had been 
the only cause of the patient’s dissolution. In all 
such cases, I am convinced that the inflammation had 
existed only in the fibrous pericardium, and had 
produced its fatal effects by the impediment which 
it must have offered to the free action of the heart, 
The case already alluded to as described by Laennec, 
seems clearly to have been one of this description. 

The redness over the pericardium is seldom uniform; 
sometimes it assumes an arborescent appearance, but 
most commonly shows itself in small patches, or in 
dots, alternating with the natural colour of the 
membrane. This alteration of colour is not invariably 
present after pericarditis, for Laennec found in some 
cases, that although the symptoms during life, and 
the thickness of the false membranes, indicated the 
inflammation to have been very severe, yet on the 
most attentive examination, he could discover no 
redness whatever. Although some have asserted that 
the redness may have disappeared after death, as it 
does from the surface of persons who have died of 
erysipelas, yet I think that the experiments of M. 
Scoutteten* go far to prove that inflammation of a 
serous membrane will invariably exhibit increased 
redness after death. 

‘The effect of inflammation in almost all textures 
of the body, is the effusion or exudation of a particular 
morbid secretion. In’pericarditis it generally consists 
of coagulable lymph, accompanied by more or less 
serum. When only lymph and serum are effused, the 
latter sometimes exceeds the former in quantity. The 
effused lymph forms a membranous covering, more 
or less perfect, on the surface of the pericardium, and 
according to Laennec, rarely presents the equable 
surface peculiar to the membranes formed during 
pleurisy, but on the contrary, it is pitted, mammillated, 
“and rough. The. pericardium, whatever changes may 
be going on within it, is very rarely thickened, the 
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Tam membranes having been sometimes, according” 
to Dr. Hope and M. Bouillaud, confounded with. 
thickening of the pericardium itself. 


Diagnosis.—The diagnosis is not always easy. The’ 
disease has been mistaken by some of the best 
practitioners for affections of other organs, which,. 
on dissection, have been found perfectly healthy... 
Laennec assures us that he often found on dissection 
all the evidences of the existence of pericarditis, when. 
nothing had occurred during the life of the patient 
to excite the slightest suspicion that such a disease’ 
was present: and again, that frequently he could find 
no trace whatever of the disease, when he was sure 
that it had been the only cause of the patient’s dissolu-- 
tion; and he observes that pericarditis is a disorder,. 
the existence of which, during the life of the patient, 
the most able physicians rather guess at than recognize... 
Dr. Latham mentions two cases in which the disease: 
was mistaken for disease of the brain, and treated 
accordingly, but dissection proved them to have been 
cases of pericarditis. Andral and Corvisart mention 
two similar cases; the latter was of opinion that the — 
cases where diagnosis was most obscure, were always 
complicated with pleurisy, pneumonia, or some other 
disease of the thoracic viscera. 

In opposition to this statement. may be quoted 
Laennec, who says that the most complete latent affec- 
tions he has met with, were in patients whose thoracic . 
viscera were in other respects quite sound, and who 
had died of disease of the abdomen. 

The pulse at the commencement, that is, when the 
fibrous membrane alone is affected, will generally be 
found to be that of acute rheumatism, but will vary in 
proportion as the serous membrane becomes affected 3 
and it is owing to this that the pulse of pericarditis is 
so different in different subjects, and so variable 
throughout the course of any particular case. We 
cannot therefore form our diagnosis by the pulse alone, 
as it may derive its particular character in some 
cases not so much from the affection of the pericar- 
dium, as from rheumatism in other parts of the body 
on the One hand, or from inflammation of some other 
serous membrane on the other. 

All authors seem to agree that the most unequivocal ~ 
sign is the presence of pain over the region of the 
heart, particularly if aggravated by pressure, in what- 
ever way excited,—whether by full inspirations, change 
of position, or artificially, This latter circumstance _ 
has been known to aggravate it so intensely as to have — 
caused a fit of syncope. ‘The pain,” says Dr. Hughes,, 
“which, according to my experience, is a constant 
attendant upon rheumatic inflammation of the pericar- ‘ 
dium, is fairly explicable by the inflammatory rheu-— 
matic affection of the fibrous external covering to the 
serous membrane, the fibrous tissue being the natural 
seat of rheumatism, of which pain is the most common, 
if not the universal, sy mptom,” ; 

It is frequently difficult to form a correct diagnosis 
of this disease. Inflammation of some other thoracic’ — 
viscus may be readily mistaken for it; and by pressure,._ 
should it be applied, we shall excite pain, whether the: : 
heart or some other organ within the cavity of 
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the chest be affected. Should this be the case we | 


must mainly trust ‘to ‘the symptoms “elicited by 
-auscultation ‘and } percussion, which i in the generality of 
-cases will be sufficient to guide us ; but insome obscure 
cases of pericarditis, we have only negative symptoms 
‘to. judge by, and then we must decide of the nature of 
the. case by the absence of such symptoms as charac- 
‘terize disease of other thoracic viscera, as for example, 
pneumonia, pleurisy, &c. 

The. inflammation may be said to be on the decline 
when the fixed pain, if there should have been any, 
degenerates into diffused uneasiness, and the peculiar 
‘vehemence of the heart’s action gradually becomes the 
beat of merely accelerated circulation; but not until 
all the symptoms have altogether disappeared can we 
say that the inflammation has terminated. Even 


when they have entirely ceased, the patient is not for | 


a long time safe against their recurrence, as they very 
often return when the patient resumes. his original 
-avocations. When the motions and sounds of the 
heart do not entirely regain their healthy standard, we 
may reasonably suspect that adhesions and lymph still 
remain, 


Physical Signs.-—The impulse of the heart is greatly 
increased, sometimes to such a degree as to be percep- 
tible to the bystanders; it is generally abrupt and 
irregular. Whenever there is a contraction of the heart 
stronger than common, the jerking is immediately 


felt along the arteries, It is this that distinguishes | 


the pericarditic pulse from that produced by merely 
accelerated circulation. This jerking sometimes re- 
mains for months after the inflammation has ceased. 
Dr, Latham limits the existence of the bruit de cuir to 
rheumatic pericarditis, but I think with Dr. Hope, 
that it is present in every form of the disease, except 
when the action of the heart is feeble. The condition 
which I think necessary for the production of the 
brut de soufiet, whether in the healthy or diseased 
heart, is that the valves shall bear a larger proportion 
than natural, to the orifices which they close; or, in 
other words, to some impediment to the flowing current 
of blood. Thus in endocarditis, affecting the valves 
ever so slightly, the bruit is produced, whether the 
valves be simply infiltrated or studded with vegetations. 

‘The same explanation may be offered to account for 
the production of the bruit de souffet after the loss of 
a large quantity of blood—viz., that the force of the 
circulation and the quantity of circulating fluid being 
diminished, 
indeed of the circulating system at large, becomes 
diminished, to adopt itself to the distending force, and 
the orifices contracting also, cause the substance of the 
valves to fill up a larger proportion of the area than 
natural, and to produce the bruit, just in the same 
way as if they were diseased. 

‘We can easily satisfy ourselves of the truth of this 
-assertion, by projecting a column of fluid through a 
piece of intestine or a dead artery, and applying the 
stethoscope over any point of it. When we hold 
the instrument lightly no bruit is heard, but the 
moment that we indent the vessel it is produced, 
distinct i in Proportion to the pressure employed. — 


the capacity of the arterial tube, and 


- 
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Dr. Alison* does not attach much importance to 


the craquement de cuir, for he says that in ‘many 


instances the disease runs its whole course without 


‘this sign being present, and in a few cases, Some of — 


them well marked in every other respect, which have 
come under my notice, I have not been able to 
detect it, though I have attentively watched for it. 


Treatment.—The list of remedies which can be 
employed for the cure. of pericarditis with decided 
advantage is rather limited. The abstraction of blood . 
is generally ranked foremost by almost. all authors, 
and of the different modes of accomplishing it yene< 
section seems to be preferred; yet I think that this 
mode of abstracting blood is far from being absolutely, 
necessary, and that in the majority of cases topical 
bleeding is preferable,—first, because it answers the 
same purpose as general blood-letting; and secondly, 
because it does not produce that distressing debility 
which seldom fails to follow venesection to any amount, 
and because it does not excite that reaction, so prejue 
dicial when the lining membranes of the cavities of the’ 
heart, and particularly the valves, are affected. Our 
primary object must be to allay undue excitement of 
the heart; and general blood-letting has a greater 
tendency than topical bleeding to excite nervous 
irritability, which in itself is a cause of hypertrophy of | 
that organ. 

That general bleeding is not absolutely necessary, 
and that provided blood be abstracted the effects are 
the same in whatever way accomplished, is beautifully 
proved by a case related by Corvisart. The patient, | 
a woman of middle age, was attacked by very severe 
Symptoms of pericarditis, which were completely 
arrested on the third day, by the appearance of the 
menstrual discharge, and although it was unusually 
scanty and lasted only three days, (instead of nine, 
the usual period with this woman,) yet it was sufficient 
to stop the progress of the disease and to keep it 
stationary. 

That topical bleeding by itself is often sufficient, is 
clearly shown by Dr. Hope, who assures us that he 
has seen a single, prompt, and abundant application of 
leeches, or a cupping, at once subdue every formidable 
symptom. Dr. Alison says, that in rheumatic pericar< 
ditis general blood-letting is not advisable, but that 
the repeated use of local blood-letting is most beneficial j 
** My results of this practice,” he says, “have been 
much more successful than those of any other,” E 
do not mean to say that I would in no case employ 
general blood-letting, but merely that I would not 
do so on every occasion; for, unless the symptoms 
are very urgent, I consider topical bleeding preferable. 
In cases where they are pressing I would bleed,'though 
not to a large extent at first, and then trust entirely 
in patients of strong and plethoric temperament, to 
cupping, and in those of weak and debilitated cone 
stitutions, to leeches, .Cupping, where practicable, 5 
consider preferable to leeches, because we can abstract 
a greater quantity of blood in a less space of time. 
If the pain and the heart’s immoderate action are not 


-subdued by the first topical bleeding, it should. be 
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repeated; but saat as already stated, such 
repetition is unnecessary. When there is pain at the 
epigastrium, and other signs of gastric irritation, I 
would recommend the application of leeches to the 
part, taking care to encourage the bleeding by warm 
fomentations and light poultices. Next to bleeding 
I would rank severe counter-irritation. Colchicum, 
digitalis, and antimonials, I have repeatedly employed 
with great advantage. ‘The observation applies like- 
wise to mercury. 

When the disease recurs it generally has not the 
same intensity, and is, J think, more under,the power 
of medicine; we should now abstain from employing 
the same active treatment as during the first attack, 
and should content, ourselves with combating the 
inflammation by the moderate use of topical bleeding 
and counter-irritation. 


ON SIMPLE ACUTE INFLAMMATION OF THE 
MEMBRANES OF THE BRAIN IN INFANTS, 


By Dr. R117, of Geneva. 
(Translated for the Provincial Medical and Surgical Journal, ) 
(Continued from page 181.) 

IVY. GENERAL DESCRIPTION OF THE DISEASE. 


Form, Duration, Termination.—Acute meningitis 
declares itself under two forms, to one of which we 
give the name of “ convulsive,” the other “ phrenitic.” 
We do not, however, wish it to be understood either 
that convulsions are never present excepting in the 
“convulsive” form, or that the “ phrenitic” is the 
form exclusively characterized by perversions of the 
intelligence ; we merely wish to notify by these terms 
the predominance of certain symptoms. 

The convulsive form is most commonly seen in 
very young infants. It commences suddenly by an 
attack of convulsions, general or partial, with more or 
less febrile disturbance. There is neither vomiting nor 
constipation. When the convulsions, which are re- 
peated at brief intervals, subside, the infant is left 
either in a state of agitation, or profoundly comatose, 
with squinting, and sometimes perfect hemiplegia. In 
certain cases there is an approach to sensibility between 
the fits, but the amendment is but momentary, and 
_ death rapidly approaches either by coma or during a 
subsequent paroxysm. The convulsive form of menin- 
gitis sometimes sets in more slowly, and the convulsions 
are not so closely approximated. The duration of this 
latter variety is longer, being from a week toa fortnight. 

Phrenitic meningitis is commonly observed in 
early childhood, and in many respects resembles the 
acute meningitis of the adult. It commences with 
fever preceded by a rigor; violent headache ensues, 
with photophobia, vomiting, and sometimes constipa- 


tion. The intellect suffers by the end of the first or 4 


second day, and the face assumes the peculiar wild 
look of the disease, Agitation and stupor alternate, 
and delirium is generally present. Subsequently there 
“is grinding of the teeth, partial convulsions, rigidity of 
the limbs, a drawing of the head backwards, strabismus, 
and contraction followed by dilatation of the pupils. 


About the seventh ¢ or r eighth day some ‘of these symptome 
subside; the vomiting ceases; but the fever still con- 
tinues; the pulse and respiration are irregular ; the: 
belly.is retracted, and finally partial convulsions ensue,, 
followed by coma and death, 


Diagnosis.—The. diseases which are apt to be con= 
founded with acute meningitis, are, as may be imagined, 
numerous... Before we mention these diseases, we 
shall enumerate those symptoms of the convulsive and: 
phrenitic forms. which are most worthy of confidence im 
a diagnostic point of view. 

In. the convulsive form, we should attach great 
importance :—1. To the constant repetition of convul- 
sions at short intervals. 2, To the acceleration of the 
respiration, which cannot. be accounted for by any 
pulmonary lesion.. 3. To the absence of all visceral 
inflammation, and of any indication of an exauthe-. 
matic eruption. {In the phrenitic form, the cardinal 
symptoms are,—intense headache, accompanied by 
frequent bilious vomiting and constipation, followed by. 
delirium and agitation, alternating with stupor. 


Differential Diagnosis of the Convulsive form.—Con- 
vulsions in early infancy are very frequently symp- 
tomatic; but in this case they are seldom violent.or so 
frequently repeated. Moreover, in the interval, the 
little patient recovers his sensibility, the respiration is 
not permanently accelerated, and the pulse quickly 
regains its normal standard. It must, however, be 
admitted that in many cases the diagnosis can only be 
established by the progress of the disease. 

The distinction between convulsive meningitis, and 
other cerebral affections is still more obscure, and indeed 
itis often impossible. The error is not, however,. one 
of importance, as the treatment, and too often the ter- 
mination of all is the same. ; 

The first disease which we shall endeavour to dis- 
tinguish is hydrocephalus, with infiltration of the pia 
mater, the Wasserschlag of Golis, 

In certain cases this condition complicates’ inflam- 
matory meningitis, and the main features of each are 
then undistinguishable. In other cases the *hydro- 
meningitis” is the principal lesion, and we find only 
slight traces of purulent effusion. This disease, like 
the one from which we wish to distinguish it, also 
attacks very young infants; it sets in with fever, and a 
violent attack of convulsions, or with agitation and 
stupor, with transient and fallacious signs of améliora- 
tion, The analogy between the disease ‘and the 
convulsive form of meningitis is therefore perfect. 

In hemorrhage into the arachnoid, we observe repeated 
convulsions as the earliest symptoms, but they’ are in 
general less violent than in meningitis, and the coma 
does not ensue so rapidily. According to M. Legendre, 
children attacked with meningeal apoplexy, “exhibit 
contraction of the fingers and toes,—a symptom which 
is not observed in meningitis; while, on the * other 
hand, the excitement of the pulse and ‘circulation 
which are witnessed in the latter disease, are not seen 


in meningeal apoplexy. Hemorrhage into the ; pia mater 
also in some respects resembles convulsive meningitis, ; 
but it is a lesion of such rare occurrence that it need 
scarcely enter into our consideration. edie: 


we 


_ meningitis,” 
_ Cerebral hwmorrhage, encephalitis, &c., may be con- 
* founded with it without any great damage; but it is not 
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| ‘These “remarks ‘conclude what we ne to say 
ay respecting the diagnosis of convulsive meningitis from 
my . other organic I lesions of the brain; ‘bute must remember 
"that the most important part of the diagnosis of the 


disease consists in its distinction from essential or 
symptomatic convulsions, since the treatment of the 


5 two forms of convulsion is obviously different. 


What we have said in connection with “ convulsive 
applies equally to the phrenitic’ form. 


so with regard to cerebral congestion, tubercular 


‘meningitis, and those sympathetic affections ‘of the 


brain which arise during the course of the eruptive or 
typhoid fevers. The following paragraph deserves the 
earnest attention of our readers :— 

“Cerebral Congestion.—We have often propounded to 


‘ourselves the following question :—Ought we to consider 
_ those violent cerebral attacks, which either quickly 


prove fatal, or as rapidly subside, and the symptoms 
of which are precisely those which indicate the onset of 
acute meningitis, as real instances of that disease ? 
Post-mortem examination in these cases discovers 
neither pus nor false membranes, but only simple con- 


gestion. Is this congestion to be regarded as the 


diagnosis is to he drawn from the ensemble of symptoms, 
and not. from the, individual, characters of a disease. 
2::The main element it forming our, diagnosis. is, the 
consideration of the pointof time at. which the disturb- 
ances of the intellect.and mobility originate. , 3, That 
the invasion of tubercular meningitis,may take place 
under three different states of the system—lIst, after a 
longer or shorter duration of precursory. symptoms; 2nd, 
during the progress of tubercular disease jn other 
organs; 3rd, in perfect health. 4. That, the first and 
third species are readily distinguished from acute 


‘simple meningitis; the error.is more likely to be made 


between the latter and the second form, 


These. preli- 


minaries established, we shall proceed to lay down @ 
brief summary of the differential symptoms as below:— 


Simple Meningitis. 

1. The children attacked 
are in general vigorous and 
well-developed, and do not 
exhibit any signs of tuber- 
cle. Their relations too, 
are healthy. 


initiative stage of inflammation? The question is| 


difficult of solution ; but we neverthless consider that it 
should be answered in the negative, and for these 
reasons :—Inflammatory products of the brain form 
with such rapidity, that its whole surface may be covered 
with false membranes in a few hours, consequently the 


: _ : ROM 
cases we have just mentioned ought to be distinguished 


from meningitis, both anatomically and by their 
symptoms. ‘The diagnosis may, however, be here 
plainly established by the following comparative 
table :— 


Cerebral Congestion. Meningitis. 


Declares itself by sudden 


... stupor or more complete 


_. insensibility, with dilata- 


,.. tion of the pupils; or its 


Am first symptoms are acute. 
.. delirium, with difficult res- 


In the phrenitic form, 
the first symptom is par- 
tial or general headache. 
Delirium does not appear 
in general until the lapse 
of twenty-four or thirty- 
six hours. 


_ piration, quick small pulse, 


Vomiting is 
and slight convulsions. 
These symptoms appear 
almost instantaneously. 
Vomiting is for the most 
part absent. 

Cerebral Hemorrhage—In some cases cerebral 
hemorrhage closely simulates acute meningitis. Head- 


generally present. 


__ ache, convulsions, delirium, vomiting, and constipation, 


mark the onset of both diseases, and it is, therefore, 
difficult. to decide, with certainty, which disease is 
present. The best guide to a correct conclusion is the 
high febrile excitement which characterizes meningeal 
inflammation. 

Tubercular Meningilis.—We now arrive at the most 


important portion of this essay, and shall endeavour to 


point out the main distinction between simple and 


_ tubercular meningitis. For clearness sake we would 


~ yemind the reader of four circumstances. :—1. That 


2. The. disease may ap- 
pear as anepidemic, 


+3. Prior condition.—The 
attack takes place during 
robust health, or if it is 
secondary, it follows some 
palpable external cause, or 
arises in the course of a 
non-tubercular malady. 


4. Mode of attack.—Vio- 
lent convulsions, intense 
fever, quick respiration if 
the infant is very young; 
or headache, fever, bilious 
vomiting. After a lapse of 
twenty-four hours, exces- 
sive agitation, delirium, 
and prostration. 


5. Symptoms.—Headache 
intense, vomiting incessant, 
fever high, delirium jierce, 
constipation moderate. ° 


6. Progress.—Rapid; con- _ 


vulsions incessant. 

7. Duration.—Death in 
24 hours, in some cases; 
but generally at the end 
of the third day. 


Tubercular Meningitis. 


1. The subjects of tuber- 
cular meningitis are deli- 
cate, and often precocious 
children. They are subject 
to glandular enlargements, 
and chronic eruptions of 
the skin. Their blood-re« 
latives generally bear the 
stamp of the strumous dia- 
thesis. 


2. The diseaseis always 
sporadic, 


3. Prior condition. —The 
infant is observed to pine 
away and lose its flesh 
andstrength. The disposi- 
tion is altered, the appetite 
fails, and the prime vie 
become deranged. 


4, Mode of attack.—Con- 
vulsions never the’ first” 
symptoms; the transition 
from the firstto the second 
period of the disease in-_ 
sensible; the coming on of 
the second stage marked 
by headache, 
and constipation; the in- 
telligence sometimes un- 
affected. When the pre- 
cursory symptoms are ab- 
sent, the disease is ushered 
in by vomiting, moderate 


vomiting, 


headache, and fever. 


5, Symptoms.—Headache 
not intense, vomiting net 
so urgent, constipation ob- 
stinate, fever moderate. 


6. Progress.—Slow. 


7. Duration—More pro- 


~longed’/— a fortnight to 


three weeks, 


* 
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We have thus gone through the list of the cerebral 
affections with which simple meningitis may be con- 
founded, we shall now notice the distinction between it 
and certain formidable cerebral symptoms, which 
declare themselves without any appreciable lesion 
of the brain,—as for instance, during the progress 


of fevers. And first of— 

Small-por.—This disease is sometimes at the onset 
mistaken for meningitis. The most important ele- 
ments in the diagnosis, are the consideration of the 
reigning epidemic, the lumbar pains, and the time 
at which delirium appears, which in small pox, is 
seldom earlier than the third day. 

Scarlatina.—In adynamic scarlatina, children fre- 
quently complain of headache, and are seized with 
vomiting. We must look for our guide to the state of 
the tongue and throat, and the great heat of the skin, 
taking likewise into consideration the fact of the 
prevalence of the disease at the time. 

Typhoid Fever.—The same rules for forming a diag- 
nosis are applicable in this disease as in small-pox, 
&c.; but in addition we are to remember, that in typhoid 
fever the headache is less intense than in meningitis, 
that the vomiting isless urgent. Some useful informa- 
tion may also be drived from the state of the lips and 
tongue, the pain in the body, the diarrhea, and the 
state of the chest. Moreover, the symptoms which 
are analogous in the two diseases appear at different 
periods,—in meningitis at the commencement, in fever 


towards the termination. 
(To be continued.) 


CASE OF TRAUMATIC TETANUS: ADMINIS- 
TRATION OF AATHER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
. 


SURGICAL JOURNAL. 
SIR; 


I beg to forward you the following brief report of a 
case of traumatic tetanus in which zther was most 
successful in arresting the spasm. 

On Saturday, March 20th, I was called at 6 a.m., to 
Charles Prescott, a miner, residing two miles from this 
place. I found the left arm completely shattered by a 
large stone falling on it; he had not Jost much blood, 
his comrade had tied a piece of cord tight round his arm, 
which completely checked the bleeding. He had walked 


home, a distance of a mile from the shaft where the 


accident occurred. I immediately amputated below 
the elbow-joint ; three arteries required ligatures. He 
went on exceedingly well for some days. On Wed- 
nesday, the 24th, he was most anxious to get up, and on 
the wound being dressed, union had taken place by the 
first intention. On Saturday, the 27th, I found him 
sitting up and dressed ; he said he was quite tired of 
‘bed. In the evening he sent down, stating he had 
taken cold. He had some aperient medicine sent him. 
On Sunday the symptoms of tetanus became 
‘marked ; there was considerable rigidity of the muscles 
~of the neck and jaw, and difficulty in swallowing. He 
chad an enema with turpentine, calomel, and an 
-active aperient, which soon operated. The symptoms 


dontinuing se had thirty minims sf siquel opii ales ; 
every hour, and belladonna to the neck and jaws. ° He 
was perfectly under the influence of opium, but without » 
any remission of the symptoms of opisthotonos.: 

Monday evening. The spasms now most violent. 
Half a drachm of ether, added to each dose of opium, 
and calomel freely given through the night. 

Tuesday morning. No better, but decidedly worse. 
We now determined to try ether. This was adminis- 
tered by means of Boott’s apparatus. He was soon 
under its influence, and immediately all contraction 
and spasm ceased, and he got into a most comfortable ' 
sleep, which lasted full ten minutes. As soon as he 
became sensible the spasm and contraction returned, but 
scarcely so violent. He again inhaled the ether with the 
same result. He had it a third time; it again relieved 
him, and he was left asleep, and on visiting him 
I found he could open his mouth better. He was most’ 
anxious to have it again, but a violent spasm came on 
before I could get it to him, followed by another, and 
he immediately sank. 

I an, Sir, 
Yours truly, 
H. H. BROUGHTON. 

Dobcross, near Manchester, 

Saturday, April 24, 1847. 
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CLINICAL, REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF WILLIAM. 
SANDS COX, ESQ. 

By Peter Hincxes Birp, one of the Resident _ 

Medical Officers. 


(Continued from page 184.) 


Case XXVII. 
EXTENSIVE INJURY OF THE HAND. 


Eli Holloway, aged 15, admitted into the Queen's 
Hospital, on August 24th. He states that about half 
an hour previously his hand wasseverely wounded by a 
circular saw, which cut off the little finger of the right 
hand, and severely lacerated the two next; he lost but 
little blood at the time. 

When admitted the little finger was found gone, and 
there was present a deep lacerated wound on the back 
of the hand, extending from just.below the head of the 
metacarpal bone of the little finger to that of the 
middle finger; the metacarpal bones of the middle and 
ring fingers being shattered. He was rather pale; he 
did not complain of much pain in the parts; pulse 
75, pretty strong. 

It was determined that the middle and ring fingers 
should be removed. An incision was made on the back 
of the hand below the seat of injury; the ‘metacarpal 
bones were sawn through, and a flap formed from t the 
palm of the hand; there was not much hemorrha @ 5 
the patient bore the operation remarkably well; the 
stump was dressed, and a roller lightly applied; he 
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was then put to bed, and ordered to keep the hand 
damp with a cold lotion. 

26th. Doing well; wound discharges bealthy matter; 
notin any pain; sleeps well. 

September Ist:. Improving; the wound. is looking 
healthy, and heais rapidly. 

30th. Healing; looks healthy; appetite good. 

17th. Nearly healed; general health improved. 

2ist. Quite weil. 


In injuries of the hand no more should be be removed 
than is absolutely necessary, but in this case the 
extensive injury would not permit the attempt of 
saving more than the thumb and fore-finger, which 
forms a useful but rather an unseemly member. The 
fore-finger and thumb are munch more useful than the 
other fingers, for indeed all the delicate movements are 
performed by them, and should therefore, if possible, 
be saved; there are other fingers to compensate in 
some measure for the loss of one, but the loss of the 
thumb can never be supplied. 


* Case XXVIII. 


NECROSIS. 

Edward Ferraday, aged 16, of strumous diathesis, 
zinc-worker, admitted into the Queen’s Hospital April 
17th, 1846, under -the care of Mr. Sands Cox. 
He states that about nine weeks ago he dropped off 
from some height, and sprained his ankle, the foot 
becoming quite numbed at the time; was under 
medical care, and had leeches and cold lotions applied, 
and was lanced near the ankle in two places, He 
states that he felt two pieces of bone loose before he 
came into the hospital. . 


Present state-—There is much swelling about the 
ankle-joint of the right foot; there are also four fistu- 
jous openings, with fungous granulations, three on the 
inner side, and one on the outer; the ends of the tibia 
and fibula near the ankle-joint appear enlarged, and 
feel rough; various depressions can also be felt on the 
upper third of the tibia; the ulcers discharge a thin 
flaky pus; the motion of the joint is impaired, it 
causes him but little pain; the skin is red and shining, 
and painful to the touch; the redness extends half- 
way up the leg; appetite good; tongue clean; sleeps 
well. Ordered to have the parts constantly poulticed. 

19th. A small piece of bone was removed from one 
of the openings this morning, 

23rd. Since last report two pieces have been dis- 
charged, and another wound formed; he feels easier ; 
health improved. 

27th. Two pieces of bone have come away since last 
report, one of them was about an inch and a half long. 
— 30th. Rather better, To have the wounds dressed 
with simple dressing, with apertures left for the dis- 
charge, which is now thick and yellowish ; si to have 
@ damp roller loosely applied. 


? May Ist. The roller caused much inflammation ana 


pain, so that it was obliged to be discontinued; two of 
the openings have healed, and the rest dtebtisligs a thick 
healthy pus, To continue the poultice. 

_ Rad. Much better; the inflammation extending up 
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the leg has subsided ; two fresh wounds have broken - 
out and discharge freely. 

June 27th. Since last report fifteen pieces of bone, 
some of them an inch anda half long, have come away — 
at various times; is in no pain; can walk about; very 
little inflammation present; health improved. 

July 14th. Seven pieces of bone have come away 
since last report, two of which came from an opening in 
the upper part of the tibia. 

20th. Much better in all respects; no more bone has 
come away; inflammation subsiding. To be dressed 
as before; the fungous edges of the wound require to 
be touched with Argenti Nitras. 

August 3rd. The skin again became red and painful. 
Apply poultice. 

September 21st. Since last report as many as twenty 
pieces of bone have been discharged; the matter is 
healthy, and the parts not painful ; general health good. 

28th. He still remains in the hospital. 


The tibia is the most frequent seat of necrosis, and 
this disease is most common from twelve to eighteen 
years of age. Every bone in the body is subject to 
necrosis ; but those bones which are superfical, and 
enter into the formation of the extremities, are more 
frequently affected than others whose situation is 
deeper. This case is remarkable for the great number 
of pieces of bone of various sizes which came away at 
different times, and also for the slight nature of the 
accident which is said to have been the cause of the 
disease. The scrofulous constitution of the patient 
had probably some share in bringing on the disease, 
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The law has been compared to a _ net, 
through the meshes of which little fishes are 
allowed to escape, and great fishes to break. 
Such is very certainly the case in respect to that 
portion of it which relates to questions of 
medical practice, and though occasionally one of 
the smaller fry may be caught, as in the instance 
of the singularly unfortunate individual whose. 
trial is reported in another column, the excep- 
tional occurrence is chiefly remarkable on 
account of its extreme infrequency, and the 
difficulty of securing the captive, who after all, 
will shortly be returned to his original element, 
doubtless again to follow up his former mal- 
practices, though perhaps with, more. cunning 
and caution, so as to escape the consequences. 
The mischievous part of the matter is that the 
judicial institutions of the country are not 
merely set at nought, but are continually 
brought into contempt, and the public are 
fleeced by the cupidity, and miserable sufferers 
in every way from the ignorance and most cul- 
pable rashness, of a host of sharpers, of various 
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descriptions, who are virtually upheld in their | 


depredations by those whose: province itis to 
protect the unwary: from all such designing 
pretenders. 

The spirit.of. quackery is . widely exinudcs 
through all ranks of the community, and for the 
simple reason, that with all the outcry about the 
increase of knowledge, the intellectual pabulum 
afforded by the literature of the day is of the 
most unsubstantial and trashy description. The 
wisdom of the nineteenth century is but a wide 
spread of shallow waters, and accordingly noisy 
quackery and superficiality of every kind find 
favour, when the more solid acquirements which 
result from study and reflection are neither appre- 
eiated nor understood. All ranks of the com- 
munity, as we have said, are more or less imbued 
with this spirit of quackery ; the main difference 
is, that the altogether ignorant are caught by the 
grossest delusions of the itinerant mountebank, 
who parades his worm-nostrums,—his Prats: 
powders.—his rapid cures in “‘ cases of secresy,” 
&c. ; while the so-called educated classes flock in 
erowdsto fashionable hydropathic establishments, 
or complacently swallow the infinitesmal doses 
of fashionable homceopathic doctors, together 
“‘ with the infinite deal of nothing ” in the guise 
of reasoning, with which the absolute inertness 
of the one system and the dangerous activity of 
the other are commonly accompanied. 

€ases of manslaughter arising out of the 
practices of quackery, are becoming fearfully 
frequent; but it’ would almost seem, that in 
the ratio of the ignorance and presumption of 
the offender, are the chances of his escape from 
punishment. In the case of Flitcroft, though 
the man was proved to be an ignorant uneducated 
person, utterly unacquainted with disease, and 
every way incompetent, and it was shown that 
two lives had been sacrificed to his incapacity, 
had the trial been on‘a charge of manslaughter, 
he would, in all probability, have escaped—the 
rights of a corporate body being considered 
in the eye of the law more worthy of protection 
than the lives of the unfortunate individuals who 
were deluded by his pretensions. And had ‘the 
offender, instead of being absolutely ignorant 
ef medicine, as he was, been the most accom- 
plished physician or surgeon of the age, he 
would have. incurred the same penalties. In 
the case of Cronin, where the charge was for 
manslaughter, though poisonous agents of the 
most active and dangerous character were 
prescribed, and where in particular, there was, 


to say the least, a lamentable and most culpable: 


carelessness, in not sufficiently designating 


a preparation not to be found in the national, 


pharmacopeeia, and for which the formule given 
by different authorities, vary greatly in point 


of Aichi ae activity,* the offender i is allowed. 6. 
to escape. Well does one of our contemporaries, «| 
in an admirable analysis of the evidence given ;;. 
on this trialt remark, that, ‘this Cronin case; 
hasan influence far beyond. that, which it derives... 
from the pseudo-cientific, evidence, given on... 
the occasion; that influence extends to the,, 
lives of the public, which are, by the result, 
left at the mercy of all sorts of prescribers and, 
dispensers,—the neglect of the one and the . 
ignorance of the other are not regarded as _ 
culpable ; and while we are left to infer, that. 
according to that perfection of reason—the 
law—there was no criminality in this case, 
no pains are. taken by the legislature to | 
prevent the recurrence of instances of a similar 
kind,” 


* See page 247, 
+ Medical Gazette, April 16, 


Mevicw. ; 


On the Pathology and Treatment of Scrofula; being 
the Fothergillian Prize Essay for 1846. By Roprerr ~ 
Mortimer Guover, M.D., &c. London, 1846, 
8vo, pp. 315. Plates. . . 

From the very extensive analyses which have ' 
already appeared of the chapters of this excellent — 
work, which treat of the chemical and microscopical — 
investigations into the nature of scrofulous and tuber=— 
cular matter, we shall, in the present notice, devote 
attention mainly to other points, and more especially’ 
to the etiology and treatment of the disease. 

Dr. Glover gives a concise, and at the same time, a . 
comprehensive statement of the results arrived at by 
his fellow labourers in this most interesting field, 
together with those of his own carefully-conducted 
investigations and experiments, which entitle him to © 
the greatest credit, both for impartiality and candour. | 
He is a strong advocate for the identity of scrofula and 
tubercle, as will presently be shown. The analogy | 
existing between them has not been unknown to, or f 
denied by, observant medical men, even prior to the 
light which chemical analysis and the microscope | 
have thrown upon the subject. Their absolute identity 
is still, however, a matter requiring farther elucidation, 
as these means, like morbid anatomy, may be regarded 
as showing the effects of morbid action, rather than 
affording information on the nature of such action 
itself. One thing, however, is certain—viz., that the 
more intimate our acquaintance with the pathological 
changes which diseases produce, either in structure or 
functions, becomes, the more rational also will be the % 
system of therapeutics used for the obviation of such | 
conditions. Dr. Glover’s opinion may be at once 
known by the following brief extract, from pages 25 
and 26:— We adopt, in its fullest extent, the state- 


. “ » ee: eeu 4} a3 
}ment of Lugol, which makes scrofula,—i.e., the 
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actual process of disease,—to be always revealed by 
the development of tubercles.’ Did space permit, 
it would be desirable to examine the arguments which 
thé author, in a true philosophical spirit, has adduced 
on this part of the question, pro and contra; this, how- 
ever, being impracticable, we must reluctantly pass 
thém over. The advocates of the identity of tubercle 
and scrofula, as already said, rest their views chiefly 
on the chemical analysis and on the minute structure 
revéaled by the microscope; the first and second 
chapters which relate to this subject deserve the most 
attentive perusal and examination. 

Chapter III. is devoted to the consideration of the 
scrofulous diathesis, on which the author makes the 
following judicious introductory remark :—“ A careful 
distinction should be made between the scrofulous 
diathesis, or predisposing constitution, and the actual 
processes of the disease; between the ens in potentia, 
and the ens in actu.” This chapter, like the preceding, 
deserves a careful perusai, as in it are given, what are 
called the characters of the diathesis, Without agreeing 
in all which it contains, it displays a minute acquintance 
with the opinions of others, and the capabilities of the 
author to discriminate and apply them. 
the questio verata of complexion discussed, which 


Here we have 


from long experience we regard as of little moment 
in a practical point of view, although it is our con- 
viction, that scrofulous disease is most common in the 
lymphatic temperament, and that this latter is most 
frequently associated with light colour. Towards the 
conclusion of the chapter we meet with the following 
paragraph :—“ We agree entirely with Mr. Phillips in 
assigning the ‘Strumous Dyspepsia’ ef Dr. Todd, 
when present, rather to the actual disease than to the 
diathesis. Neither are these symptoms of dyspepsia 
confined to cases of tubercular deposit.” Our reason 
for noticing this statement is, that we have been long 
convinced of the influence exerted by derangement 
of the digestive functions in absolutely inducing scro- 
fula in children, who had, previously to the operation 
of such cause, possesessd not merely the appearance 
of a sound and healthy constitution, but enjoyed even 
robust health. This remark applies with peculiar force 
to the dyspepsia which is so constant a concomitant 
of teething, and which is but too frequently aggravated 
by the medical treatment adopted for its relief, more 
especially by the unnecessary exhibition of calomel. 
To this source of scrofulous disease we think our 
author hardly attaches the importance which’ it fairly 
claims 

Chapter V. is devoted to the “ Identity of Scrofulous 
and Tubercular Diseases.” Into the examination of 
this our limits forbid us to enter, in a manner at all 
commensurate with the importance of the question, 
and therefore we are obliged to pass on to Chapter VI, 
which treats of the “Essential Nature of Scrofula.” 
After objecting to various definitions of the disease, 


Dr. Glover) says,—‘ Scrofula is a”———~" peculiar 


Modification of inflammation, whereby the usual, or, 


as they may be termed, the normal ‘products of this 
process are not evolved ; but instead of them, other 
materials, incapable of passing into regular cell-forms, 
and which constitute the substance already described | 
under the name of ‘scrofulous or tuberculous matter. 
The peculiarities of this formation, and the continuance 
of the scrofulous diathesis, are the causes of the 
characters assumed by the various after-processes 
which result from the existence of tubercle.” This 
definition i is, we conceive, to say the least of it, open 
to very great discussion. As however constant a 
degree of inflammation may be as an attendant on 
scrofula, we can hardly see the grounds upon which 
such action is to be regarded even as an essential 
element of the disease. Dr. Glover ably discusses 
this question, but, after a careful perusal of his argu- 
ments, we are stillinclined to question the inflammatory 
When this remark is 
made, it is right to state, that we are perfectly aware 
of the fact, that both scrofulous disease and tubercle 
of the lungs do frequently arise as a consequence of 


origin and nature of scrofula. 


inflammation, and that both are very generally accome 
panied by it, in one form or other, in their progress to 
maturity; this however, does not, in our estimation, in 
any measure warrant the conclusion, that either scrofula 
or tubercle is of necessity essentially inflammatory in 
its origin. In confirmation of his views on this ques- 
tion, Dr. Glover quotes Dr. Bennett’s ideas on inflam- 
mation. We do not, however, consider the light. 
thrown upon the subject, either by microscopic exami- 
nation or chemical analysis, sufficiently powerful to 
overthrow all that has been so long received, and it may 
be said sanctioned, by careful physiological and patho- 
logical observers, As we have already said, chemical 
analysis and the minute structure developed by the 
microscope, make us acquainted with results, but 
the cause of these is not demonstrable, either by 
one or other of these agents. If confirmation of this 
be required, reference may be made to the analyses of 
both the blood and urine, as given in the work before 
us, from which it will be seen that literally nothing 
is proved at all peculiar either to scrofula or tubercle ; 
the changes or deviations from the healthy state of © 
these fluids, being met with in cases of disease, and 
conditions of the system, in nowise allied either to ° 
tubercle or scrofula. 

Chapter VIT is devoted to the “ Etiology ot Scrofula.” 
In it the question of hereditary influence is fully and © 
ably discussed by our author, who has given several 
eases in illustration of the subject, and which decidediy © 
favour the generally-received opinions on this point. 
Dr. Glover has not contented himself with merely 
examining into the history of the parents, but has — 
extended his inquiries to the collateral branches of 
their families. From these cases it appears, that even 
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where the parents were healthy, other members of the 


families suffered from either phthisis or scrofula, The 
subject in case No. 3, had an epileptic sister, this we 
‘notice, as in several instances which are vivid in our 
recollection, we have observed the occurrence of 
epilepsy and scrofula in the same families. How far 
these diseases really are associated or connected, may 
perhaps deserve attention. The same remark applies 
to hydrocephalus, which is mentioned as_ having 
occurred .in the family of Case 5. The following 
remark will carry the assent of most practical men :— 
“‘ But although the hereditary nature of scrofula be 
established sufficiently, questions remain with regard 
to the degree of influence in the causation of the 
disease, attributable to hereditary infiuence, and to 
what may be termed occasional causes, both patho- 
logical and external.” 

Of the occasional causes of the disease, Dr. Glover 
adopts the following division, and on each section 
makes many judicious observations, through which, 
however, space does not permit of our following him: — 

*Ist. Bad air and defective ventilation. 

**2nd. Confinement and want of exercise. 

“3rd. Imperfect nutriment and exposure to cold and 
wet. 

** 4th. Venereal errors. 

“Sth. The influence of other diseases, called by 
Lugol pathological causes. 

“6th. The influence of climate, of age, and sex.” 

Chapter VIII treats of the localization, modifications, 
and complications of scrofula 

The sécond part of the work is dedicated to the 
consideration of the treatment of the disease, and 
contains a very good digest of the various remedies 
now in use. In regard to mercury, Dr. Glover well 
observes, —“ The total proscription of mercury is as 
unwarrantable as the exclusive use of iodine or cod- 
liver oil,’ in which remark we most perfectly concur. 
Of the mercurials, we also agree with the author, that 
the Hydrargyrum cum Creta is the best and safest pre- 
His remarks on the various remedies are 
judicious, and display a thorough knowledge of 
both the physiological and chemical operation by 
which they are characterized, especially as regards 
the compounds of bromine and iodine. We have 
only space for a very brief notice of his remarks on 
cod-liver oil, of which he describes three varieties, 
for the description of which we must refer to pages 
271-2. Dr. Glover used the second variety.. He 
States that ‘‘the effects. of cod-liver oil have been 
attributed to its iodine, and also to its bromine,” 
and farther observes,—‘‘ When cod-liver oil is taken 
internally, no odour can be perceived in the secretions 
and excretions; and in Case 1, of the analyses of 
urine, we obtained it, or a quantity of oil, at least, 
from this fluid.” Applied externally it appears to be 
absorbed through the skin, in illustration of which, 


paration. 


Klencke’s experiment on two dogs is cited, according — 
to whom, the oil should not be given to plethoric 


people, or to very young children. For its thererapeutic 
action, vide pages 243-4, wherein it is stated, that ; 
“the action of cod-liver oil is, in all probability, as a 
tonic, from the resinous principle which it contains, . 


by stimulating animal heat, occasionally by acting 
as an aperient, and also as a deobstruent, more par- 
ticularly by increasing the quantity of urine.” Klencke 
supposes “its usefulness to be owing to its supplying 


the deficiency of the fatty principles of the bile, j 


which, according to him, are not excreted in sufficient 


quantity in scrofula, but remain in the organ, con- 


stituting the fatty liver so often found in this disease.” 

The plates at the end of the work are well calcu- 
lated to illustrate the changes to which they relate, and 
are exceedingly well executed. We must now conclude 
this notice of a most interesting work. In doing so, we 
congratulate the author on the manner in which he 
has performed his task, and cordially recommend 


it to our professional brethren. 
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OVARIAN TUMOUR: COLLOID DISEASE OF THE LIVER. 


Dr. Fletcher exhibited a large right ovary, which 
weighed ten pounds, attached to the uterus, and ® 


portion of the liver taken from the same subject, 


affected with colloid disease. 

In the commencement of May, 1846, being in 
attendance upon a sister I was consulted by Miss S., 
a young lady, 23 years of age, who had slight 
general emaciation, and had increased uncomfortably 
in the bowels; the stomach seemed in a tolerably 
healthy state ; the functions generally were performed 
well; the pulse was about 75, rather feeble; menstrua- 
tion was regular, but deficient in quantity. She did 
not think the state of her health at all alarming and 
only complained of the size of her bowels. She was 
engaged to be married in a few months. 

I requested to be allowed to make a more particular 
examination than her dress permitted. This was 
instantly acceded to, and I then found a tumour in 
the lower part of the abdomen, exactly in the median 
line, extending from the os pubis up to near the 
umbilicus, smooth and rounded in its form, and elastic 


to the touch, and fully representing a gravid uterus at 


between the fifth and sixth month of pregnancy. On 
examining per vaginam, the os and cervix of the uterus 
was found in a virgin state; the uterus was fixed and 


‘somewhat retroverted in its position, the os and cervix 

lying forward under the os pubis, and the fundus back-~ 
wards, sothat the inferior portion of the back of the uterus 
could be felt without difficulty, and on thisportion asmall | 


tuberculous nipple-like projection was felt, © From this. 
examination it was evident that there was a tumour in 


~ 
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the abdomen, and the fixed state and position of. the 
uterus, and the existence of a small body upon its 
posterior surface, lead somewhat to the conclusion that 
the tumour was attached tothe uterus. The application 
of iodine externally and internally was the treatment 
employed, and attending to the general health. 

About three weeks afterwards, the patient beginning 
to get thinner and increasing in sizein the abdomen, by 
an examination, instead of one single tumour being 
found, it appeared to have split into several, which lay 
in two masses on either side of the median line,—that 
on the right extending up towards the liver, that on the 
left not quite so much external, but larger. than the 
other. An examination per vaginam detected the 
uterus itself in the same state, but higher up in its 
natural position, and not fixed; it moved freely by 
pressure of the finger. It was now quite evident that 
the tumours were ovarian, and that the uterus was not 
gceatly implicated in the disease. 

The patient from this time got rapidly worse, 
emaciation and debility increased, and the tumours 
rapidly grew larger. That on the right side could be 
felt knotty and hard, and extended up to the right 
hypochondrium, so that in a month after the last 
examination described, when Mr. Hodgson kindly saw 
the case, it was impossible from examination, to say 
that the tumours were not connected with the liver. 
The tumour on the left side seemed to extend more 
laterally and not quite so high as that on the right, 
and was felt in. hard lumps all over the left side of the 
abdomen. Anteriorly and below, between the lumpy 
projections, fluctuation could be detected; and in the 
upper part and in the lumbar regions the sound was 
ty mpanitic tpon percussion. Mr. Hodgson recom- 
mended iodine to be pushed even more extensively than 
it had been, which was continued for some time. 

The future state of the patient can only be described 
as getting worse and worse; emaciation went on 
Without interruption; the tumours increased in size. 
At times there was difficulty in passing motions or 
urine; at times there were slight pains in different 
parts of the abdomen, more particularly in the right 
inguinal region, but these were never severe in their 
character, and readily’ gave way to fomentations and 
leeches, and after extreme emaciation, she died on the 
29th of January, 1847. 

Post-mortem examination, January 30th, twenty 
hours after death, The body in the utmost. state 
of emaciation; abdomen hard and much enlarged, 
measured three feet six inches round over the navel, 
and one foot nine inches from the os pubis to the 
ensiform cartilage. 

‘The head was not examined. The contents of the 
thorax were free from disease. The integuments of 
the abdomen were very much distended. On opening 
the abdomen, about a gallon of fluid escaped from the 
cavity of the peritoneum, of a brown colour, and 
turbid. On examining it, it slightly reddened litmus 
paper, was 1.020 in specific gravity, and very highly 
coagulable on boiling. The peritoneum was thicker 
than normal, and was covered by a thick semi-trans- 
parent gelatinous substance, which, on examination 


under the microscope, exhibited the characters of 

fibrin, which, most probably, in the process of coagu- 

lation, had separated from the fluid. The whole ; 
cavity of the abdomen was occupied by the ovaries, 
which had increased to an immense size; the right one | 
(the one produced,) was rather longer than the left, 
but not more than half its bulk; it weighed ten pounds, 

and was composed of cells of different kinds ; some were 

cysts, and contained fluid, (which of course escaped 

upon being punctured,) others contained asoft substance, 

having the yellow semi-transparent appearance of colloid 

matter, whilst other nodules were composed of a hard 

cartilaginous substance ; the two latter, examined. 

under the microscope, exhibited the nucleated cells of 

malignant disease. There was a small nodule of 

tubercle, which projected at the posterior part of the 

neck of the uterus. The liver exhibited nodules of 

colloid matter, which had the same appearance 

under the microscope as the portion taken from the 

ovary. The spleen and pancreas were healthy. The 

intestines were healthy, but contracted, with the excep- 

tion of their peritoneal coat, which was rather thickened, 

and they were covered generally with coagulated fibrin. 

The kidneys were healthy, but the pelvis and upper 

portions of the ureters were distended, . 








ABSTRACT OF THE PROCEEDINGS. OF THE 
ACADEMIE DES SCIENCES, PARIS. 


1847, 


“2THER-INHALATION,. 


February 22, 


M. Flourens read a notice respecting the influence - 
of wther on the medulla oblongata. He remarked 
that he had previously ascertained that in the spinal 
marrow sensation was abolished before motion, but 
that both might be destroyed without destroying the 
life of the animal. The explanation of this is sought 
in the following experiment :— 

A dog being fully brought under the influence of 
ether, the medulla oblongata and spinalis were laid 
bare. Pricking the latter in both its anterior and 
posterior columns gave rise to no movement on the 
part of the animal, This point being clearly ascer-) 
tained, the medulla oblongata was irritated, when the 
animal uttered a,loud cry, and the muscles of the. 
neck were seen to.contract.. The same phenomena 
were elicited in two similar experiments, from which 
M. Flourens draws the conclusion that the different 
portions of the nervous system are successively 
influenced by the ether, and that the medulla oblon- 
gata is the last in the series. 

The same physiologist has made trial of other ethers, 
as the chloric and nitric, the former of which exhibited 
an action precisely similar to the sulphuric. In three 
experiments with the latter the animal was destroyed (?) . 
in the space of two minutes. ; 

[The French word succomber is generally employed . 
with the signification of death, but possibly the experi- 
menter here uses it to express insensibility; we do not. 
believe that death would be produced in the short 
period mentioned, as we have inhaled pure nitric 
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wien, certainly not without a PaaS, feeling, of |. 


_ thoracic inconvenience, not. experienced from the use 
of sulphuric, ether, but without any symptoms. which 
would lead, us, to orpOK such eonanily fatal effects. 
Transl. ] 

The inhalation of. alcohol did not produce any 
insensibility, but only intoxication. M. Flourens 
sums up as follows:—1, The action of the wether apon 
the nervous centres is successive and. progressive. 
2. The cerebral lobes are first influenced ; next the 
cerebellum, then the spinal marrow, and last of all, the 
medulla oblongata. 

M. Laugier related several additional operations 
under ether, and stated that he had _ particularly 
remarked, that the colour of the arterial blood was not 
altered, as has been represented. 

M. Gerdy observed that he did not consider it 
necessary to produce entire insensibility, as he had 
found patients bear operations without manifestation 
of pain, in whom the etherization hed only produced 
slight stupefaction. 

M. Landouzy related his experiments to determine 
the combustibility of expired ether, from which it 
appears that all fear of explosion may be discarded. 

M. Ducros suggested that the effects of ether may 
be immediately dissipated by galvanism. 


REAL AND APPARENT DEATH. 


M. Mandl made known a means of distinguishing 
real from apparent death, which consists in noting the 
effects of a burn upon the integuments. The results 
obtained by M. Mandl are the following :— 

1. A burn of the second degree produces vesication 
in the living subject. 

2, This does not take place in the dead body. 


3. The author does not venture to state that vesica- 
tion takes place in all individuals, and in every form 
of disease. 


M. Serres, in connection with the above communi- 
cation lamented that there was no certain sign of death, 
a point of much consequence in many cases, as for 
instance, where the propriety of the Cesarean operation 
becomes a question, and he in consequence proposed a 
commission to enquire into the merit of the proposed 
test.” ‘ths 
March 8th. 

M. Flourens read a second memoir upon the physio- 
logical action of ether, in which he exhibited its close 
affinity to asphyxia. 

M. Roux related a case of tetanus, in which he 
considered that the fatal event was decidedly hastened 

by the inhalation of ether. j . 


ANALYSIS OF THE BLOOD AETER INMALATION 
7 OF 2ATHER. | 
M. Lassaigne communicated the results of an exami- 
nation of the venous blood of an animal before and 
after inhalation. The following is a summary of his 
observations :—= 
1. The blood taken before and after inhalation: did 
_ not differ sensibly in colour, nor as to coagulation; that 
taken after inhaling exhaled a strong odour of ether. _ 


ee ae ee 


2. The serum, and cot in the two specimens of ‘blood 
differed as below : _ 
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3. After inhaling, the serum acquires a slight reddish 
tinge. 

4. The clot appears less consistent before than after 
inhaling. 

5. The globules, fibrin, and the albumen, preserve ‘the 
same proportions after as before inhalation. 

6. The quantity of ether absorbed by the mr is 
inappreciable in the small quantity of blood submitted 
to examination. We have, however, endeavoured to 
ascertain this quantity by studying comparatively under 
the same thermometric and barometric conditions ‘the 
tension of the serum before and after inhalation, com- 
paring the result with the tension of a solution of 
ether of a known strength. By this means we believe 
that we are authorized in estimating the quantity of 
ether absorbed, as 0.0008 of the quantity of the venous 
blood. 


INFLUENCE OF THER ON THE CIRCULATION. 


M. Amussat repeated his conviction that the physio- 
ological effect of wether was a veritable asphyxia; he 
also stated that the blood is rendered more fluid and 
less coagulable, The latter circumstance he regarded 
as important in reference to secondary hemorrhage. 


THER AS A MEANS OF DETECTING FEIGNED 
' DISEASES. 
A novel application of this agent has been suggested 
by M. Baudens,—namely, that of detecting malingering. 
Two cases are related, one of feigned spinal curvature, 
the other presumed feigned anchylosis of the hip, both 
in soldiers. In the first case the dorsal deformity 
totally disappeared during the ethereal insensihility ; 
in the other the immobility of the joint remained, and 
was thereby proved to be real. ma 
CHEMICAL COMPOSITION OF OSTEO- SARCOMA. 

M. Roux, desirous of ascertaining) the composition 
of this form of tumour, analysed a specimen removed 
from the humerus. It was found to consist of the 
following ingredients :— stad 


Water - & ™ sal 60 - 87.86. 
Chondrine - a “ - oye) 0.85: 
Albumen ‘ 6 m =o) ® ¥/ 0.30, ° 
Margarine, stearine .. - «yodiena O28 
Carbonate of lime - * . - +» 0.67 
Phosphate of lime - »- . - 0.59 
Sulphates of soda and potass) - . + 0.28 - 
Carbonate of soda - 7 ™ - , 0.14 


Sulphate of magnesia, silica, &c.,—a trace. 


ae a 


SIGNS OF APPARENT DEATH. — 

M. Levy claimed the priority of discovery ¢ of vesica- 
tion after burning as a test of real and apparent. death.. 
M. Bouchut related some experiments ‘entirely 
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“ gubversive of the credibility of this test, having suc- 
ceeded in raising a perfect vesication in four corpses. | 
{The reader may recollect some experiments on the 
same.subject by M. Champonillon, (Prov. Journal, 
Jan. 27, 1847.,) which are strictly in accordance with 
those related by M. Bouchut.] 





ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE. 
February 23, 1847. 

The claims of Mr. Wells to priority in the applica- 
tion of ether-inhalation having been discussed, the 
meeting proceeded to the consideration of the employ- 
ment of the extract of nux vomica in chorea, which 

_ formed the subject of a memoir, by M. Trousseau, and 
was reported upon by M. Gaultier de Claubry. | 


AZTHER-INHALATION IN OBSTETRICAL PRACTICE. 
M. Dubois observed, that although what he had to 
bring before the meeting was to a certain extent 
connected with the subject of previous discussions, he 
yet considered that he should adduce much that was 
new and important. M. Velpeau and M. Bouvier 
had been the first to express the surmise that the 
stupefying effects of ether might be made available, in 
_ removing the pains attendant upon parturition, but the 
speaker was the first [in France. Tyansl.,] to put the 
practice to the test. His objects in his experimenta- 
tions were to assure himself in the first place, that the 
- wether was inoffensive to the mother and child, and 
also to learn the action would not extend itself to the 
‘muscles of the uterus, and so destroy its contractility. 
In illustration of his investigations, he narrated the 
following cases :-— 
A female, aged 18, primiparous, exhibited no sen- 
|,» Sation of pain while the forceps was applied. In a 
.»Second and similar case, the same insensibility was 
_oy Observed. 
jo- in reply to the question whether ether has the power 
~ of abolishing the contractility of the uterus, and the 
-, abdominal muscles, he related the subjoined cases :— 
i wage" female who had been in labour with her first child 
for two hours, was the subject of regular and severe 
pains. Inhalation produced certain unpleasant pheno- 
mena, such as determination to the head, injection of 
7° the eyes, stertorous breathing, &c., but, nevertheless, 
+>. the contractions of the womb. were not affected, and 
Bn! , Oe place without the slightest consciousness on the 
* part of the patient. During the insensibility, the 
pulsations of the foetal heart were distinctly perceptible, 
but appeared to diminish in frequency as the insen- 
sibility of the mother became more profound. 

In another female, who cried out loudly under the 
severity of her pains, ether produced complete insensi- 
bility in three minutes; during this period the uterine 
contractions continued with their usual vigour, but gave 


rise to no expression of pain on the part of the patient. 


In this state the child was expelled, and on recovering 
her senses, the patient declared that she had been 
_, Perfectly unconscious of Suffering. 


deeb The c conclusions stated by M. Dubois, as arising out 


tt _ of his experiments, are,—that ether has the power of 


_ subduing pain in obstetrical operations; that it suspends 


the natural pains of labour in°a most marked manner ; 


‘but, on the other hand, that it does not suspend ‘either 


the contractions of the womb, or of* the abdominal 

muscles. In answer to the question put by some’ of 

the members, M. Dubois further stated that he had not 

observed that any ill effect was produced upon the 

child by the inhalation. 18H) 
March 2nd. 

ON CATHETERISM IN STRICTURES OF THE @SOPHAGUS, 


This was the title of a memoir by M. Trousseau, 
having for its object the recommendation of graduated 
probangs in the treatment of constricticn of ‘the 
cesophagus. In the discussion which ensued, M. Gerdy 
remarked that there was nothing novel in the treatment, 
and related a case in which he had succeeded in 
restoring the calibre of the passage, after it had been 
so far reduced as to admit an urethral sound with 
difficulty. M. Cloquet observed that great discrimina- 
tion was necessary as to the nature of the obstruction, 
in cases in which this mode of treatment was proposed. 
It was spoken of by Velpeau as of great value in 
spasmodic and simple inflammatory strictures. 


March Sth. 
ZETHER-INHALATION DURING LABOUR. 


M. Bouvier related the following case:—A female, 
aged 26, entered the Hospital Beaujon, having been 
in labour for five or six hours. ‘The uterine contractions 
were rapid; the os uteri dilated to three centimeters ; the 
membranes projecting; and the cervix obliterated, firm, 
and resisting. Tue pains being extremely violent, the 
patient-inhaled ether. At the expiration of eight 
minutes she became insensible, and from that moment 
the uterine contractions ceased, but recommenced on her 
recovery. As M. Bouvier observed, this case is directly 
opposed in its result to those of Dubois and Simpson, 
both of whom mention that the uterine pains are not 
influenced by the agent. path: 

In remarking on this case, M. Roux enquired whether 
the intermission of the pains was not ‘accidental, and 
unconnected with the inhalation, and alluded to the 
naturally intermittent character of the uterine con- 


tractions. 
March. 16th... 


After the reading of a commission of inquiry on 
several different methods of embalming, M. Dubois 
presented a specimen of 


SPONTANEOUS AMPUTATION IN THE F@TUS 

The infant had been born two days. The middle 
and ring finger of the left hand had lost the upper 
phalanx, as had also two ‘toes on each foot. The 
extremity both of the fingers’and toes exhibited a sort 
of woufd still bloody, thus attesting the recent removal 
of the parts. In addition to these accidents, the left 
leg presented a deep circular depression similar to that 
produced by a ligature. The same appearance in a 
greater degree existed also in the “right leg. At the 
time of birth the amputated parts did not shew any 
traces of irritation, but have since become inflamed. 


| The umbilical cord was not more than half its usual 


length, but the placenta was normal: -M. Dubois. 
proposed to ‘make some observations on this ‘case at a 
future meeting. ™ 
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THE NATIONAL INSTITUTE OF MEDICINE, 


SURGERY, AND MIDWIFERY. | 


On Tuesday, the 13th instant, a conversazione of 
the members of the National Institute of Medicine, 
Surgery, and Midwifery, was held at the Hanover 
Square Rooms, which was attended by a numerous 
assemblage of both metropolitan and provincial mem- 
bers. 

For the gratification of the gentlemen present on 


the occasion, the Council had invited collections of 


subjects of great curiosity, interest, and value, which 
were displayed on tables down the middle of the great 
room. Among these were instruments for the inhala- 
tion of ether and of oxygen; admirable models of 
pathological subjects, after the invention of Dr. 
Thibert; a great many specimens of articles of the 
Materia Medica, remarkable for purity and superiority 
of quality and character; and there was a collection 
of engravings and curious objects of virtu, referring 
to the archeology of medicine, the property of G. J. 
Squibb, Esq., this collection, comprising the largest 
number of engraved portraits of eminent medical men 
of all ages and countries which is known to exist. 

Mr. Ward, of Wellclose Square, exhibited many 
natural curiosities, and also one of his close cases for 
the culture of plants, and kindly gave a short history 
of his discovery of this most agreeable and useful 
adjunct to the cultivation and preservation of plants, 
in an atmosphere so unfavourable as that of the 
metropolis, and also as respects great diversities of 
temperature. 

Mr. Ward, after citing the elegant hypothetical 
description of the physical peculiarities of climate in 
paradise, from the writings of Guernerus Rolfincius, 
@ professor at Jena, 1669, (“ Nulla ibi immodica 
ventorum vis, nulla tempestatum procella, nullus horror, 
non torrens estatis ardor, non molesta et noxia antermin 
siccitas; sid temperata et pacifica omnium temporum 
cieter se consonantia,”) stated that, supposing the 
description to be probable, it was not unreasonable 
to conclude, that the atmosphere and climate of his 
case might be nearly those of paradise itself. 

Following up the analogy, Mr. Ward did not doubt 
that apartments for human habitation might be 
similarly adapted for the occupation of invalids suffering 
from pulmonary and cutaneous diseases, mentioning 
the instance of a lady who, having been ordered to a 
warmer climate, from circumstances being unable as 
well as unwilling to leave home, rooms were adapted for 
her use on this principle, in which, after living for one 
or two years, she was perfectly restored to health. 


In the course of the evening Mr. Pennington, the 
venerable and highly-respected President of the Insti- 
tute, delivered the following address :— 


“Gentlemen,—After difficulties innumerable, we 
have at length arrived at a period in the history of the 
National Institute which I trust will be an evidence of 
two thinigs:—Ist; That as a class we are determined 
to sustain our position, and to assert. with becoming 
dignity our right to be considered one of the scientific 
bodies of the kingdom, and an essential part of the 


medical, profession :-—-2nd; That as; general. practi-,, 
tioners, hitherto. in possesion.of no means. of. social. 
communion, we are resolved to furnish them for our-.- 
selves, and.no longer to. be. solely SRI upon the, , 
courtesy of other bodies. Ree) 
‘TI have been sixty years a member of the College of : 
Surgeons. I believe that I am the oldest) member of: : 
that body, and J fearlessly assert that no man has had. 
better opportunities of judging than I have respecting » 
all that is connected with our profession, and of the): 
various relations of ‘that profession to the public. My» 
intercourse with every order of medical practitioners 
during this long series of years, and my enjoyment, ° 
I may fairly say, of a wery considerable share of, the 
public confidence, has afforded me means more exten- 
sive than has fallen to the lot of any other individual, - 
not only of judging what the medical requirements: of 
the community are, but also of the capabilities of) 
every description of medical practitioner. 
‘You are all aware, gentlemen, that during.the whole: » 
of my life I have practised as a general practitioner. |: 
Cullen, William Hunter, Jenner, and Abercrombie, » 
were general practitioners, and we have a right to feel + 
proud of the memory of such names. Throughout the» 
lengthened period to which I have referred, I have had » 
the most complete demonstration, that the confidence. \ 
reposed by the publicin the competency and skill of ,, 
the general practitioner has been well, merited, and, 
that the principles upon which the general practitioner, , 
stands are those of truth and justice; and my connec- : 
tion with the National Association and, the National» ; 
Institute has assured me, that this confidence not only». 
continues, but is on the increase, and that I. and others, 
who must soon pass from the scene, will be followed by 
gentlemen who will equally enjoy it, and who in the 
progressive advancement of practical medical and .; 
surgical science, will fully sustain the character and . 
the honour of their class. 
<* Identified as I have been with this class—impressed ., 
with the most thorough conviction that the welfare of 
the community depends uponits prosperity—observing. . 
its progressive advancement in knowledge and re- ., 
spectability—it has for many years been a source of 
deep regret to me, that so large and intelligent a body, 
embracing as it does so much sterling worth, should be , 
deprived of the advantages which would result to 
themselves, to science, and to the public, from their ,. 
association into an effective and permanent body; by . 
which association only, can they take their stand 
one of the recognized Medical Institutions of the . 
country. 
“‘ My energies have ever been directed to the attain-» . 
ment of this object. I took an active part during the,» 
agitation of the years 1812, 1813, 1814, and 1815. 
With this object in view, I hailed with satisfaction the. , 
attainment of the Act of 1815. Defective as it was, 
the Act gave to the general practitioner the power of 
educating himself up to the standard which. bis 
important functions demanded. From that time .to . 
the present, and totally apart from any bill introduced, ; 
by any minister, I have never failed to advocate THE dey 
INCORPORATION OF THE GENERAL PRACTITIONERS, » 


and the retaining this power in their own hands, and 
extending and perpetuating this important privilege. 
It was the contemplated abrogation of this privilege, 
and the tendency to lower the social and professional 
Position of the general practitioner, and thereby to 
inflict a serious injury upon my fellow-creatures, in the 
change recently adopted by the College of Surgeons, 
and in the medical legislation recently attempted, 
which induced me, at my advanced period of life, 
again to take an active part in asserting the claims to 
consideration of the class to which I belong. 

“Personally I have no interest in the matter. My 
comfort and convenience would have been better con- 
sulted by ease and retirement—taking no part whatever 
in political agitation. Still, I by mo means regret 
the part I have taken, and I here again declare my 
unflinching determination to do all that lies in my 
power, by every means that can be suggested, and to 
the latest day of my life, to accomplish the object 
which we have so much at heart, an object which, 
in my mind, involves the security and happiness 
of the whole community, At the same time I should 
not be doing you justice if I hesitated to express my 
deep regret and great disappointment, at the apathy, 
distrust, and lukewarm spirit, with which the profession 
has regarded objects so highly important both to them- 
selves and the community ; and that out of a body 
. numbering perhaps 12 or 15,000 individuals, only 4000 
have as yet been found public spirited enough to enrol 
their names as opponents of a scheme of legislation 
based upon the most erroneous principles, while a still 
smaller number have come forward to co-operate 
actively to promote a just and beneficial measure of 
MEpIcat Rerorm, 

“ Notwithstanding all this, I live in hope of better 
things. The National Institute will try and carry 
through its plans in the face of every discouragement or 
difficulty which may present itself, It is contemplated 
immediately to take a house, as a permanent abode. 
The representative council will be annually renewed,— 
we shall hold our general, our scientific, and our social 
meetings,—we have already commenced a collection of 
books, and a large and valuable library will be doubt- 
less formed with great rapidity,—a museum will be the 
next object of our solicitude; and I trust, that before 
long, we shall be enabled to give substantial encourage- 
ment to the members of the Institute for contributions 
to Science. A great object of the present meeting has 
been to bring together the Provincia, and the 
METROPOLITAN MEMBERS, that they may have the 
opportunity of communing freely with each other upon 
all these subjects, and upon any and every other subject 
which may bear upon their political and social welfare, 
and for the especial purpose of promoting the greatest 
desideratum of all—a mutual good understanding. 

“*T have not deemed it right, gentlemen, to occupy your 
time upon the present occasion by any lengthy address; 
but F was anxious to avail myself of the opportunity, 
to make my own views and my own determination well 
understood, and for that purpose I have had these few 


observations printed, that any gentlemen who desire it. 


may ‘have copies for themselves, or for those friends 
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who are not present, and that no misapprehension may 
arise from any imperfection in my delivery. I will 
conclude by stating, that upon this first occasion the 
Council has laboured under great disadvantages, owing 
to our not having rooms of our own; but for the 
purpose of shewing what the nature of our social 
meetings will be, they have hastily collected together a | 
few objects of interest. I hope every one present will 
pass the evening agreeably, and to the advantage of 
the cause in which we are engaged, and I trust that we 
shall separate with a renewed determination to employ 
our utmost zeal and energy to promote the successful 
issue of the cause.” 

The conclusion of this address was followed by the 
unanimous expression of warm applause, and a resolu- 
tion of thanks was carried by acclamation, 

The usual refreshments were at hand in the adjoining 
room. All appeared to enjoy the utmost satisfaction in 
the proceedings of the evening, and separated with an 
assured confidence in the expectation of the pleasure 
of similar re-unions at future times, with improved and 
enlarged appliances, and means of social and intel- 
lectual enjoyment. 








CHARGE OF UNLAWFULLY PRACTISING AS 
AN APOTHECARY: CONVICTION. 


An important trial on a charge of unlawfully practising 
as an apothecary took place at the Bolton Quarter 
Sessions before the Recorder in the early part of last 
month. The offender, Ellis Flitcroft, appears to have 
been somewhat changeable, as he originally commenced 
the active business of life as a brick-setter, then became a 
policeman, then returned to his original occupation, ulti- 
mately taking up with the trade of agent and assistant to 
an American herbalist, and occasionally it seems doing a 
little business on his own acconnt, so far at least as to 
bring him within the limits of the Apothecaries’ Act. 

The following is the evidence brought forward on the 
part of the prosecution, as reported in the Bolton 
Chronicle, and on which a conviction took place :— 

Lettice, wife of Thomas Bartley, stated: On the 
7th of December last, my son, Robert, was ill. I know 
Ellis Fliteroft; I went to him on Tuesday morning, the 
8th of December, at his own house, I told him that 
my child was poorly, He asked me how it was; I said 
it was very red in its cheeks. He said his child would 
have been in its grave but for some stuff he called 
Coffin’s medicine. He said if the child was red in its 
cheeks it must be the scarlet fever. I told him my. 
mother had three children poorly. He sold me 13d, 
worth of raspberry leaves; he said I must get one penny- 
worth of penny royal, mix them together, and pour 
boiling water upon them. He came the same day to my 
mother’s house, where the child was, He brought a 
powder with him. He called for boiling water, but he 
mixed the powder up in some cold water, and gave 
it to the child as well as he could. He said it was to 
make it *‘sweat.* My mother gave the other to her 
child. He gave me a bottle of stuff; it was not so 
terrible” strong ; it was dark-coloured. He said it was 
intended to make itsick. I gaveit tothe child until half- 
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_ past seven at night ; it became sick, but could not vomit.. 


He came at the dinner time and put a bottle of water 
to its feet and one toits back, after. he had .given it the 
powder. After eight o’clock the same night I went. to 
his house. I got something from his wife. He came 
the next day, between two and three o’clock. He did 
not bring any stuff with him. I gave the child the stuff 
I got from his wife, and when he came he told me to 
give it it every hour, The child grew worse. I went 
to his house on the Friday. He gave me some more to 
make it vomit. My father gave Mr. Denham the stuff 
that was in the bottle, which was produced at the inquest. 
On the Friday the defendant charged me ls. 9d. for the 
stuff. My child died on the day following, Saturday. 

Alice Grundy, the mother of the last witness, deposed : 
I saw the powder which the defendant brought to my 
house. I had three children ill of scarlet fever. The 
defendant looked at them, and said that, if we did not 
take care, one of them would go off in a decline. He 
said he would engage them for half-a-crown each, but 
I did not approve of it. There was some of the powder 
left; he said it would do it no harm, and I gave it the 
child, who cried and said ‘‘ Mother its burning my 
throat.” She was red in the face before, but she went 
more red. I afterwards went to the. Dispensary, and 
my children are all well. 

Cross-examined : The defendant is known in Bolton 
as the agent of Dr. Coffin, a herb doctor. 

Susannah Greenhalgh said: My husband (George 
Greenhalgh,) was aged 25 years. Hedied on the 16th of 
January. He gave up work on the 7th January (Thursday, ) 
on account of being poorly, The day after he brought 
home a bottle of stuff. He took a portion of it every 
three hours. He thought it did him good at first; he 
thought so till Tuesday. He was bedfast on Wednesday 
morning. He then sent me for Flitcroft. He (Flitcroft,) 
came and saw him in bed. He ordered hot water to his 
feet,.and a vinegar cloth. He desired me to go to his 
house for some medicine, which was to sweat him, ‘ pick” 
him, and purge him. I went to his house and. received 
two powders; one of them was green, and the other 
buff. He charged me 4d. for them. He said I must 
take nearly a teaspoonful of the green powder, and mix 
it with warm water and sugar in acup. He said it was 
to sweat him. I was to put two teaspoonfuls of the 
Orange powder into a gill and a noggin of warm water, in 
a pint jug. I was to give him not quite a teacupful 
every twenty minutes. I gave it him together till he 
would not have itany more. He got worse, and died on 
the Saturday. Margaret Rogerson gave some of the 
powders to Finnigan, the police officer. 

“Cross-examined. For a day or two at first my husband 
thought he was better from the medicine, He went out 
two or three times. Filitcroft told him he was unfit for 
work. He went to his work on’ the following Tuesday, 
and could only work three-quarters of a day. He was 
worse on Tuesday night. Flitcroft said he had got cold. 

“Margaret Rogerson deposed: I saw Greenhalgh in bed 
on ‘the Thursday before he died; he appeared to be in 
great pain; he complained of being thirsty, and called for 
water, by quarts at once. T remained with him during the 
night. I gave the powders to Finnigan, the police-officer. 

Ann Leach: I was about two months since afflicted 
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with. the rheumatism. I sent for Flitcroft, and he sent 


‘me some medicine,—a powder and a-bottle. -I took a 


little of the powder, which felt very warm; and» after- _ 
wards I took the whole powder. I only took one glass of 

the bottle. I asked:the price of the bottle and powder. 
He .said I. must. never mind it, there was something 
between my master and him. He owed him something 
for ale. o12 4 

Cross-examined. . I got better of my rheumatism, bat 
not before L applied to. Mr. Chadwick ; I think he set me 
up. Iam in the habit of passing Flitcroft’s place. He 
has a sign over his door, which says,—* Ellis Fliteroft, 
vender of herbs from America; licensed: to sell tea and 
coffee.” [have heard them say he was acting under Dr. 
Coffin’s prescription. 

Martin Finnigan: Iam acquainted with Flitcroft: ° I 
first knew him when ‘he joined the police-force, five or’six 
years ago. I know him to be a brick-setter. . I received 
from, Margaret Rogerson some powders, which I delivered 
to Mr. Taylor, the coroner. I have been in Fliteroft’s 
place; I saw a quantity of bottles, of all sizes. 

Cross-examined: [ was instructed by Mr. Taylor to 
inquire into this matter, in consequence of two inquisi- 
tions.. I ain the coroner’s officer. I collected » the 
whole of the evidence for the inquisitions, except that of 
Mrs, Leach. I never endeavoured te get. up a case,))I 
appeared before the Magistrates to apply for a warrant 
in this case, 

Thomas Mewburn: I apprehended defendant on "1K 
28th of January on this charge. Tread over the warrant 
to him ; he said he had no certificate—he did not require 
any, and that he was not an apothecary, as he dealt,in 
nothing but herbs and plants. 

J. Taylor, Esq., solicitor : I am coroner of the borough. 
In the course of my official duties two powders ‘were 
given tome by Finnigan. Those are the same a — 
been submitted to Mr. Denham. ie 

Joseph Denham, Esq:, deposed. I: am a dibenatile 
apothecary in this town. By direction of the coroner, I 
made’ a post-mortem examination of the body of the 
child Robert Bartley, who bad died of inflammation of 
the lungs. It was:a medical case. I have examined the 
powders produced. \ The green one is Lobelia, sometities 
vulgarly called) “Indiaw tobacco,” It*is one°of the 
medicines in the Materia Medica, It operates as an 
emetic; in large doses as a purgative. In ‘very large 
doses it acts as a powerful narcotic poison. I should 
say it is likely to be injurious when it does not produce 
vomiting. The other powder, the buff one, consists of 
cayenne pepper and spices. It:is a stimulant, and would 
produce a warming effect.. In. my opinion ‘it would be 
injurious to a person labouring under inflammation,and 
improper for a. child of the age of Robert Bartley under 
any circumstances. It is in the Materia Medica. yj 
should say it would produce great thirst; that is. its 
natural effect. 

Cross-examined : Cayenne pepper acts as a a stimulant 
The smallest dose, say a grain, or half a grain, would 
produce an increase in the circulating powers of a child. 
It might be'a proper medicine to administer in ‘cases Of 
great debility. "The other powder is known’ as Lobelia 
inflata. © To the best of my recollection ‘it was not id the 
Pharmacopceia of 1819; = Pirlingion. ‘which is also 
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called cayenne pepper, was. Lobelia is a vegetable 
production. It is a description of tobacco. I believe 
it grows in America. Druggists are in the habit of 
»selling cayenne pepper lozenges, and many kinds of 
»medicinal preparations. Cayenne pepper may be had 
from grocers, as well as cinnamon. I am not aware that 
‘Lobelia is sold: by druggists or grocers. 
Re-examined: A great number of medicines are 
vegetable preparations. Rhubarb, opium, and prussic 
acid ate such. Druggists sell medicines when partiés 
“come to ask for them, but it isno part of their business 
to go out and prescribe medicines. 
The case was opened by Mr. Brandt and defended 
by Mr. Sowler, whose arguments went rather to show 
that the venders of quack medicines in general rendered 
themselves liable to the penalties of the Apothecaries’ 
Act, than that his client had escaped the infringement 
of it. A witness was called for the defence, from whom, 
however, nothing material was elicited, and Mr. Brandt 
‘having replied, the Recorder summed up at some 
length, giving it as his opinion, that the acts named in 
the evidence, said to have been done by the defendant, 
were practising as an apothecary, and the Jury, after 


consulting together for some time returned a verdict of 


guilty. The defendant was then ordered into custody 
and sentenced to one month’s imprisonment, 
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MR. CRONIN’S CASE. 
‘TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
vo Srry 


» Without examining the very unusual “prescription” 


produced at the inquiry into this case, for the purpose of 
showing how far it is compatible in a chemical point of 


view, and without arguing how far the “ Artof Prescribing” 
is therein studied, taking the composition as a whole, surely 


there.can be no objection in showing what the different 


articles so. much doubted or questioned are. 

I give the prescription as copied from the Times 
newspaper, and of course as a copy I am not respon- 
sible for its being a correct transcript of Mr. Cronin’s 
datinity, nor for any other errors or omissions which 
may be found in it:— 

“R, Spt. Ammon. Aromat, - - . - dr. ij. 
Tinct. Opi. - - - = = gtt. Xvj. 
Acidi Prussici, viz.,(Scheele’s strength,) - gtt. iv 
Pauly. Strych. Comp. - - 4 - gr. ij. 
Aque Amygd,Amar. - =~ - > 02. Vj. 

M. Fiat Mist. e qua: sumatur coch ij. ter die. 


“Feb, 3, 1847, Miss Collier, 
“TD. C, 2 


~The subjoined formulz have been given for the Aqua 
Amygdalarum Amarum :—= 

. “ Aqua Amygdalarum Amarum.” 

0 8 Mix 2 Ibs. of fresh cake of bitter almonds (from 
which the oil has been expressed,) with enough water to 
form a thin. pap. In twenty-four hours distill 21b, 
by means of steam, conducted to the bottom of the still by 
at tube. connected with a boiler. Filter the distilled water 
through wet paper.” — Paris Codex. 

M. Henle proposes to mix half a drachm of essential 


oil of bitter almonds’and ten drachms of diluted hydro- 
cyanic acid (Pharm. Lond.) with twelve ounces of dis- 
tilled water. The mixture to be well shaken and then 
filtered. 

The dose of either form is given as from ten to forty 
drops, 

Another substitute is the ““Emulsio Amygdale cum 
Amygdalina,” of Wéhler; and this is made by forming 
one ounce of emulsion with two drachms of sweet 
almonds, and dissolving in it seventeen grains of amyg- 
daline.. The formula for amygdaline is as follows :— 
Boil well pressed cake of bitter almonds twice in 
strong alcohol; strain through linen, and press the residue 5. 
remove any oil that may appear; heat the liquid again, 
and filter. In a few days, part of the amygdaline 
crystallizes. Concentrate the residuary liquor to a 
sixth part, and add ether, which will throw down the 
amygdaline. Press it between blotting paper ; wash it 
with ether; re-dissolve in boiling alcohol, and set aside 
to crystallize. e 

According to the evidence given at the inquest, it 
appears that they (at Cronin’s,) made their own “ bitter 
almond water,” and that it was in the proportion of six 
minims of essential oil of bitter almonds to a quart of 
water. 

From Gray’s Supplement we find that the formula for 
age Amygdal. Amar.,” is bitter almond-cake, bruised, 

z lb. draw “off five gallons; and a second form is 
sae under the name of “ Aqua Amygdal. Amar. Con- 
centrata.” But upon this I hold we should not dwell, 
nor should any comparison be drawn, as it may savor of 
unfairness; for the “prescription” certainly does not 
contain the word “‘concentrata,” although it is quite 
certain that the patient died by taking a like preparation. 

The Aqua Amygdalarum Amarum., according toCronin’s 
nostrum, as known to himself was perfectly harmless ; 
but how uncertain or indefinite to every one else what 
he really intended to be given, or the dose he meant to 
be taken. 

As regards the other unaccepted article, the receipt of 
Brera, runs thus :— 


‘* Palvis Strychnize Compositus. 


R. Strychnize - - - - gr. je 
Oxyd. Ferri Nigri - - —« dr. ij. 
Sacchari - | - 22 eu = redifa 


Misce et divide in partes sex.” 


The evidence given at the inquest farther informs us, 
that to make the “Compound Strychnine Powder,’? 
according to the defencant’s mode, was, that he put two 
grains of strychnine to half an ounce of sugar. Now in 
this no mention is made of the black oxide of iron, which is 
found in Brera’s formula; and moreover, the proportionate 
quantity of strychnine is much greater, _ This is adduced 
toshew the vagueness of what was ordered, although it 
must be admitted that the small quantity of two grains 
of the private form of the Palvis Strychnize Compositus, in 
a six ounce mixture, could not contribute to the sad event, 
if it had formed part of the compound. . 

JA MEMBER. 
_ February 17, 1847. oS | » 
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General Retrospect, — 
ANATOMY AND PHYSIOLOGY. 


ON THE NERVES OF THE TONGUE, 

An important memoir on this subject, by MM. Biffi 
and Morganti, contains the following conclusions :— 

1. The glosso-pharyngeal nerve, independent of its 
special sensibility, possesess an exquisite sense of touch, 
as was demonstrated by experiment on dogs and horses. 

2. The pharyngeal branch of the glosso-pharyngeal 
is not constant in its manifestations, sometimes it 
possesses an exquisite sensibility, at others it is quite 
insensible. 

3. The glosso-pharyngeal does not possess motor 
powers. 

Miller maintains that the nerve exhibits motor func- 
tions after it has merged from the cranium. To 
verify this assertion, the authors have repeatedly per- 
formed the following experiment:—Having sawed the 
cranium of a living animal into lateral halves, so as to 
expose also‘the pharynx and tongue (!!), they removed 
the brain and cerebellum, and isolated the medulla 
oblongata and the fasciculus of nerves which emerge 
by the posterior foramen lacerum. The glosso-pharyn. 
geal is then pinched, upon which it is found that no 
movement takes place in the pharynx or tongue; but 
on the other hand, that vivid contractions are induced 
by irritating the accessory nerve of Willis. 

The movements which have been witnessed by 
Longet, Guizot, and Mayo, upon irritating the nerve, 
the author believes to be excito-motory, as the same 
may be excited by irritating the cerebral extremity 
of the nerve after its division. 

_4. The glosso-pharyngeal is the nerve of taste for 
the velum and pillars of the palate and the posterior 
two-thirds of the tongue. 

5. The anastomotic branch of Jacobson is neither 
motor nor gustative, but possesses acute tactile sensi- 
bility. 

_ 6. The pharyngeal branches of the pneumo-gastric 
are not gustative, but are mixed motor and sensitive 
nerves. 

7. The lingual branches of the fifth pair, Mind 3) 
other specific sensibility, possess the sense of touch, but 
to a less degree than the-other branches of the fifth. 

8. The lingual branches of the fifth pair have no 
motor function, but may be the incident nerves of a 
reflex movement. 

9. The anterior third of the tongue receives its 
sense of taste solely from these nerves. 

10. The corda tympani is sensitive but not motor; 
it exercises some influence over the intensity of the 
‘sense of taste. 

11. The hypo-glossal nerve hasno specific sensibility, 
but is the chief motor-nerve of the tongue. 

Such are the results of the authors’ experiments, 
many of which, our readers need not be told, are at 
variance with those of other physiologists, more par- 
ticularly those connected with the corda tympani, a 
nerve which, in the opinion of Bernard, (Gazette Méd., 
* 1845,) is thought to possess motor powers as well as to 
“be instrumental to taste. The authors’at least appear 


to have. dcactaad /s care in age ae observations, and took 
the very necessary precautions after exposing a nerve, 
to suffer the animal to recover from the immediate 
effects of the operation, previous to resorting to farther. 
experiment. —Gazette Méd., Mars 6, 1847. ; 


PATHOLOGY. 


BUFFY COAT OF THE BLOOD. 


In a memoir on the signification of the buffy ait 
and on the production of the blood corpuscles, Remak, 
concludes with the following practical remarks:— 

1. In order to arrive at a certain appreciation of the. . 
diagnostic and prognostic value of the buffy coat, it 
is requisite that the blood, in all cases of venesection, 
should be collected in high and narrow vessels. It: 
frequently happens that when broad vessels are used, 
and the coagulation proceeds irregularly, no buffy 
coat is formed; when, if collected in another manner, © 
it would have undoubtedly appeared—a fact which 
though generally known, is very little attended to: 
Since attention has been paid in Schénlein’s *‘ Clinique” 
to the mode of collecting the blood, and its coagulation 
has been carefully watched, a buffy coat has been 
observed in every case. 

2. The microscopic examination of the buffy coat 
in relation to the quantity of colourless blood-cells,. 
may be made highly useful in determining its im- 
portance, as indicative of the stage of inflammation. 
The absence of many colourless blood-cells in the 
buffy coat, affords a much more certain indication 
of an unusually large amount of fibrin arising from 
inflammation, than does the presence of a great number, . 
the latter condition being generally dependent upon 
the regeneration of blood after repeated venesections, 
aud probably connected with an imperfect metamor- 
phosis of the cellular elements of the blood in dyscrasi¢ 
diseases, such as typhus, glanders, scurvy, and cancer 
—British and Foreign Medical Review, \ April, 1847, 
p. 507. : 

ANALYSIS OF LYMPH. — 

The analysis of lymph by M. Laugier, given below, 
differs somewhat from those previously given. The 
specimen experimented upon contained— 





Water - - - od - 983.7 
Fibrin - _ 4 : “ 0.4 
Albumen Se a oe Oa ne te 
Extractive matter  - M . y 1 fhe 
Fixed salis : _ és ; 7.0 
Fats, Kc. - - - - traces 
1000.0 


The chief difference’ between this and other analysis 
consists in the small amountvof fibrin, which varies 
usually from 1.2 to 5.2.—Ibidem. 

ON THE FIBRIN OF THE BLOOD. 

In a long memoir, Zimmermanengages in numerous 
enquiries connected with the chemical composition of / 
the blood, the principal results. of which are embodied 
in the following propositions :— erty. 

1. The fibrin of venous loaila: is, soluble. in @ 
solution of nitre. ..The solution always. takes. place 
irrespective of the quantity ‘of the salt, or.of the mater, 
or of the degree of temperature. 
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5. We are not as yet éufficiently acquainted withthe 
solubility of the fibrin of human arterial blood, but: it 
is less soluble than that of venous blood.” The fibrin) 
of both the venous and the arterial blood of the ox is’ 
nearly insoluble; that of the dog is very soluble: ‘In 
the horse the arterial fibrin is more soluble than the 
venous. 

3. Heat favours, and cold retards the solution of 
coagulated fibrin. 

4. Dissolved fibrin resembles dipaen, as being 
coagulable by zther. 

5, Fibrin is rendered insoluble by boiling water. 

6. The fibrin of exudations is as soluble as that of 
venous blood. 

7. The inflammatory crust of the blood is very 
sparingly soluble. 

8. Putrefaction favours the solubility of fibrin. 

‘9. Compression of fibrin rendersit more insoluble. 
Archiv. fiir Physiologische Heilkunde. 

MICROSCOPICAL OBSERVATIONS ON, ICTHYOSIS. 
By M. Nicolacci. 

The following observations were made upon a woman, 
aged 70, who had laboured under icthyosis of the leg 
for five years. The scales which detached themselves, 
seen with the naked eye, appeared to resemble shagreen; 
viewed on their adherent aspect, they appeared to be 
areolar; viewed in their perpendicular aspect, they 
appeared to consist of small columns, one extremity 
of which rested on the skin, the other forming the 
superficies of the eruption. 

Under the microscope the same columns were 
noticed, but it was farther: noticed that they were 
tubular, and were united by some intermediate sub- 
stance. The investing membrane appeared destitute 
both of cells and fibres. In the interior of the tubes 
were seen cells of 1-60th to 1-100th of alinein diameter, 
with nuclei of 1-240th of aline; each nucleus contained 
anucleolus. Of these cells, some were oblong, others 
many-sided ; each contained from one to five nuclei. 

The intertubular substance was composed of cellules 
of 1-100th to 1-150th of a line in diameter, with nuclei, 
but no nucleoli. This substance, as well as the tubes, 
became transparent under acetic acid. 

Theseinvestigationsthrow some light on the pathology 
of icthyosis. Most authors state that in this disease 
the epidermis alone is implicated, but the preceding 
results appear to show that the new production of 
icthyosis has a greater affinity to certain horny 
growths. For this reason M. Nicolucci suggests that 
the disease should be called Keratosis, from Keras, 
a born.—Gazette Médicale, Mars 6, 1847. 


SURGERY. 
SUBMUCOUS SECTION OF THE SPHINCTER ANI IN 
_ VARIOUS SURGICAL DISEASES. 

{This simple operation has been successfully per- 
formed by Blandiu, Guerin, Velpeau, and Demarquay, 
in spasmodic stricture of the sphincter ani, permanent 
contraction of the muscles, fissure of the anus, &c. 
The latter author has published a long paper upon the 
subject, a translation of which appears in Dr, Ranking’s 
“Half Yearly Abstract,” from which we quote the 
following extract.) 


'  ® Description of the Operation.—The rectum must be 
‘previously evacuated ; the patient placed as for the 
‘operation. of Boyer, 


oe assistant raises the buttock © 
of the side opposite to that in which the section is to 
be made; this is always done on one of the sides of 
the anus, in order to cut the sphincter in its middle; 
an ordinary tenotome, or a particular bistoury proposed’ 
by M. Blandin, may be employed. ‘The first isincon-. 
venient from not being long enough, nor sufficiently 
guarded, and it may cut or tear the mucous membrane,. 
the perforation of which might be the cause of serious 
accidents. 


“ M. Blandin’s instrument is a bistoury, with a strong 
handle, and a moveable plate on one of the faces of 
the blade; the plate is rounded at its extremities, a 
little longer than the blade, and when closed it covers 
it completely. There are marks on the handle which’ 
indicate the direction of the edge. The operation is- 
performed with this instrament alone. When it is 
required only to puncture the skin, a small part of the 
blade is uncovered; when the bistoury is to pass. 
between the muscle and the mucous membrane, the 
blade is hid by the moveable plate, and the instrument: 
acts as a smooth and slightly flattened stilet. When 
it is required to cut, the plate is drawn into the handle, 
and the instrument is used as an ordinary bistoury. 

“The operation is simple; it is necessary—Il. To 
make a small openingin the skin. 2. Tointroduce the 
finger into the rectum at the same time that the skin 
of both sides of the anusis made tense. 3. To pass 
the tenotome or bistoury between the mucous membrane 
and the sphincter. 4. To divide the latter. 

“The puncture of the skin is generally made two or 
three centimeters from the anus. The instrument 
should pass gently, in order to detach the parts as little: 
as possible. This is the most delicate part of the: 
operation, especially as the instrument passes the level 
of the sphincter. In one case, to avoid the difficulty, 
M. Velpeau cut from below upwards, but this practice 
is attended with inconveniences. At the moment when 
the division is made, a kind of snap may be heard, and 
immediately after the operation a space is distinctly 
felt between the divided parts of the muscle. 

“ After the operation the cutaneous incision is dressed 
with cerate, or cold-water compress, and in a few days 
the cure is complete. The patient should be kept 
in bed, and defecation prevented for several days. 
Hemorrhage or inflammation occasionally supervene,. 
but have never been found to prevent a favourable 
result. Occasionally, asin one of the instances quoted, 
the operation is required on both sides.” 

TURPENTINE COLLYRIA. 


M. Laugier has lately made use of this application 
in several cases at the Hépital Beaujon. His experi-. 
ments were made upon cases of conjunctivitis, both 
acute and chronic ptosis, dacryosistis or inflammation 
of the lachrymal sac, and also sclerotitis, all of which 
had been (we will not say correctly,) already treated 
with a collyrium of nitrate of silver, and consequently 
appeared to the author to be the most appropriate for 
judging of the comparative effects of the two remedies. 
The formula which he gives is as follows:-—-To twenty 
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grains of Venice carpendie) heated in an paletiothoare> 


mortar, add, when sufficiently fluid, twenty'drops of 
the essence of turpentine, and triturate: three or four 
drops of this to be dropped between the eyelids night 
and morning. Its action was most beneficial, and 
seemed preferable to that of the nitrate of silver, 
employed in the strength of fifteen centigrammes in 
thirty grammes of distilled water. M. Laugiér after- 
wards tried it with a number of externe patients attend- 
ing the hospital, and affected with acute disease of the 
conjunctiva and cornea, who had not been submitted 
to any previous treatment, and their cures were 
sufficiently numerous and rapid to testify to its harm- 
lessness and efficacy. The proposer of this remedy 
suggests the propriety of employing the turpentine in 
the form of an ointment, by mixing it with some fatty 
substance. He has used the pure oil of turpentine ; 
it however, increased the pain exceeedingly; he there- 
fore recommends its administration in the formula 
already given.—Dublin Quarterly Journal, 1847. 


TREATMENT OF ENLARGED SUBCUTANEOUS 
BURSE. 

When matter is formed in these bursa, the only means 
is the evacuation of the fluid by a free opening; this is 
unattended with danger, and followed by a rapid and 
complete cure. When, however, the bursal affection is 
recent, the skin thin, and the fluid probably a mere 
increase of the natural secretion of the cavity, the em- 
ployment of blisters, or the external application of the 
tincture of iodine, is the best means of lessening the 
swelling; but it will probably return. For a complete 
cure, or in those cases where the swelling does not yield 
to the application of blisters, or to the external applica- 
tion of iodine, more especially if the swelling be not 
large, the best plan of treatment is to introduce a fine 
thread through the swelling, and use it as a seton. On the 
second day this generally causes considerable pain 
and requires withdrawal. A small quantity of puriform 
finid passes for a few days through the opening, after 
which the swelling gets gradually less, and contract- 
ing is completely cured. Very frequently the bursa 
suppurates so freely as to require a free opening, the 
hole for the thread having closed. Although this is 
an extra source of pain, yet the cure is more complete, 
and quite conipensates for this accident. Removal of 
burse simply for their inconvenience is a serious 
matter.—Ormerod's Clinical Observations, p. 90. 


HEMORRHAGE FROM LEECH BITES. 


In order to arrest the hemorrhage from leech bites 
M. Morand advises the application of a mixture of 
six parts of olive oil, and two of yellow wax; this is to 
be spread in a thin layer over the bleeding orifices, 
previously wiped dry.—Brit.and For. Rev., April 1847, 


CHEMISTRY. 


NEW TEST FOR PRUSSIC ACID. 
By Professor Liebig. 

When some sulphuret of ammonium and caustic 
ammonia are added to a concentrated aqueous solution 
of prussic acid, and the mixture heated with the addition 
of pure flowers of sulphur, the prussic acid is converted 
in a few minutes into sulphocyanide of ammonium, 


This meted of phous idpananen’ the mina 
the higher sulphurets of ammonium are’ ‘instantly 


deprived by the cyanide of ammonium of the excess” 
of sulphur they contain above the monosulphuret; for’ 


¥ 


instance, if a mixture of prussic acid and ammonia® — 


be added to the pentasulphuret of ammonium, the» 
solution of which is of a deep yellow colour, and the’ 
whole gently heated, the sulphuret of ammonium is 

soon decolorized; and when the clear colourless liquid 

is evaporated, and the admixture of sulphuret of” 
ammonium expelled, a white saline mass is obtained, 

which dissolves entirely in alcohol. The solution 
yields, on cooling or evaporation, colourless crystals 

of pure sulphocyanide of ammonium. Only a small: 
quantity of sulphuret of ammonium is requisite to 

convert, in the presence of an excess of sulphur, 

unlimited quantities of cyanide of ammonium into 

sulphocyanide ; because the sulphuret of ammonium, 

when reduced to the state of monosulphuret, constantly 

re-acquires its power of dissolving sulphur and trans“ 
ferring it to the cyanide of ammonium. ‘The following 

proportions will be found to be advantageous:—Two 

ounces of solution of caustic ammonia of 0.95 specific 

gravity, are saturated with sulphuretted hydrogen 
gas; the hydrosulphate of ammonia thus obtained is. 
mixed with six ounces of the same solution of ammonia, 

and to this mixture two ounces of flowers of sulphur 
are added; and then the product resulting from the 

distillation of six ounces prussiate of potash, three 

ounces of the hydrate of sulphuric acid, and eighteen 

ounces water. This mixture is digested in the water- 

bath until the sulphur is seen to be no longer altered 

and the liquid has assumed a yellow colour; itis then 

heated to boiling, and kept at this temperature until 

the sulphuret of ammonium has been expelled and the 

liquid has again become colourless. The deposited, 

or excess of, sulphur, is now removed by filtration, and 

the liquid evaporated to crystallization. In this way 

from 34 to 35 ounces of dazzling white dry sulphocyanide 

of ammonium are obtained, which may be employed 

as are.agent, and for the same purposes as the sulpho-: 
cyanide of potassium. Of the two ounces of sulphur 

added, half an ounce is left undissolved. 

The behaviour of the higher sulphurets of ammoniam 
towards prussic acid furnishes an admirable test for 
this acid. A couple of drops of a prussic acid, which 
has been diluted with so much water that it no longer 
gives any certain re-action with salts of iron by thé 
formation, of prussian blue, when mixed with a drop 
of sulphuret of ammonium and heated upon a watch- 
glass until the mixture is become colourless, yields a 
liquid containing sulphocyanide of ammonium, which 
produces with persalts of iron, a very deep blood-red 
colour, and with persalts of copper, in the presence 
of sulphurous acid, a perceptible white precipitate of 
sulphocyanide of copper.—Liebig’s Annalen, Jan., 1847, 
—Chemical Gazette, April 1, 1847. 


MODE OF REMOVING THE STAINS OF NITRATE OF 


SILVER FROM LINEN. igi 


Mr. Herapath states that these stains consist of finely 
divided metallic silver, in intimate union with the 
tissue of the cloth. They are immediately removed by 
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Utah iihatioe an or ke uscd linen i is. to be strained, | 
~ over-a basin of hot water, anda few drops of tincture. 
of iodine are tobe dropped on each. spot, previously 
moistened with water.. Upon them is then to be poured, 
sufficient of a solution of the hyposulphite of soda to 
dissolve the iodide of silver. thus produced, and the 
tissne is immediately to be washed in warm. water. 
The tincture of the pharmacopeia, and a solution of 
one drachm of the hyposulphite of soda, in two ounces 
of water, are the preparations recommended, 

-Taking into consideration the immense destruction of 
linen which is caused by the use of lunar caustic 
injections, the above suggestion is extremely ‘valuable. 
—Pharmaceutical Journal, April 1, 1847, 








_TOTAL ABSTINENCE AND MEDICAL 
TESTIMONY, 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


My attention has been called to this important subject, 
by the letter of your correspondent 6, in the last number 
of our greatly improved Journal; and for the instruction 
of your readers, and the worthy gentleman’s inspection, 
I beg leave to annex the articles of declaration to which 
he refers, and which he characterizes as containing “ asser- 
tions unproved, and consequently, rash and dangerous.” 

“We, the undersigned, are of opinion— 

“eT, That a very large portion of human misery, 
including poverty, disease, and crime, is induced by the 
use of alcoholic or fermented liquors, as beverages. 

“TI. That the most perfect health is compatible with 
total abstinence from all such intoxicating beverages, 
whether in the form of ardent spirits, or as wine, beer, 
ale, porter, cider, &c. 

“Tif. That persons accustomed to such drinks, may, 
with perfect safety, discontinue them entirely, either 
at once, or gradually after a short time. 

“IV. That total and universal abstinence from 
alcoholic liquors, and intoxicating beverages of all sorts, 
would greatly contribute to the health, the prosperity, 
the morality, and the happiness of the human race. 


*‘ Joun Bosrocx, M.D., F.R.S., F.L.S. 
“ Ricwarp Bricur, M.D., F.R.S., Physician to the 
Queen. 
Sir B. C, Bropre, Bart., 
_ geon to her Majesiy. 
“Sir W. Burner, K.C.H., M.D., F.R.S., Phy- 
. sician General to the Navy. 
_“W. F. Cuamsrrs, M.D., F.R.S,, Physician to 
the Queen and Queen Dowager, - 
“Sir James Crarx, M.D., F.RS., Physician in 
Ordinary to her Majesty.” 

Now it is but fair to ask your correspondent, which of 
the four very plain statements he finds so rash and 
dangerous? He talks of no consideration being given 
to the evidence on which “ such propositions, regarded as 
Scientific truths, may be supposed .to rest;?? again, that 
an easy good nature, Aard/y excusable, a caused the 
signature of many to be given, &c. Now, really Mr. 
Editor,. these comments are not in very good taste, 


F.R.S., Sergeant-Sur- 


Nexastdacing the high. character, in. science and morals, 
of the men who have appended their signatures; neither 
does it greatly indicate the philosophical acumen of this 


defender of drinking usages, 


The quotation from Liebig* goes for nothing ; indeed 
that, illustrious chemist distinctly states that, beer and 
spirits are no¢ elements of nutrition, but merely elements 
of respiration. With regard to the opinion of Mitscherlich, 
that alcohol is formed in our system from the sugar of 
our ordinary food, I should like to know what the sup- 
posed quantity may be per diem? and even supposing the 
fact proved, which it never has been, the analogy is bad, 
and no more proves the benefit of these stimuli as daily 
drinks, than the physiological fact of free muriatic acid, 
being formed in the stomach during digestion, would 
argue the importance of our drinking daily this corrosive 
poison, 

But, lest 6 should be supposed to be an advocate of 
intemperance, he winds up his arguments by a qualified 
condemnation of the evils connected with these habits, 
at the same time solemnly cautioning his medical friends 
to pause!! “ere they bring their characters as men of 
science into question, by assertions which are not borne 
out by well ascertained facts in physiology and chemistry.” 

Really there is something of the ludicrous ina nameless 
member of our Provincial Association, from his concealed 
retreat, uttering oracular cautions to such men as 
Bostock, Bright, Brodie, and others, and the absurdity 
of which, I think on mature reflection, he must 
acknowledge. 

The subject altogether is most important, and did I not 
fear occupying too much space in your valuable columns, 
[ could “show @ from the most undeniable evidence, 
that the generally-received opinions about the nutritive 
qualities of stimulating beverages are quite worthless; 
and also, that in very many cases, the only chance of 
breaking through the mischievous habit of drinking, is by 
total abstinence. 

I admit that temperance, in a well regulated mind, may 
be all that is necessary ; but alas! for one man or woman 
who can stop at the right point, there are hundreds to 
whom the cup is truly Circean, and its draught a physical 
or moral poison. 

Excuse the length of my yarn, for T have a great 
horror of long letters, 

And believe me, 
Yours respectfully, 


, “EDWARD HUMPAGE. 
Bristol, April 23, 1847. 


* See * Familiar Letters on Chemistry,” No. X. 


THE PROVINCIAL MEDICAL DIRECTORY. 


To THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


A very sensible letter appears in your journal of 
March 24th, signed “Candidus,’”’ in reference to the 
“ Provincial Medical Directory,” publishing the names 


_and residences of persons as medical practitioners, leay- 


ing us to guess the grounds of qualification to any such 
title they may possess. I, for one, consider it the duty 
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of the proprietors of that Directory, not only to omit 
all names sent to them, devoid of title through the 
modesty of their applicants, but also to ascertain that 
those, to whose names titles are affixed, do really possess 
such. This of course would entail on the proprietors of 
the Directory, the trouble of examining the printed 
lists of the various licensing bodies ; but it would at the 
same time enhance the value of the Directory, which is 
otherwise a record devoid of utility, and an encourage- 
ment to quackery and imposition. I think I could select 
a name or two, for which their owners (as men of ietters, ) 
can make no higher claim than appending to their 
patronymics now in that Directory, the letters M.S.O.F., 
that. is to say, Member of the Society of Odd-Fellows. The 
Directory ought to be a true book of reference of quali- 
fication, or cease to be at all. 

Tam, Sir, yours, &c. &c., 


Honiton, Devon. M.S.0.F. 





HMedical Intelligence, 


MEDICAL REGISTRATION BILL. 


On Tuesday, April 20th, Mr. Wakley obtained 
leave to introduce a Bill ‘‘ For tHe REGISTRATION 
or QuaLiFED MepicAt PRACTITIONERS, AND FOR 
AMENDING THE LAW RELATING TO THE PRACTICE 
oF Mepictne IN GREAT BRITAIN AND IRELAND.” 
The Bill bas been printed, and is ordered to be read 
a second time, on Wednesday, May 5th. 

‘“* Probably this is the last Parliamentary effort that 
will be made in the present generation to obtain an 
Act for the Registration of Qualified Medical Practi- 
tioners, and for amending the present anomalous 
condition of medical law. If an immense majority of 
the medical practitioners of Great Britain and Ireland 
unite their exertions in support of the Bill, they will 
obtain a law which will confer both upon them and 
the public inestimable advantages. If the profession 
be indifferent, Parliament will be indifferent, and the 
Bill must be lost.”—Zancet, April 24th. 


THE JACKSONIAN PRIZE. 


At the late meeting of the Council of the Royal 
College of Surgeons, the prizes founded by the 
late Samuel Jackson, Esq., were awarded to Mr. 
Thomas Callaway, jun., of London, for his Disserta- 
tion on Luxations and Fractures of the Clavicle, 
Scapula and Scapular End of the Humerus, and 
Treatment; and to Mr. Edward Hulme, of Exeter, 
for his Dissertation on Asphyxia, its various Causes, 
Forms, and Treatment. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, April 16th, 
4847 :—P. A, La Fargue; W. Yonge; F. Moore; 
S. Wilks; H.R. Rump; T, Webb; J. E. Ellerton; 
E, Adams; W.D, Michell; D. Highas C. Munday. 


Admitted Members on Wednesday, April 21st:—H. 


B. Gibbon; A. Ferguson ; a3 Hughes; t Harwood ; . 


J. S. Pearse. W. S. Shipton; W. M. Fairbrother ; R.. 
D. Harris; J. E. Gannon; W. H. Sproston; J. L. 
Cotter; G. Fry; J. T. Campion. 

Admitted Members on Friday, April the 23rd: 
—G. F. Jones; T. J. T. Williams; W. D. 
Eddowes; J. W. Hubbard; J. L. Worship; T. 
Armstrong; A. R. H. Podmore; A S. bites: 3 J. 
Ferguson ; W. H. Baylis. 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, Thursday, April 
15th, 1847 :—Frederick Freeman Allen, Market Har- 
borough ; William Palmer, Rugeley; William George 
Harvey, Penzance; William Mott; William Ellis 
Hambly, Kingsend, near Plymouth; Abraham Jubb, 
junior, Halifax; William Price, Wrexham; Edward 
Haycock, London; William Alexander Bryden, 
Wadhurst. 

Admitted Thursday, April 22nd :—Morgan Thomas, 
Vale of Neath, Glamorganshire; Henry Turner, 
Sherborne, Dorset; Hubert Shelley, Epsom; Charles 
Thompson, Salisbury; Peter Eade, Blofield, Norfolk ; 
George Hother, Lewes; George Browne, Reading. 


OBITUARY. 


Died, March 8th, at Vienna, the Ritter von Raimann, 
Chief Physician to the Emperor of Austria. 

April 2nd, in Gracechurch Street, London, Richard 
Casson, Esq., Surgeon, late of Hull, where, about 
twenty years ago, in conjunction with the late Dr. 
Alderson, he established the East Riding Lunatic 
Asylum, 

13th, in’ Harley Street, William Maclure, Esq.,. 
Surgeon, aged 56. 

19th, in Finsbury Circus, Thomas. Bevan, M.D., 
aged 43. 

24th, in Upper Stamford Street, aged 73, Forbes 


‘Macbean Chevers, Esq., a retired Surgeon of the R. N.. 


~ 


PROVINCIAL MEDICAL AND wb diame ice 
ASSOCIATION. 


NOTICE TO MEMBERS. 


Gentlemen who have not yet paid their subscriptions. 
for the current year, or who are in arrears, are requested: . 


to forward the amount due, either to the Secretary of 


the district in which they reside, or to the Treasurer 


or Secretary of the Association. 
ROBERT J. N. STREETEN, Secretary. 


TO CORRESPONDENTS. 


Communication have been received from Dr.Chambers 3, 


D. W. Davies; D. C. R. Hall; Mr. F. Buckell; 
Dr. Cullen. 


The Harrogate Inquest-case is in type, bi unavoidably } 


postponed till next number. 
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REPORT OF CASES OF STRANGULATED 
- HERNIA, WITH OBSERVATIONS. 
By Cuement Hawkins, Esq., 
Surgeon to the Cheltenbam Dispensary, and Female 
Ss Orphan Asylum, Cheltenham. 

With the concurrence of my friends, Messrs, Fowler, 
Eves, and Fricker, I am induced to publish the follow- 
ing cases and observations on strangulated hernia. 
’ Twelve of the fourteen cases occurred in the hospital 
practice of the two former gentlemen, and one each in 
the practice of Mr, Fricker and the late Mr, Whitmore. 
Although not a principal, through the kindness of the 
above named friends, I had the opportunity of witnessing 


and in many cases assisting in the treatment. The 
constitution of the Cheltenham General Hospital 
and Dispensary is such as to preclude the surgeons of 
the Dispensary department from performing capital 
operations. The rules of the Institution demand that 
all such cases shail be admitted into the house under 
the care of the surgeon of the week. These appoint- 
ments are ably filled by Messrs. Fowler and Eves, 
There are 
three Surgeons to the Dispensary who have nothing to 


who are the Surgeons to the Hospital. 


do with the Hospital, the appointments in the Hospital 
are filled up from those of the Dispensary according 
to seniority. 









































Mr. Whitmore 


Male 


Inguinal 


3 days 


ditto 





TABLE OF CASES, 
| No. | Name of Di erator. | Age. | Sex. | Species of Hernia. Pe Hh ar IE Results. 
| rangulation. 
1 Mr. Fowler 25 Male. | Inguinal 6 hours Cured 
2 Mr. Eves 25 ditto ditto 10 hours ditto 
3 Ditto 19 ditto ditto 8 hours ditto 
4 - Mr. Fowler 25 ditto Femoral 4 days ditto 
5 Ditto 63 | Female ditto 36 hours ditto 
6 _ Mr. Eves 46 Male. ditto 24 hours | Died of hemorrhage 

7 Mr. Fowler 50 | Female ditto 4 days Died 
8 Mr, Eves 22 Male Inguinal _ 6 hours Cured 
<, Mr. Fowler 45 ditto Large scrotal ditto Died 

10 Ditto 65 | Female Femdral 2 days Cured 
1} Ditto 33 Male | Inguinal (scrotal) | 24 hours ditto 
12 | Mr. Fricker, (private)! 57 ditto ditto ditto 4 days ditto 
13 | Mr, Fowler | 85 | Female Femoral 2 days ditto 


No, 10, May 19, 1847, 
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Case I, 


INGUINAL HERNIA, STRANGULATED 3 
PERITONITIS: RECOVERY. 


OPERATION ; 


George Bleck, aged 25, a baker’s servant, admitted 
into the Cheltenham Hospital, January 16th, 1839, 
with a strangulated scrotal hernia on the right side. 
He gave us the following history of his case:—Has 
had a hernia for more than three years, which has 
always been reducible, and he has worn a truss. Six 
months since he broke it, and he neglected to replace 
it. The rupture has often descended into the scrotum, 
but never’to the extent it has done this day. About 


ten o’clock this morning, while he was lifting a heavy 


weight, the hernial protusion descended with great 


pain, and he could not return it. A druggist in the 


‘town saw him, and ordered him to go to the hospital, 


I saw him soon after his admission, at half-past twelve, 
am.; he was in excruciating agony, and was with 
difficulty retained in bed; he had a large tumour in 
the right groin, extending into the scrotum, very 


tense and painful, especially at the situation of the 


external abdominal ring, pain in the abdomen, constant 
vomiting, and constipation of the bowels. So tense 
was the tumour, that I was persuaded in my own 
mind that all efforts at reduction by the taxis would 
prove ineffectual. The warm bath was used, and the 
taxis employed by myself and Mr. Fowler to no 
purpose. 

3. p.m. The operation was performed by Mr. Fowler. 
The sac being reached, it was carefully opened, but 
there was no fluid; a large quantity of small intestine 
with the mesentery was exposed; several glands in 
the latter were enlarged, and one was the size of a 
pigeon’s egg; the intestine was exceedingly dark. 
Tue stricture was divided by Mr. B. Cooper’s sheathed 
knife, and the contents of the sac were returned with 
considerable difficulty; the wound being united by 
sutures and plaster, he was sent to bed, apparently 
little relieved by the operation, and the following 
mixture ordered :— , 

Megnes. Sulph., dr. ss.. ex Aq. Menth. Pip. oz. iss., 
quartis horis. 

9, p.m. Is in great pain, lying on his back with his 
legs drawn up; countenance pale and anxious; pulse 
90, small and hard; vomiting continues; thirsty; very 
restless ; has passed a considerable quantity of fluid 
blood, unmixed with feces, per anum; the bowels have 
not been opened since the 15th. We gave him a small 
quantity of gruel, with a few drops of brandy in it; 


he had also an enema of warm water, which returned 


without bringing away anything but blood. Ol. Ricini, 
0z. j., Which made him sick. 


Jan. 17th. Has had a tolerable night, but no stool; 
has passed more blood; pulse quick and full; tongue 
white; abdomen very painful; tendency to sickness. 
Hirudines 50 abdomini; haust aperiens. 

A, p. m? Somewhat relieved. To have an enema of 
castor oil and turpentine, which produced no effect. 
Calomel, gr. iii; Opii, gr. 3; tertiis horis. 

10, p.m, Says he is easier, and disposed to oe 


18th. Has had a quiet night; slept at intervals; 


has hiccough; bowels slightly: moved; abdomen paiafl 


and tympanitic. ~~ sit 

19th. Much ‘betters; a” purgative ‘draught> pro- 
duced several copious stools: A shat sieges: ® all imal 
symptoms followed. 

20th. Has had a disturbed nile owing to" athe 
supervention of a diarrhcea, probably occasioned*by — 
the calomel and opium; has taken fifteen pills. Mist, 
Crete Comp. cum Liq. Opii Sedativo. 1 ov 

2lst. Going on favourably; from this time he 
made a good recovery, the outa healed ae eg 
he was discharged. 


wiqitt @ bed eed sf ayaa 


Case II. 


INGUINAL HERNIA 5 STRANGULATION 5 OPERATION ; 
RECOVERY. 


Thomas Stoyle, aged 25, was admitted, Sept. 6th, 
1839, under the care of Mr. Eves, witha strangulated 
hernia of the right side, which descended into the 
scrotum. He presented himself at the out-patients’ 
room, and asked for a dose of medicine; the person 
who saw him very. prudently examined him, thinking 
there was more anxiety of countenance than usual, 
A hernia was detected. He gave a most confused 
history of his case; he had never worn a truss. The 
symptoms present were,—tumour in the right groin, 
the size of a duck’s egg, tense and painful; pain in 
the epigastric region; nausea; countenance pale and 
anxious; says he had a stool yesterday; pulse 100, 
very full; says the hernia only came down. this 
morning. He was placed in the bath, and the taxis 
used, without effect. He was subsequently bled to 
25 ounces from the arm, which induced syncope. 
Three hours after his admission Mr. Eves was sent 
for, who proposed an operation, which was not con- 
sented to. Ice was applied. 

At 11 o’clock, p.m., eleven hours after his,admission, 
as the symptoms were most distressing, vomiting almost 
constant, pain over the abdomen increased, pulse 120, 
he requested to have the operation performed, which 
was rendered very difficult by the cowardice of the 
patient. The sac was opened and contained no fluid, 
its contents were omentum and small intestine; the 
stricture which was situated high up the canal was 
very tight; the contents of the sac were returned with 
difficulty, owing to the resistance of the patient; the 
wound was united by sutures and plaster, with a com- 
press and bandage. He expressed himself greatly 
relieved by the operation. 

September 7th. Had a good night, and complains of 
little pain. As the bowels were not opened, he owas 
ordered to take Ol. Ricini, oz. ss., quartis horis. 

Sth. He took two doses of castor oil without pro- 
ducing any effect. 

Magnes. Sulph., dr.j., ex Aq. Menth, Sativ., O2., j. % 
quartis horis. 

9th. Bowels well acted on. 

From this time he went on favourably, ay was 
discharged October Ist. 


Case III. 


INGUINAL HERNIA, STRANGULATION; OPERATION: 
: RECOVERY. to 

Henry Parker, aged 19, a mason, admitted February 

22nd, 1840, under the care of Mr. Eves, at 9 o’clock, 
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\p.m.,: with a’strangulated. scrotal hernia on the left side. 
He says he has had a rupture as long..as, he can 
remember, but has never worna truss; itoften descended 
into the scrotum, but he always has been able to return 
it in the recumbent position. After his day’s. work the 
rupture descended, and was harder than-usual, and 
being unable to: return it, he applied for admission into 
the hospital. 

We found a tumour, the size of a large lemon, tense 


-and painful; the testicle could not be felt; there was 


an evident constriction at the external ring ; sickness ; 
countenance very anxious; pulse full and hard ; bowels 
opened this morning. 

-He was placed in the bath, and bled to sixteen 
ounces from the arm. © The taxis produced no effect on 
it. Mr. Eves proposed the operation, which was con- 
‘sented to, and performed eight hours after the strangu- 
lation. The parts were very vascular, and the sac 
unusually thick; the sac.contained a small quantity 
of fluid, small intestine, and a portion of mesentery; 
the stricture was at the inner ring, and was divided on 
the finger ; considerable difficulty was experienced in 
reducing the intestine, owing tothe quantity protruded. 
It was greatly congested. .The wound was united as 
in former cases, 

Feb. 23rd. Had a good night, and is free from pain; 
‘tongue white; pulse 94; bowels not opened. Mist. 
Magnes. Sulph. 

24th. Had a good night, and is free from pain ; pulse 
90; tongue white; no evacuation from the bowels. 
To have an enema, which produced the desired effect. 

25th. From this time he progressed favourably; the 
wound was a long time healing by granulation. A few 
weeks after this man was re-admitted, and the cicatrix 
had a sloughy unhealthy aspect, which would not heal. 
He was sent into the country, and did not again present 
“himself. The hernia was radically cured. 


Case IV. 


STRANGULATION; OPERATION: 
RECOVERY, 


Henry Trapp, aged 25, a coalheaver, admitted April 
Sth, 1840, under Mr. Fowler’s care, with a tumour 
immediately below Poupart’s ligament on the right 
‘side. He had been visited by two surgeons previously 
to his admission, who recommended him to go to the 
hospital, which he at first objected to, but afterwards 


FEMORAL HERNIA, 


consented. 


- 2, p.m. I saw him, and found a tumour about the size 


of a partridge’s egg in the right groin, circumscribed, 


moveable, and rather tender. The history was unusually 
obscure, he says he bas had aswelling “ off and on” for 
two years, which enlarged when he caught cold, but 
never disappeared altogether. Four days since it 
became larger, and he had great pain in his bowels, and 
sickness, which subsided after taking medicine. The 


bowels were opened on the 4th; vomiting has increased 
_ the last thirty-six hours. 


In about an hour after his 
admission he was visited by Mr. Fowler, who expressed 


_ some doubt in common-with others as to the nature of 


the case. His countenance was free from anxiety ; 
tenderness of the abdomen very slight; the impulse 


_ given on coughing was very trifling. It was agreed to 


LD 
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watch the case, and he was ordered Ol. Ricini, oz. iss., 
cum Tinct. Opii, m. xv. 

8, p.m. Mr. Fowler was sent for. The symptoms of 
strangulated hernia were well marked; pain in the 
abdomen severe; vomiting of green fluid; and hiccough. 
Under these circumstances it was deemed advisable 
to cut down on the tumour; an incision was made 
parallel with Poupart’s ligament, and the dissection 
cautiously proceeded with, when the true nature of the 
case was discovered, (femoral hernia.) A small 
quantity of fluid escaped when the sac was opened ; 
its contents were dark-coloured intestine. The stricture 
was divided on a director, and the intestine easily 
returned. The operation did not last more than five 
minutes. 

9th. Had a tolerable night; bowels opened twice 
spontaneously; doing well, 

10th to 24th. His recovery progressed without any: 
interruption; he is only detained in the hospital till the 
cicatrix is sufficiently sound to bear the pressure of 
a truss. 

Case V, 
FEMORAL HERNIA; STRANGULATION; OPERATION: 
RECOVERY, 

Ann Toby, aged 63, admitted April 24th,1841, with a 
femoral hernia in a strangulated state on the right side. 
She is a healthy woman, and has had a large family. 
About sixteen years since, she perceived a tumour in 
her groin the size of a pigeon’s egg, but took no notice 
of it, as it always diminished when she was in bed. 
Yesterday morning when using exertion, it descended, 
and became larger than usual; this was followed by 
griping pain and sickness; she took castor oil and 
salts, but vomited both. She applied to a medical 
man, who sent her immediately to the hospital. 

On her admission, we found her in the following 
condition:—Pulse tranquil ; countenance free from 
anxiety; bowels soft; little pain on pressure. The 
tumour was of a large size in the usual situation of a 
femoral hernia, soft; bowels confined; no sickness 
since the morning. Attempts were made to reduce the - 
rupture in vain. As there seemed to be no urgent 
reason for operating immediately, a dose of calomel and — 
opium and an aperient draught were ordered. 

April 25th. She has passed a bad night, and has had 
feculent vomiting ; after some persuasion, she consented 
to have the operation performed. The contents of the 
sac were intestine and omentum; the former was 
returned and the latter allowed to remain, as it was 
adherent. The operation was quickly performed, and 
the patient expressed herself much relieved; in six 
hours after it, she commenced taking the Magnes. 
Sulph. ex Aq. Menth, Piperite. 

April 26. Had a good night, took two doses of the 
mixture, which operated freely. 

June 7, She was discharged cured, with a truss. . 


Case VI. 
FEMORAL HERNIA} STRANGULATION 3 OPERATION : 
DEATH, 

Thomas Maisey, aged 46, a labourer, of spare habif, 
admitted May 3rd, 1840, under the care of Mr. Eves, 
witha femoral hernia on the right side. He says he 
has had a rupture six months, but has never worn a 
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truss; it descended, and became Hapgbe civao ever the 
day previous to his admission; he had pain inthe bowels, 
and was sick. The bowels were opened a few hours 
before the strangulation of the rupture. He was visited 
by a surgeon in the country this morning, who bled 
him largely, and endeavoured to reduce the hernia, but 
in vain. Hesent him into the hospitalat 10 p.m. 

The usual symptoms of strangulated femoral hernia 
were present, but were not urgent, which perhaps in 
some degree may be accounted for by the combined 
effects of the treatment and the fatigue of the journey. 
The warm bath was used, and the taxis employed, 

“without success. 

Half past 11, p.m. It was decided that the opera- 
tion should be performed. It.proved to be a difficult 
one. On prosecuting the dissection a quantity of 
altered glandular structure was found between. the 
fascia propria and the sac, resembling omentum. On 
clearing this away, and carefully dissecting, the sac 
was opened, and a small quantity of dark fluid escaped; 
the swelling sensibly diminished. A small portion of 
dark intestine was seen just protruding through the 
femoral ring ; the stricture on it was so tight that neither 
the finger-nail nor director could be pushed beneath it, 
and the intestine was so extremely resistant. from 
distention by air and fiuid, that great caution was 
required to prevent its rupture. The hernia-knife was 
gently pushed onwards, its blunt point entered beneath, 
the stricture was divided, and the knuckle of intestine 
. Spontaneously retired. Previously to the performance of 

the operation he told us “‘when he was cut he always 
bled freely.’ In three hours after the operation con- 
siderable hemorrhage took place from the wound; the 
house-surgeon applied a compress and bandage to 
arrest it. 
' May 4th. I visited the patient with Mr. Eves this 
morning; a large quantity of blood had been lost; the 
bed was saturated, and it had run through it on to the 
floor beneath; the compress and bandage were removed ; 
the wound filled with thin pale blood ; no vessel could 
be discovered. We effectually arrested the hemorrhage 
by including a considerable quantity of cellular sub- 
stance in a ligature ; the pulse was 70, and steady; has 
had no sickness nor pain since the operation. 

In the evening the belly became tender ; countenance 
flushed ; tongue white. The following day intense peri- 

-tonitis set in, accompanied by great exhaustion ; calomel 
and opium were used with small quantities of brandy, 
and he died May 6th. 

I was not present at the post-mortem examination. 
Mr. Eves informed me, that although there were 
appearances of peritonitis all over the cavity of the 
abdomen, it was not so severe as might have been 
expected. The bowels generally were dark-coloured 
and congested, but the portion strangulated was 
thickened, and the calibre diminished. The circulation 
was not re-established in it. 


Case VII, 


FEMORAL HERNIA 35 STRANGULATION 3 OPERATION: 
: DEATH. 


_ Mary Turner, aged 50, married, the mother of several 
children, was admitted a patient of the Dispensary 


January ond, 1841. i visited her. ‘immediately, and. 
found her labouring . under symptoms. of strangu~ 
lated hernia; the tumour was situated in the. left. 
groin. It appeared she first felt pain in her bowels, and: 
vomiting, Dec. 31st, and sent for a person in the 


neighbourhood, who administered injections. When 
I saw her at half-past two, p.m., I ordered her into the 
hospital, as the symptoms were very urgent. The: counte= 
nance was anxious, and of a leaden hue; vomiting 
feculent; pulse small and thready; the tumour was: 
small, about the size of a pigeon’s egg. I immediately 
after visiting her, called on Mr. Fowler, and requested: 
his immediate attendance. . 

5, pm,, Mr. Fowler operated. The sac_ being 
opened, a portion of intestine of a very dark colour was: 
seen; the stricture was divided, and by a little gentle 
manipulation the bowel was readily returned. A large 
quantity of greenish fluid escaped from the abdomen; 
the operation afforded no relief; the acute suffering 
remained unabated unti] death terminated her existence, 
twenty-four hours after the operation. The treatment 
consisted in the use of calomel, and opium, and: 
leeching. 


Post-mortem examination. The body was emaciated, 
and the abdomen swelled; on opening it the cavity pre- 
sented marks of intense peritoneal inflammation, and 
contained about two pints of fluid, of a greenish brown 
colour; the peritoneum was: highly injected; the 
intestines generally inflamed, and congested; the portion 
which was strangulated was situated at the junction of 
the great and small intestines, and the impression made 
by the stricture was visible; the coats of the bowels were 
softened, and easily separated. 


Case VIII. 

STRANGULATION; OPERATION: 
RECOVERY, 

Isaac Neale, aged 22, a smith, admitted into the 
Cheltenham Hospital, under the care of Mr. Eves, 
August 15, 1842, with an inguinal hernia of the right 
side. He states that he has had a rupture as long as. 
he can remember, but has never worn a truss. At 
seven o'clock, p.m., it came down, during the time | 
he was at work, and was very hard and painful. When 
admitted he had acute symptoms; vomiting; anxiety 
and paleness of countenance ; pain over the abdomen. 
The tumour was irregular in shape, tense and painful, 
and descended into the scrotum. He was bled to 
sixteen ounces, and put in the warm bath, and the 
taxis gently used, at one, p.m., both by Mr. Eves and 
Mr. Fowler, but without effect. Previously to the per 
formance of the Operation, by Mr. Eves, Mr. Fowler 
enquired of the patient if both testicles were in the 
scrotum, which question was not satisfactorily answered. 
Nothing particular occurred in the progress of the 
operation till the sac was reached, which was very 
thin, and contained no fluid; its contents were 
omentum and gut, the former lying anteriorily to the 
latter; the stricture, which was high up, being divided, 
after a little manipulation, the protruded parts were 
returned. The testicle was exposed, and had escaped 
through the ring, but had not descended farther than 
just through its mouth; it was rather smaller than 
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STRANGULATED HERNIA. 


usual. The wound was dressed in the usuat: ways Sanit? 
the man ‘expressed himself greatly relieved by’ the 


‘Operation. © ‘His bowels had’ not been | ‘moved since’ 
the 14th. ‘Lig. ‘Opii. Sed., moxv. 


Sulph, q quar Aes. well; pulse 80. Mist: errant 


7th. No stool ; pulse 94, and sharp, ~- 
of pain in the te ‘and over the region of the 
heart, which is increased by inspiration; there has 
‘been a great discharge of serum from the abdomen. 

18th. Bowels freely opened yesterday evening 
and again this morning; wound nearly healed. I 
made particular inquiry respecting the descent of 
‘the testicle; he told nie “it never had been down like 
8 other.” 

"23rd. From this time he rapidly recovered, and 
was discharged cured, 


Casze IX. 


_“LARGE SCROTAL HERNIA; STRANGULATION 5 
aarti OPERATION ; DEATH. 

John Hughes, aged 45, a milk ‘carrier, was admitted 
January 9th, 1845, under Mr: Fowler’s: care.i» He 
has been accustomed to lift heavy weights; about a 
year since he observed a swelling in the right groin, 
which descended into his. scrotum ; it was about the 
size of an egg, and returned into the.belly when he 
‘vas lying down. He has never worn a truss. This 
evening, about seven o’clock, it suddenly descended, 
and was far larger than ever it has,been before; he 
was immediately siezed with violent dragging pain 
about the navel, sickness, &c. He applied to a 
medical man, who gave him something to. make him 
vomit. On his admission we found a tumour, about 
one foot in length, and, I should think, measuring at 
least twenty inches in circumference, exceedingly 
tense anc painful, especially at the external ring; 
the greatest pain was about the navel; his countenance 
was particularly anxious; pulse small and feeble; the 
surface of the body was cold. The  house-surgeon, 
‘Mr. Hartley, agreed with me that any attempt at 
‘reduction by the taxis in this case would be replete 
with danger. He sent to Mr. Fowler immediately, 
who on his arrival, at one p.m., said, “Surely this 


, “cannot be all intestine and omentum,” but on carefully 


“examining it, was unable to detect any transparency. 
“Mr. Fowler made gentle attempts to reduce the hernia, 


but. was convinced with us that any great pressure 
_ from without would expose the man to imminent 


_danger of bursting the bowel. The operation was 
- immediately performed. Having exposed the sac, Mr. 
_ Fowler endeavoured to divide the stricture: without 
opening it, but failed. “On opening’ it, the contents 


“were found to be a large quantity of small intestine 


“and mesentery, 


‘but no fluid. The stricture, which 


"was scarcely in reach of the finger, was divided, but 


£5 i 


“the greatest difficulty was experienced in reducing the 
_ bowel, which in quantity would fill a hat;. it» was 


_ enormously distended by air; at length this’ difficulty 
was surmounted, and the wound’ united by four 
“ sutures. He expressed himself much relieved. Gaines 


, er. ij; Opii., gr. iss. 
_ Jan. 10th, Looks bE ; hid 84; “has been BieleS once. 
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llth. No evacuation from the bowels 3 looks de- 
pressed, resembling the.appearance of a man who has 
had a severe accident; tongue loaded ; pulse small, 
| 90... Took a dose of castor oil, which made him vomit 
a large quantity of greenish fluid; an enema brought 
away a large quantity of feces. 
there?) Belly sore; pulse, 120; eyes depressed; 
parts; he has’ all the SyitjkQ.4 re-protrusion of the 
coming on. He was largely bled. from Vite Reritonitis 


pentine fomentations were used; calomel and opium 


freely exhibited. 

12th. All the symptoms became aggravated, and 
he died this afternoon. 

Post-mortem examination twenty-four hours after 
death. The abdomen only was examined. ‘The small 
intestines were glued together by recently-effused 
lymph; that portion which was protruded had not 
recovered from the pressure: of the stricture; the 
mesentery was congested, and several ecchymoses were 
observed on it; there was much air, but little fluid, 
in the peritoneal sac and intestines. 

Case X. 
FEMORAL HERNIA 3 STRANGULATION; 
RECOVERY. 

Ann Toby, aged 65, admitted October 18th, 1845, 
under Mr. Fowler’s care, with a femoral hernia of the 
left side, in a state uf strangulation. She has had a 
double femoral hernia for many years, and was operated 
on by Mr. Fowler, April, 1845. (Vide Case V.) She 
has worn a single truss since that period. 

On the 16th while coughing violently the tumour on 
the left side descended, and was painful, the pain 
extending all over the abdomen. On her admission 
we found a tumour on the left side, of an irregular 
shape, evidently a femoral hernia. Countenance was 
anxious; pulse 88; sickness and obstinate constipation. 
No effect was produced by the use of the taxis. 

Mr. Fowler operated about two hours after her 
admission. The sac contained no fluid nor intestine, only 
omentum, which was very red. Gimbernat’s ligament 
was freely divided, and a portion of omentum returned, 
the greater part being allowed to remain in the sac. 
Liq. Opii, m. xxv. 

October 19th. Going on well; bowels opened without 
any medicine. 

November 16th. She has recovered without a bad 
symptom, and had a double truss applied.* 


CASE XI. 


INGUINAL HERNIA, SYMPTOMS DUBIOUS; OPERATION; 
CONSTIPATION RELIEVED BY THE USE OF PURE 
MERCURY: RECOVERY. 

Henry Strain, aged 33, a labourer, an in-patient of 
the hospital for amaurosis and cataract, cOmplained to 
the house-surgeon, November 14th, 1845, of pain in the 
bowels, and a swelling in the left groin. He said_he 


OPERATION : 





* This poor woman died suddenly of disease of the heart 
in December, 1845. I examined the body, I found the 
hernial sac on the right side contained omentum, which 
plugged the femoral ring, The sac on the left side was 
indistinct, and contained nothing, The coverings of both 
were much thinner than I expected to find them, 
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had a rupture for the last ten:years, and had <worn'a 


‘truss, which never kept it up properly.» In the: after- 
noon the hernia descended, and: he was unable °to 
replace it. He did not complain of it till the morning 
of the 14th. The tumour was:situated in the left side, 


was of the size of alemon, and descended partia}ly, inte 


the scrotum; it was tens@e referred the pain to the 
externalestending into the flank, and making a sudden 
twist ;’’ there is a great distension of the abdomen, but 
no sickness; flatulence very considerable; his coun- 
tenance does not betray the anxiety peculiar to cases 
of strangulated hernia; pulse quiet; bowels not 
opened for twenty-four hours. Cold applications and 
other remedies, calculated to disperse the flatulence, 
were used to no purpose. 

In the afternoon, Mr. Fowler proposed an operation, 
as the belly was hourly becoming more painful. 
Although the symptoms present were more like 
colic than strangulated hernia, it was deemed proper 
to liberate the stricture. The sac contained colon 
and omentum; the stricture was easily divided, and 
the finger passed into the abdomen, but we were 
unable to return the intestine. The integuments were 
brought together over it. Liq. Opii Sed., m. xxx. 

In the evening his symptoms were unrelieved, he 
complained of violent pain in the abdomen, which was 
sore. Pulse 90, small; countenance much distressed. 
OQ}. Ricini, oz. j., ex Aq. Menth. Piperite. 

Noy. 15th. Has passed a dreadful night; has been 
very sick ; pain severe in the belly, which is enormously 
swollen. Had a turpentine enema, and full doses of 
calomel and opium were given. In the evening he was 
still worse. Pulse small, and sickness continued ; 
hiccough constant. 

16th. Another bad night. Pulse small and rapid; 
constant sickness; scrotum enormously swollen, and 
very red. Another. enema was administered, which 
brought away feces and wind. .Cajeput-oil, and 
calomel, and opium, have been given freely. 

17th. Symptoms aggravated; vomits stercoraceous 
matter; the enemata have produced no eifect; he 
appeared to be in a hopeless state; hiccough constant. 

18th. Much the same. Mr. Fowler ordered the 
calomel and opium to be omitted. Twelve leeches to 
the scrotum, which threatens to slough. In the evening 
he became much worse, the sickness and tympanitis 
increased up to the present hour; the bowels have not 
been opened satisfactorily. Two drachms of pure 
mercury were given him; as soon as he swallowed it, 
Mr. Hartley informed me he looked ghastly, and com- 
plained of a curious sensation in the seat of the hernia. 
A few hours after the exhibition of the mercury, he 
passed a copious stool in the bed, but the nurse told 
me there was no appearance of quicksilver in it. The 
inflammation of the scrotum has diminished; the 
sickness is checked. 

20th. Sickness returned once to day ; complains of 
great prostration; tympanitis rather increased; is 
unable to sleep. 

23rd. Has continued much in the same state since 
the last. note; he was sick to day after taking castor 


\ 


siloangntiee sbbow and. 4099 the wound ‘is eles 

face flushed. © Poultice the’ wound.” HG YTISGe IO 
27th. Since the last note he taeda Foi smmowdiit the. 

tympanitic state of the abdomen has diminishy? sprung. 


pagan aee~) 


has become, svitént- ° pursued has been ‘to sooth the 


- parts, a light nutritious diet, laxatives, and sedatives. 


December Ist. Has had a slight attack of erysipelas. 
from excess of diet, suppuration is extending up the 
inguinal canal. On percussing the abdomen a dull: 
rumbling noise is heard; the wound is gaping, and the- 
coats of the intestine are visible; has still slight 
erythma of the face, which may perhaps be attributed 
to the mercury taken for the amaurosis, and since vo 
operation, 

17th.. A small abscess in the scrotum was opened 
to-day ; the hernial protrusion retires into the abdomen 
when he les down, which may be consequent on the 
absorption of the omentum. 

29th. Suppuration spreading upwards; Mr. Fowler 
slit up the integuments for four inches, and a large 
quantity of matter escaped. 

Jan. 29th, 1846. From the time of the last note every. 
thing went on well with him. The wound is now well 
and he was discharged cured, but the hernia could. 
not be kept up by a truss. 

4 CasE XII. 
LARGE INGUINAL HERNIA; STRANGULATION 3 
OPERATION : RECOVERY. 

W.H., aged 57, the subject of an irreducible scrotal 
hernia for some years’ past, sent to my friend Mr.. 
Fricker, Dec. 12th, 1845. He complained of sickness 
pain in the abdomen, and. obstinate constipation. 

December 15th. Mr. Fricker kindly, requested me 
to visit him... I found a corpulent man, leading a 
sedentary, abstemious, and regular life; his countenance 
was free from anxiety} great. pain all over the abdomen, 
a large irregular tumour in the left groin, extending 
into the scrotum ; he vomited stercoraceous. matter, 
and had constant hiccough; pulse 110. has had no. 
stool since Dec. 12th. Everything calculated to relieve 
him had been done by Mr. Fricker. An operation: 
was proposed and declined. Opii, gr. iij., statim. 

16th. The Operation for strangulated hernia was. 
performed by Mr. Fricker; the sac was opened and. 
contained a large quantity of omentum and colon, the, 
stricture. being divided.. A. small portion. of .the. 
omentum was removed, but as there was some bleeding. 
we judged it prudent not to remove more; the colon. 
was adherent to the sac inferiorly. The edges of the. 
wound were approximated over the tumour; and two 
grains of opium were given. + 

17th. Appears depressed ; no eouaitiaicy pulse. 12055, 
pain in the lower part of the abdomen, but bears. 
pressure well ; countenance good; unable to take any- 
thing excepting a little cold water. _As soon as any: 
fluid enters the stomach it produces yomiting and 
hiccough. He took two grains of opium, Infus. 
Rosse cum Magnes. Sulpl. As soon as he took the first. 


dose of medicine it produced violent vomiting of 


feculent matter. Creosote, m. iij, which did not. 
check the yomlens: 4 In the evening we visited him, and. 
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found the vomiting had not pteppedie oh ‘etna: quantity 
of sherry and water remained on the stomach. } Pulse 


110; .tongue clean 5, the least. movement to the ‘left 
side produces, vomiting,» We. deemed: it: prudent: not 
‘to vex the stomach. with medicine, and left him for the 
night, ae 
_ 18th, Has passed a bad night ;. constant. vomiting of 
fecal. matter; pulse 110; countenance remains, good; 
tenderness of the abdomen increased. In the evening 
he said he. felt. ‘a. movement, of. wind downwards.” 
With Mr. Fricker’s concurrence, I. now ordered an 
enema of. turpentine and oil, which produced a copious 
evacuation; his pulse fell.to 90, and he felt exhausted 
and inclined for sleep. Calomel gr. y., cum Opil, gr.ij. 
In.the.evening we,found him somewhat better, still.he 
is harassed by hiccough; free from sickness. » Mist. 
Effervescens cum Ammonia et Tinct. Opii. 

12th. Unable to sleep on account of hiccough; 
pulse~84.;,tenderness of the abdomen. considerable. 
Infus. Rose cum. Magnes. Sulph,, which» operated 
freely. We prescribed some lemon. ice in the day, 
which relieved the distressing hiccough. 
, 20th. Has had several copious stools; is cheerful and 
doing well. The wound is healing by granulation. 

From this time till the end of January, 1846, he went 
on favourably and is wearing a bag truss. The hernia 
‘is quite as large as it was before the operation; he com- 
plains of a dragging pain in the abdomen, and occasional 
irritation of the stomach and bowels. 


Case XIII. 


FEMORAL HERNIA; STRANGULATION; OPERATION: 
RECOVERY. 

Jane Barnett, aged 85, admitted March 17th, 1847, 
under tlie care of Mr. Fowler, with a femoral hernia 
of the right side. Symptoms of strangulation have 
existed since the 15th; vomiting ; constipation ; slight 
tenderness of the abdomen; pulse 80. She is of a 
spare habit; there is a tumour in the right groin, 
about the size of a walnut; she has never worn a 
truss, and is the subject of a procidentia uteri, and very 
deaf. 

8, p.m. Mr. Fowler operated; the whole proceeding 
did not occupy more than five minutes. The fascia pro- 
pria and sac formed an agglutinated mass, much thick- 
éned, and there was a small quantity of fluid init. The 
‘sac contained a knuckle of dark-coloured intestine ; the 
Stricture was divided on a grooved director, and the 
protruded part reduced. Calonrel, gr. iij., we 8 “oY BT 
— were given. — ’ 

March 18th. Has had no vomiting since the opera- |, 
tion; no action of the bowels; urine drawn off ey 
catheter ; pulse 84. OJ. Ricini, oz. j. oe 

“19th, ‘Has had” several ‘stools ; countenance a little | 
flushed ; pulse 90." Ordered pa diet. © ond rAl 
Crete: Comp. cum Liq. Opii. Sed. — 
“90th. The purging ‘stopped: meat gh 

“26th. re elt well. —— ri atin 


gas 3d j ack 28 esrgeM mie sip 

: eel 2 “Case XIV. 2 “Sens 

CONGENITAL INGUINAL HERNIA; DESCENT OF THE 
_ TESTIS, INCOMPLETE ; OPERATION: “RECOVERY. 


“Mr. J., aged 26, sent for Mr. Whitmore, November 
Ist, 1832, late in the evening, complaining of pain in 


he 





then ‘eosalie val tamony} about the size of an egg, 
situated in the left: groin, was-discovered, tense and 
very painful on pressure... Hevhad been sick, and felt 
‘slight pain in the bowels; no stool since October 29th. 

After giving some general directions, Mr. Whitmore 
left him for the night, being in: attendance on a 
dangerous. labour....On visiting him the next morning, 
Mr; Whitmore found him vomiting, with an anxious 
countenance, and the usual symptoms of strangulated 
hernia, The warm bath, bleeding from the arm, and 
a moderate use of the taxis were tried, but the reduc« 
tion of the hernia was not effected.. Neither testis 
had descended into the scrotum. He gaye the follow~- 
ing history of the case :— 

He has had a rupture as long as-he can remember; 4 
and about fifteen months:since he had a similar attack 
to the present one, while residing in the country, He 
sent for a surgeon, who. failed in affording him any 
relief. Having dismissed this practitioner, he applied 
to a noted. quack-doctor. The. case. being one of 
obstinate constipation, he administered a drastic pur- 
gative powder, which he called ‘‘golden dust ;” and 
after each dose he made the patient walk about the 
room, . The rupture was reduced. 

At 12, p.m., Mr. Fowler saw the patient, with Mr. 
Whitmore ; an operation was proposed and performed. 
by Mr. Whitmore. The sac was opened, and a 
quantity of fluid escaped; the contents were omentum 
and bowel; the stricture being divided, they were 
returned. . The testis was found lying in the sac, and 
at the mouth of the external ring; it was small, but 
otherwise healthy. The patient recovered without a 


bad symptom. 
(To be continued.) 








THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

(Fourth Series of Experimental Researches.) 
By Witzt1am Appison, M.D., F.R.S., Malvern. 
(Continued from page 231.) 

XIII. Reeurar, InreGuLaR, RETROGRADE, AND 

ASCENDING METAMORPHOSES IN ANIMAL TEX~ 


TURES. 
“If we examine the broken ends of a fractured bone 


from the first to the tenth day after the injury, we shall 
find the periosteum and medullary membrane torn, 
the neighbouring soft parts swollen, and an effusion of 
‘blood around and between the fragments. The peri- 
-osteum is more vascular, if has lost its fibrous character, 
‘and areddish fluid is effused into its substance. The 
medullary membrane undergoes ; similar changes,—the 
marrow assumes, a kind of fleshy appearance, and a 
‘yiscid gelatinous matter makes its ABDEARADEE.: in the 


‘situation of the fracture, 


‘From the tenth to the twenty-fifth: vie the soft 
parts in the immediate situation of the fracture become 
more solid, and adhere more intimately to’ the matter 
between the fragments, which has now assumed the 
fibrous form, and the membrane filling the medullary 


- 860 ———— 





ze " MORPHOLOGY OF THE ‘TEXTURES. Calin Sales 


<= ee to trong 








cavity i is also connected into a fibrous texture. ‘From 
the twenty-fifth to the fiftieth day this fibrous texture 
gradually becomes fibro-carttlaginous, and then. osseous. 
In from three to six months the whole substance 
between the fragments is converted into bone, and the 
injured limb is restored to its natural state.’ * 

The textures surrounding the extremities of a 
fractured bone are irritated textures; they have been 
violently torn and wounded, and their vascularity and 
nutritive actions are increased by reason of a law 
existing in all living textures, by which irritated parts 
have an increased amount of nutritive elements deter- 
mined towards them for their succour, or to support 
them under the infliction. We see the demonstration 
of this law, not only in the transparent web of the 
frog’s foot, and in all parts of the human structure, 
during inflammation ina fractured bone, and in the 
prick from a pin’s point, but also in all kinds of vege- 
table structure. ” says 
Dr. Lindley, in speaking of the diseases of vegetables, 
“are local affections, caused by the puncture of insects; 


** Galls or tumid excrescences, 


they are produced by an excessive deposition of cellular 
tissue, and are of no consequence to the general 
health of the individual subject to them.” In these 
cases of galls and excrescences, the little insect not 
only irritates the living texture, thereby causing an 
increased deposition of cellular texture, but it actually 
models the excess produced by the irritation to its own 
use and purposes. Now, the facts related shew that, in 
the repair of a fractured bone the morphological stages 
observed are,—first, a viscid protoplasma or lymph, 
derived from, and mixed with, colourless incoherent cells 
or corpuscles ;—then a very vascular texture, excreting 
cells;—then a fibrous texture, less vascular, and not 
excreting cells ;—then fibro-cartilaginous;—and lastly, 
osseous textures. This order being in all respects 
the same with that observed in the growth of the 
textures from their embryo state, is therefore regular. 
But it is of the utmost importance in regard to practical 
medicine that the phenomena of a regular metamor- 
phosis should be regarded in respect of time, for 
although the several textures pass by insensible limits 
Into each other, yet there are no difficulties in recog- 
mizing the distinctions between lymph, fungosities, 
fibrous texture, cartilage, and bone; or between pus, 
mucus, and abnormal fibrous textures, and tubercles. 
Let me therefore recapitulate the phenomena with 
reference to the times. 

From the first to the tenth day the following series 
has been observed in the textures involved in the 
injury of a fractured bone:—(1.) The soft parts are 


Se 


* Lam indebted for the above account to the industry of 
Mr. Gulliver, who has collected the facts bearing upon the 
subject from "Dupuytren and Breschet, and stated them in 
his usual clear and satisfactory manner. Vide Edinburgh 
Medical and Surgical Journal, July, 1835. 1 hive Particu- 

_ larly examined with the microscope the nature of’ the 
“fleshy appearance” or fungosity, and find it a corpuscular 


swollen and thére isan effusion of blooc 


acy Y The 
periosteum ‘and the medullary meinbiatie, e., the 
irritated or injured textures,— become more ‘vascular, 
a new matter is effused into their’ substance, ‘and 
they lose their normal characteristics. (3.) The 
marrow assumes a fleshy appearance, from which’ a 
viscid glutinous matter, a protoplasma, is excreted. 
From the tenth to the twenty-fifth day :—(4.) The 
soft parts become more solid, cellular or ‘corpuscular 
forms are excreted in less quantity, the number of 
blood-channels diminishes, and the matter between 
the fragments of bone assumes the fibrous form. 
(5.) The fleshy appearance filling the medullary cavity 
is converted into a fibrous texture. From the twenty- 
Jifth to the fiftieth day :—(6.) This fibrous texture 
gradually becomes fibro-cartilaginous, and then osseous. 

These are but rough approximations towards the 
establishment. of times and. periods, more accurate: 
researches are required to establish correct stages for 
the normal morphology. } 

Irregular Metamorphosis.—In the disease termed 
rickets, the bones resemble very vascular cartilage, 
and the medullary canal is filled with a reddish gelati- 
nous matter instead of marrow; the structure every- 
where. presenting a much. more red and resale 
appearance than healthy bone.-f 

‘I forbear to notice many local diseases and congenital 
defects which might appropriately perhaps be placed 
under this head,—nevi, warts, fatty tumours, &c., my 
attention being now. confined to those irregularities. 
and changes which connect scrofulous diseases. with 
the law of the metamorphosis. 

Retrograde Metamorphosis.—The facts, proving that 
phthisis or consumption is a retrograde metamorphosis 
of the parenchyma of the lung, have already been 
mentioned. In the disease termed mollities ossium,,. 
the smooth surface of the bone is raised by internal. 
growths and red projections, visible through the 
periosteum. The cancellous cavities of the bone are 
filled with a gelatinous substance, composed of myriads. 
of colourless cells, of different sizes, forming a soft 
incoherent cellular or corpuscular texture. In some 
cases the bones become so soft and flexible, that they 
may be bent in any direction; and they have the: 
properties and appearance of a highly vascular texture, 
which secretes or excretes a gelatinous matter, “ con- 
taining multitude of corpuscles, of the same size as 
the corpuscles of blood, each filled with a minutely 
granular matter.”’t os 

In scrofulous joints we see, during the DrORTGas of 
the disease, almost every grade and variety of texture,— : 





excreting texture, full of blood-vessels, and abounding with 
colourless cells, 
+ “ Cyclopedia of Practical Medicine.” Art., Rickets.' 
+ Solly—* Medico-Chirurgical Transactions,” vol. xxvil ; 
Cumin—"“Cyclopadia of Practical Medicine.’ Art., Mollities 
Ossium; and Dalrymple—* Dublin Quarterly Journal ot 
Medical sapon b Aug., 1846. 
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US, ‘tuberculous. “matter, ‘fungosities | or " granula- 
_, tions, lardaceous, fibrous, and cartilaginous. textures. 
_F ungosities or granulations; are highly vascular textures, 
), assuming a kind. of fleshy appearance, excreting. in 
.. abundance a viscid gelatinous matter, and colourless 
- ‘Cells; (pus ;) lardaceous tissue is an intermediate form 
between fungosities and fibrous texture ; it is in fact 
a highly vascular corpuscular excreting texture, ascend- 
ing to the fibrous non-excreting form, which is the 
. natural order, and ‘‘its presence,” as Bonnet states, 
. “indicates.a_better. state of constitution than the 
existence of fungosities alone does; but its metamor- 
_Phosis into fibrous texture is indispensible.to the 
_ recovery, of the joint.* 
Casu.—— A pale-looking boy, sixteen years of age, 
Came under treatment for. dropsy of the belly and 
anasarca, and died gradually exhausted with hectic 
“fever. He had no symptoms which could have revealed 
the existence of the disease found on examination 
‘after death. “The cavities of the chest and belly con- 
tained much serous fluid. The peritoneum was every- 
;where thickened, and studded over with tubercles. 
The glands of the mesentery were enlarged and 
tuberculous. There was an immense abscess, con- 
taining four pints of curdy pus, situated on each side 
and in front of the spine, which was denuded of 
“periosteum. The kidneys were enlarged and ‘pale. 
There was a cicatrix on» the inner aspect of the left 
) Shoulder, where. an, abscess. had. opened. two years 
previously, which, after discharging matter for,some 
time, healed. On opening the joint pus escaped; the 
‘articulating surface of the humerus was rough from 
“being denuded of its usual smooth covering. A section 
“exposed to view-a perfect specimen of yellow tubercle, 
in the cancellated structure of the head and neck of 
‘the bone. The cancellated texture was deeply con- 
ested. with blood, intensely red, and_ slightly softer, 
Athan in_ its healthy condition; in the midst of the 
_ ved cancelli were seen the straw-coloured tubercles ; : 
“Similar tubercles were also found in the diseased 
‘lumbar vertebree.’+ 


In remarking on the above case, Dr. Watts states 
“ee that the formation of tubercle in the bones had been 
“doubted by many, and it is only a few years ago that 

“the question was satisfactorily determined in the 
“affirmative. Respecting the manner in which tubercles 
“form in ‘the osseous structure, the cancellated structure 
; becomes congested with blood, its nutrition is dis- 
“turbed, it apparently has some tendency to soften, 
‘and a badly vitalized lymph is exuded in spots, and 
‘forms into tubercle, all of which may happen without 


“the excess of heat or manifestation of pain usually 


attending inflammation.”} 

We have seen in respect to a regular metamorphosis 
‘in the union of a fractured bone, and in the healing of 
wounds, that a viscid gelatinous matter, lymph, or 

*protoplasma is an early morphological form, and also 


that a similar matter is almost universally found shading | 


* The quotation is taken from the British and Foreign 


Medical Review Art. Bonnet—Tra‘té des Maladies des 
“Articulations, January, 1846, 


— 


imbedded in viscid fibrillating material; 
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off into pus or tuberculous matter in rorotalo as dis- 


eases. Lovts, whose authority is paramount in all 
questions relating to the pathology of phthisis, says 
that he has detected this matter in both its principal 
forms,—granulations, and larger shapeless masses, in all 
the fibrous textures, in the pleura, on the free surface 
of the peritoneum, in the substance of the pia mater, 
and in the great omentum ; and he adds that in all 
these situations he has found it susceptible of trans- 
formation into opaque tubercle, and in this opinion he 
coincides with the conclusion previously formed by 
Laennec. The observations of Louis, and the conclu« 
sions of Laennec upon this point, are quite in accord- 
ance with the facts and morphological doctrines deduced 
from my microscopical] investigations, which have shewn 
that the lymph or protoplasma of the blood consists 
of colourless cells, molecules, granules, and nuclei, 
that the 
lymph is suscepticle of conversion into pus by the 
addition to it of an unusual multitude of cells derived 
from the blood current; into fibrous texture, upon the 
fibrillation of the coagulable element; and into tubercle, 
by the rupture of the cells and degeneration of elements, 
when the morphological tendencies of the textures on 
which the lymph appears, are retrograde. 

An increased redness or vascularity of a texture, 
with an increased nutritive activity and new products, 
has been considered characteristic of inflammation ; but 
it is manifest, that an increased redness, with an 
increased nutritive activity and new products, followed 
by the union of a fractured bone by bone, has a very 
different result from the nutritive activity which fails, 
(in rickets,) to accomplish the required conversion 
into bone, and from that also which (in mollities 
osseum,) accomplishes the retrograde conversion of 
an osseous texture into a corpuscular one, which changes 
the textures of a joint (scrofulous joints,) into fun- 
gosities, tuberculous matter, and pus, and converts (in 
phthisis,) the coherent cellular parenchyma of the lung 
into similar degraded forms. 

In the first example, the fractured bone, the injury 
gives rise to an increased vascularity and nutritive 
action, and the result is, that in a certain time “ the 
injured limb is restored to its natural state.” The limb 
being restored to its natural state, the metamorphoses 
is natural, and being natural, it is also conformable or 
regular. But an increased vascularity, with an increased 
nutritive activity, and conformable products, fulfils the 
definition before given of simple, healthy, or conser 
vative inflammation; and it follows, therefore, that 
simple inflammation attends the reparation of a frac« 
tured bone. If the metamorphosis happen to be 
arrested at any stage short of perfect ossification, the 
limb will not be restored to its natural state ; in that 
case the metamorphosis would be unconrformable or 





+ Dr. Watts—“ Manchester Pathological Society.” — 
Medical Gazette, Jan, 1, 1847, 
+ Loc. cil, 





irregular, and the ntaeive (the phot and 
yascularity,) ‘Aerefore unhealthy. 

In the second example, (rickets,) the normal meta- 
morphosis is arrested, and the cartilaginous texture, 
notwithstanding its redness and vascularity, will not 
proceed to bone. The metamorphosis is therefore 
irregular ; and if we call the redness and vascularity, 
inflammation, the inflammation is unhealthy. — 

In the third examples, (genuine scrofulous diseases,) 
mollities ossium, scrofulous joints, and consumption, 
the natural textures, from an inherent disposition, or 
an irrifation coming from without, or from both these 
causes acting conjointly, are unable to preserve their 
type, and with an increasing vascularity, fall rapidly 
back into lower and earlier forms. 

A retrograde metamorphosis, it will be observed, does 
not embrace any of the changes resulting from a loss of 
vitality, it simply expresses a fact of living structure,— 
the replacement of a later or higher texture by one of 
an earlier or more primary type, and the phenomenon is 
ene of great energy and activity; new textures, new 
yessels, and new products, are as rapidly formed as 
when the structure was evolring from its embryo state. 

In any comparison of the phenomena of a retrograde 
metamorphosis in plants, with scrofalous diseases in 
animals, wide differences and distinctions must of 
course be expected. Plants have no nerves nor muscles, 
mor have they a rapidly circulating corpuscular fluid or 
blood ; their organs are more uniformly cellular in 

texture than those of animals, and thus in them it 
bappens, that an entire organ may be converted into the 
form and shape of another; an event not observable in 
the more multiplied textures of the organs of animal 
bodies. Such a transformation, however, necessarily 
imvolres a-change of texture, and it is with the tertures 
rather than with fhe organs, that the morphological 
analogies between plants and animals must be traced. 
The retrograde metamorphosis in plants is to a green 
leafy parenchymatous texture, which having the pro- 
perties of 2 solid, must therefore have a form and shape, 
and itis this which constitutes the abnormal leaf or 
leafy texture. In animals, the retrograde morphology 
is to the cellular elements and protoplasma of the blood, 
(the primary nutritive condition of the solid textures,) 
which having more the properties of a fluid thana 
solid, are therefore without definite shape or fashion. 
Hence the term ulceration. is applied to scrofulous 
diseases in animal textures, in which the solid texture 
gradually softens, and being replaced only by a fluid 
~or semi-fiuid protoplasma, and incoherent cells, large 
excavations and hollow places, termed abscesses, are 
left filled with what is technically termed pus, or 
mucus; and the morphology is more rapid and 
energetic in animals, because a current of protoplasma 
and incoherent cells, is at all times ceaselessly flowing 
“through all parts of their structure. 
The general conclusion derived from these investi- 


gations is, —first,_ that a ra ane gical law governs” 


the transformations of the elements of the human!” 
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structure, analogous to that established i in ‘respect of 
plants, i in which the normal order | is, soft ‘corpuscular 
textures, coherent cellular, elastic fibrous, firm car- 
tilaginous, and hard bone. The ‘intermediate or 
transitional forms being fibro-corpuscular, fibro-cel- 
lular, and fibro-cartilaginous. Secondly,that whatever 
may be the type; oe of an 
organ, there is, as a consequence of the order or 
law of its evolution and nutrition, a disposition in the 
textures composing it—exhibited upon appropriate 
conditions applied—to revert or go back, especially 
during the period of their growth, to the primary 
incoherent corpuscular condition out of which they 
were originally metamorphosed. Thirdly, ‘that scro- 
fulous diseases are special examples of this disposition, 
proofs of an irregular and retrograde morphology. 
But as the conclusions here enunciated will hereafter be 
converted into principles for the prevention, treatment, 
and cure of scrofulous diseases, inflammation, and 
consumption ; so therefore it is desirable, to support 
them by as many points of similarity between the 
growth of animal and vegetable textures, as occur to 
me at the moment. = 

In the first place, then, it has been stated, that in 
plants an inherent disposition to a retrograde meta- 
morphosis is transmitted from the parent plant to the 
seed, and that unfayourable external conditions will 
produce the same result in otherwise healthy individuals, 
for in the human subject parents impart or transmit to 
their offspring an inherent disposition to scrofulous 
diseases, and unfavourable external conditions wilf 
bring about the same result. es 

“Tt may truly be asserted,” says Dr. Conta “ That 
no original temperament or frame of body confers 
immunity from scrofulous diseases, for itis observed to 
originate in the healthy offspring of healthy parents 
under circumstances the principal of which are habitual 
exposure to cold and damp, with insufficient food, 
privation of pure air, and want of healthful exercise, 
Instances are recorded where persons in good. health 
have been affected with scrofulous diseases after being 
confined in dungeons or prisons, and there scantily fed. 
The influence of such causes in producing scrofulous 
diseases-in the inferior animals, has been made the 


subject of experiment by Dr. Jenner, Dr. Baron, and — 


others, and the results have satisfactorily proved, both 
the great extent of that influence, and the power we 
possess of removing the factitious disease by replacing 
the animals in healthy situations, and supplying them 
with wholesome food.” , 

Scrofulous diseases in animals, therefore, have this 
additional analogy or similarity with the retrograde 
metamorphosis of plants, viz., that the , phenomena arise 
in both from precisely the same causes,—an. “inherent 


‘disposition transmitted from parent to offspring, and 
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unsuitable, ‘external conditions 5 moreover, experience - 


proves ‘that no person can be considered as exempted 
from. scrofulous diseases, and this result ought to follow 
if my conclusion be true,—for if these diseases be 
retrograde morphological states, arising from a law of 
nature pervading all living structures, there can be no 
exceptions in favour of individuals. 

he _ (To be continued.) 








OPERATIONS PERFORMED UNDER THE 
INFLUENCE OF THER, 


By. Ww. C. WortnHineton, Esqg., F.R.C.S., Senior 
Surgeon to the Lowestoft Infirmary, 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Srr,° 


‘I was*much struck with the value and importance 
of yoursremarks on the subject of ether-inhalation, 
contained in the Journal of March 10th, and am quite 
of your opinion, that practitioners residing in the 
country are imperatively called upon to co-operate 
with those of the metropolis, in helping to elucidate 
the use of the letheon, by a faithful record of cases. 
It must be acknowledged that great circumspection 
is required in the employment of any new agents, when 
ithappens that the functions of so important an organ 
‘as the brain are manifestly influenced by its operation. 
In a former number of the Journal I reported the 
result of eight cases of surgical operation, in which 
the inhalation of ether had been employed. Since 
that time some further cases have fallen under my 
emotice, which I. beg leave to transmit for insertion. 


Case I, 
Thomas Rose, aged 42, a labourer at the Lowestoft 


“Harbour Works, was received into the Infirmary 
“March Sthy with his right hand severely crushed by 
othe heavy bell of a pile-driving machine falling upon 
“it. After the accident he was incautiously allowed to 
) walk from the works to the Infirmary, 


a distance of 
_ three quarters of a mile. The fatigue arising out of 
“this circumstance, added to the shock the nervous 


as sy stem had so recently sustained, caused a considerable 


degree of collapse to follow. Amputation Was con- 


“sidered necessar y, but the operation was deferred two 
“or three hours, until some degree of re-action took 
“place. 


Previously to commencing it; an attempt was 
made to letheonize the patient. After a few inhala- 


tions, “his réspiration became extremely hurried. At 
“the end of two or three minutes, to the amazement of 


‘myself and.those present, he started from his seat in 


--a state-of furious delirium, vociferating the most awful 
_-eurses, at the same time stamping vehemently with 


his feet, and throwing his arms about in a most wild 


_ and frantic manner, requiring four or five persons to 


restrain him. This paroxysm lasted nearly four 
“minutes, when he fell back in his chair, apparently 
somewhat exhausted. Upon returning consciousness, 


- which soon took place, he remarked it was “rum stuff 
“he had been taking, bnt now was all right again.’ The 


operation was then performed, which he bore with calm - 
ness and fortitude, It was afterwards ascertained the 
patient was of an exceedingly irritable habit, and, 
addicted to intemperance; and when under the influ- 
ence of intoxicating drink, he became so exceedingly 
noisy and qnarelsome, that it was with difficulty he could” 
be prevented doing mischief. Here evidently was a 
case where the inhalation of ether was inadmissable, 
and it shows the importance of inquiring into the habit 
and temperament of individuals, previous to undergoing 
the narcotizing process, 


Case II. , 
March 15th. ‘Sarah Suallins, aged 43, a patient of 
the Infirmary, was narcotized previous to submitting to 
excision of the left breast for carcinoma. She went 
through the operation without any expression of pain, 
and when asked if she experienced any during its 
performance, she answered in the negative, but con- 
fessed she was not altogether unconscious of what was 
going on. After removing her to bed, she remained 
several hours ina perfectly tranquil state, and free 
from pain, her condition very much resembling that 
produced by a mild opiate. For some days she pro- 
gressed favourably, when erysipelas attacked the wound, 
and thereby retarded recovery. 


Ciése LLL 


April 7th. Mary Read, aged 22, an Infirmary patient, 
was narcotized previously to being operated upon for 
ganglion, situated on the anterior part of the wrist. 
A sharp-pointed straight bistoury was passed through 
the swelling, and a probe armed with cotton rapidly 
followed. On recovering from the effect of the ether 
she expressed herself as not being altogether uncon- 
scious that the operation had been performed, but 
suffered no pain. No unpleasant symptoms followed. 


CasE IV. 

The same morning at the Infirmary, I removed the 
middle finger, at the metacarpal bone, ofa man, aged 22. 
He was of an exceedingly calm temperament, aud 

No difficulty was experienced in narcot- 
The stupor lasted nearly five minutes. 


sober habits. 
izing him. 


When restored, his first impression was, he had been 


travelling on the railroad to. Norwich, and had passed 
some days very agreeably with his friends. He mani- 
fested great surprise on being informed he had under- 
gone the operation, and some minutes elapsed before 
he could be persuaded of the fact. No unfavourable 
symptoms followed. 


At the Infirmary, on the same morning the two 
preceding operations took place, an aged female was 
couched in both eyes, and also another patieat submitted 
to the extirpation of a malignant tumour from the inner 
canthus of the eye. Inneither of these cases, however, 
did I deem it advisable to employ ether. The age of the 
former patient was considered a sufficient reason for not 
using it. ° The latter had for some months before been 
treated at the Dispensary of a neighbouring town for 
paralysis, from which she had not entirely recovered, 
and, notwithstanding she earnestly intreated to be per- 
mitted to inhale, the request was not complied with, 
upon the supposition that there might still exist a 





SOURCE OF THE CATAMENIAL DISCHARGE. 








condition of brain unfavourable to be acted upon by 
the narcotizing process. The patient was of an irritable 
habit, and exhibited great impatience under the opera- 
tion. The tumour being deeply imbedded in the angle 
of the eye, and closely adherent. to the conjunctival 
niembrane, required some caution in its removal, 
There were present at several of these operations, 
Dr. Wake, of Southwold; Mr, Garness,.of Bungay ; Mr. 
‘ Hanner, of Wrenthaw; Mr. Jeffrey, of Lowestoft; also 
Messrs. Breame, and Prentice, assistant surgeons to the 
Institution, whose experience and tact in the manage- 
ment of the ether apparatus rendered their services 
particularly valuable to me. 


W. C. WORTHINGTON, 
April 16, 1847. 


SOURCE OF THE CATAMENIAL DISCHARGE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The physiology or the source of the catamenial 
discharge, so peculiar to the human female, and the 
functions of the interior of the uterus positively ascer- 
tained, are subjects comparatively of very recent 
discovery, and as the opportnities are'so rare of our 
having proof or of our obtaining any decisive means of 
determitiing the matter or establishing the fact, that 
the uterus is the source of this healthy and proper 
sexual secretion, I think the following evidence may be 
interesting to the readers of the Provincial Medical 
and Surgical Journal. Should you be of that, opinion 
perhaps you will find room for it in an early number :— 

On Saturday, the 27th ult, I was applied to by a 
medical friend to assist him ata post-mortem examina- 


tion, under an order from the city coroner, of a woman | 


who had hung herself, the jury not being able to agree 
in their verdict. . It is not often that a medical man is 
called on to make a post-mortem examination for the 
purpose of assisting the jury in coming to a correct 
verdict after death from hanging, the cause of death 
being so palpably visible ; and how that twelve wiseacres 
could suppose that we should, by an examination after 
death, be able to-discover the motive that could have 
induced this poor creature to commit such a rash act 
I cannot conceive. But their ignorance was bliss to 
us, as it gave usan opportunity of Becca. a very 
interesting examination, 

The external appearance, and the gorged state of 
the blood-vessels of the brain, clearly proved, that 
death had been caused by strangulation, and_ it 


also proved Dr. G. Burrows’ theory on this subject 


to be correct. In removing the abdominal viscera 
we were struck with the size and vascular appear- 
ance of the uterus. As we understood she had been 
confined three’ months before, and the child soon 


after died, we thought the uterus might be impregnated, 


but on laying it open it presented to our view a most 
beautiful velvet-like appearance; the whole internal sur- 
face was covered with a dark, sanguineous mucus, which 
‘seemed to be exudating from it and could be easily 
scraped off. This unusual appearance we at once sus- 


pected to be the catamenial secretion, or the commence- 
ment of the process of menstruation. There was no 
appearance of any discharge in the vagina, and in order. 
to satisfy ourselves on the point as to whether she had 
been regular since the birth of the last child, we made 


inquiry, and learnt from a female friend who lived in 


the house with her, that she had menstruated once 
since her confinement, and she thought that she was’ 
expecting it again in a day or two. There is then indis- 
putable evidence, and the strongest corroborative proof 
of the fact, that the source of the menstrual discharge, 
once so much disputed, is the inner membrane lining 
the uterus, and I think the strongest case recorded. 
As it is well known, and many remarkable cases are 
recorded, that hanging has a very curious effect on the 
organs of generation of the male,—Query, Did the 
apparently enlarged uterus, and the vascularity of the 
external part of this organ, arise from the process going 
on within, or from the mode of death? Perhaps some 
of your learned readers may be able to inform me. 
I am, Sir, 
Your obedient servant, 
GEORGE KING. 
Bath, April 13, 1847. 





Wospital Meports. 
HOPITAL DE LA PITIE, PARIS. 
SCURVY, WITH. PURPURA 


HA MORRHAGICA., 
Communicated by Seprimus Lown, Esq., M.R.CS. Bi, 


A CASE .OF 


History of the case: present atiack ; symptoms on™ 
admission ; continuation of the case; treatment.— 
Remarks ; actual condition of the system.—Names 
applied by Professor Piorry, to express each organic 
change; alterations of the blood.—Andral’s views.— 
Difference between scurvy and chlorosis; causes of 
ihe symptoms ; differing from a case of true sea- “SCUrUY. 
Probable causes; indications for treatment ; prognosis. 


L,. B.,.a. man aged 62, was admitted into the’ 
HOpital de la Pitié under Professor Piorry, March 3 lst, 
1847, Heis of the ordinary stature; of strong conforma- 
tion; pale, dusky, sallow complexion; and. neryo- 
bilious temperament. He is.a stocking-frame worker. 
Until within the last six. years he was in very com- 
fortable circumstances, had sufficient employment, 
lived well, was well clothed, and always very regular 
in his habits. During the last six years he has only 
been able to obtain a day’s employment occasionally ; 
he has consequently lived upon werse food, and been 
worse clad than formerly ;. he has also suffered con- 
siderable anxiety of mind. He is a native of Paris. 
For the last three months he has led a very irregular 
life; he has not been able to obtain. a single day’s 
employment; he has wandered about from place to 
place, generally sleeping in a close, damp, dirty apart- 
ment, together. with several other persons ;_ and has 
lived.entirely upon brown, bread (and that in insufi- 
cient quantity,) and water. He was formerly very robust, 





HOPITAL DE LA PITIE, PARIS: 


and enjoyed excellent health, but for the last few years 
he has become much thinner and weaker. About thirty 


years since he passed several tape worms, and was in 


the hospital for about three weeks in consequence. 


Since then he has occasionally passed one; and the. 


last he remembers to have seen was about two years 
ago. They did not occasion him much inconvenience, 
and he only felt a slight degree of uneasiness in the 
abdomen. During-the excessive heat of last summer 
bis feet became considerably swollen and edematous, so 
that he could scarcely walk. After resting a few days 
the swelling disappeared, and he continued well, until 
within the last three months. Since last January he 
has been gradually getting thinner und weaker. He 
has had occasional diarrhea, lasting three or four days, 
and alternating with constipation of the same duration. 
About six weeks ago he perceived his feet become 
again swollen, and soon afterwards a discolouration of 
the skin on the inner side of the left ankle and leg, as 
high as the knee; the skin in the hams became hard, 
and the calf of the left leg painful on pressure; he had 
a disagreeable taste in the mouth, the gums became 
swollen and puffy, with occasional oozing of blood from 
their surface. About a fortnight since he had frequent 
attacks of dizziness; he found he was not able to see 
at all in the evening, and was so feeble that he could 
not walk. From this time he has been-confined to bed, 
and has been gradually getting worse and worse. He 
was not put under any treatment previous to his 
admission, 

At present the surface is colder than natural; the 
skin is dry, and in several parts rough and scaly, 
especially on the inner parts of the legs and thighs, the 
sides of the trunk, and the back. In the hams the 
skin is excessively hard and thickened. The feet are 
swollen and edematous, as well as the left leg and thigh. 
There are large patches of ecchymosis around the ankles, 
upon the legs, (especially the left one,) and on the sides 
of the trunk, from the axilla to the cristi ilii; there are 
also petechie on the thighs and upper extremities. 
On the left leg the skin is in parts of a deep yellow 
colour. Along the course of the internal saphena vein 
of the left leg there is considerable tenderness on 
pressure, and the discolouration is here more marked. 
The face is of a pale, dirty, yellowish colour; the lips 
are pale; the sclerotic are yellow. The respiration 
is natural; the lungs are healthy in front, but behind 
there is slight emphysema on both sides; there is slight 
cough; the sputa are scanty and frothy. The heart is 
somewhat enlarged; the bruits are normal; there is ‘no 
bruit de diable in the neck; the pulse is small; weak, 
frequent, and regular, 96in the minute. The gums are 
swollen, with a dirty purple appearance; there is’ no 
oozing from their surface. The tongue is moist, furred, 
and very pale, and is marked along its borders by the 
pressure of the teeth; there is a disagreeable taste in 
the mouth, and the breath is exceedingly offensive ; 
the appetite is tolerably good; there is no thirst, no 
nausea or vomiting, but slight uneasiness in the 
epigastric region after taking food. There is solid 
matter in the large intestines; the bowels are regular; 
the stools are solid and fetid. The liver is smaller 
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| than natural. The spleen is normal. The urine-is 


passed freely ; is of the usual quantity, pale in colour, 
free from albumen, of alkaline re-action, and contains & 
flocculent cloud. The kidneys percussed from behind, 
are found to be of their usual size. - Ordered a simple 
enema. To have full diet, consisting of fresh meat 
and fresh vegetables; to take three tablespoonfuls, 
oflemon juice three times a day; the legs and sides 
to be rubbed with sweet almond oil. 

April 2nd. The patient complains that he cannot 
sleep well at night; there is tenderness on pressure 
on the calf of the left leg; the roughness of the skin 
on the legs is somewhat diminished ; the bowels are 
regular; pulse still weak, but less frequent. Ordered 
to have a warm bath; the legs and feet to be elevated. 

5th. The left leg is less swollen, and not so tender 
on pressure; the urine is rather higher coloured and 
still alkaline; the tongue is rather cleaner. Ordered 
to have a bandage applied from the left foot to the 
hip; continue the lemon juice, &c. 

7th. The yellowness of thesclerotice has disappeared; 
the gums are still spongy, but more healthy in appear- 
ance; the patient can see rather better in the evening, 
but he cannot clearly distinguish objects; the pulse 
is rather firmer; the urine is neutral; the bowels are 
regular. Continue. 

10th. The tongue is cleaner, and not so cedematous; 
there is still a disagreeable taste in the mouth; the 
breath is less offensive; the swelling and cedema of 
the legs are somewhat diminished. Continue. 

15th. The discolouration and roughness of the skin 
on the sides of the trunk have quite disappeared; the 
tenderness along the course of the saphena vein is 
much less marked; the aspect of the face is greatly 
improved; the urine is slightly acid. Ordered to con- 
tinue the lemon juice, and to take a drachm of sub- 
carbonate of iron three times a day. 

From this time he continued to improve daily, both 
in strength and appearance. On the 2lst the report 
is,—the face and general appearance are greatly 
improved; the gums are quite natural; the tongue 
is clean, but still rather pale; the heart, which measured 
five inches from base to apex, and three inches and 
a half from above downwards, now measures three 
inches in the latter direction, and four and a quarter 
inthe former; the swelling of the feet and legs has 
entirely diappeared ; the only discolouration of the skin 
now observed, is a slight yellowness on the left leg; 
the bowels are regular; the urine natural. The patient 
is convalescent. ; 

21th. The improvement still more marked; the 
patient may leave the hospital in the course of a day 
or two. 


Profe:sor Piorry, in his clinical remarks, observed 
that this was a case still called by most authors scurvy, 
with purpura hemorrhagica; these terms, like a great 
many others employed in medicine, were as unmeaning 
as absurd,—terms which presented to vs none of the 
seizeable circumstances of the disease, nor indicated in 
the least degree the actual condition of the organs; 
but, if we studied the case carefully, symptomatically, 
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and scientifically, we should readily arrive at a just 


appreciation of the exact nature of the disease, be, 


enabled to apply ‘a sound and ‘rational treatment, and 
be led to adopt expressions’ in accordance with the 
character and situation of each lesion. What did we 
’ find to be the condition of the system in the case before 
us? In the first place there was evidently hypo- 
plastemia or diminution of fibrin in the blood; 2nd, 
hydrhemia or a watery condition of the blood; 3rd, 
~ hyphemia or diminution of the blood-globules, com- 
monly called anemia; 4th, cardiasia or dilatation of 
the heart; Sth, phlebemphraxia or obstruction in the 
venous circulation; 6th, dermorrhagia or effusion of 
blood under the skin; 7th, hydrethmia or effusion of 
serum into the cellular tissue, &c. By applying these 
terms we expressed clearly and succinctly the whole 
chain of alterations in as few words as possible, and 
were enabled to seize at once each particular fact of 
interest in the case. 


Besides these observations. of Professor Piorry’s, 
this case presents some points ‘of considerable interest, 
~ and several of the important changes observed in it 

appear to be worthy of a more detailed account. 

Dr, Elliotson, in speaking. of scurvy, says “that it 
seems to be the universal opinion that it owes its origin 
to a morbid change in the fluids, and especially in the 
blood. Notwithstanding this-general belief, there has 
been no attempt, up to the present time, at any chemical 
examination -of scorbutic, blood.” . But the late re- 
searches of Professor Andral appear to have thrown 
considerable light upon this subject. He observes in his 
“ Hematologie Pathologique,” that this disease (scurvy,) 
resembles chlorosis in certain respects, and both have 
‘many symptoms in common. In both we have the 

_same feebleness, the same vertigo, the same aberrations 
of sensibility, the same dyspepsia, &c.; but what 
immediately distinguishes scurvy from chlorosis is, the 
facility with which hemorrhages occur in the former, to 
such a degree indeed that it is one of its most charac. 
* teristic symptoms. Why is there this constant tendency 
-to hemorrhage in scurvy ?—and why is it so compara- 
tively rare in chlorosis? Because in the former there 
is a modification of the blood totally different to what 
- we observe in the latter. .In scurvy the globules are 
“not generally diminished to such an extent as in chlo- 
_Yrosis, but the fibrine is considerably below, its normal 
- amount, and this has been found to be the ease also 
in typhus fever,of the adynamic or putrid kind, which, 
from a consideration of the alterations of the blood, as 
well as the general nature of the symptoms, was called 
by Bordeu acute scurry. 

Again, Professor Andral says he had long considered 
the fibrin of the blond to be deficient in quantity in 
scurvy, and he was enabled to verify this supposition 
in the month of April, 1841. A patient was admitted 
into the Hopital de la Charité, with all the worst 

“symptoms of the disease. He was bled, and the blood 


found to contain—119, globules; 86, solid matters of the 


serum; and only 1.6, of fibrin.  Professer Andral 
further adds, that he has no doubt it will be found a'so 


that the fibrine of the blood is below its normal amount 
~~ Gnall well-pronounced cases of purpura hamorrhagica;. 


‘observed in. this case.) 
the alteration in the structure: of the’ globules, will 


that. in ‘a case, of. purpura,. tick 
resembled in its symptoms the most aggravated case uf 
typhus, he) found ‘the blood SF ey of 
fluidity, 

Again, it may asked,.is there pn /some, “other 
alteration..of the blood, .which);may produce this 


and he. affirms, 
pete 


diminution -inits normal, quantity of fibrin’? Before 
the -fibrin diminishes, may there, not be some. other 
change of composition, of .which the diminution. of the 
fibrin;is only. a consequence? . Majendie injected, sub- 
carbonate of soda into the veins of @ living animal,and 
after death he found a “dissolution” of theblood. In 
individuals who have died from putrid fever, or. scurvy, 
where the blood is less coagulable than usual; some 
authors affirm that. they. have found, a larger than 
normal amount of alkaline. substances. . Professor 
Andral in. his .researches. has, observed. amongst. other 
facts that the blood .which contained. the most, free 
alkali. was that taken from the. scorbutic.. patient 
mentioned above, and this. observation is in accordance 
with what M. Frémy announced some years ago... 

But these are not the only alterations.of the bloodob- 
served in the case before us. It is evident from the symp- 
toms that there is ‘also a state of anemiaor diminution 
in the quantity of the globules, and with this condition it 
is also probable that the globules themselves are altered 
in structure. and. conformation. . Professor;,Andral 
observes on this head, “It would -be very. interesting 
to know if the globules, at the same; time, that, they 
diminish in number in anemia, do not also alter in 
their structure, and if there is nota tendency to undergo, 
complete destruction. It appeared to him instwo cases 
of chlorosis, that the globules had become much smaller 
than we generally observe them to be, at the same time 
a certain number had not their usual.form, they were 
as if broken up and dispersed, and resembled frag- 
ments in the field of the microscope.” : 

Again, itis very probable that we have-also in this 
case, a diminution of albumen, with increase in ithe 
relative amount of watery ‘constituents of the. blood, 
of which the effusion into the cellular tissue isa clear 
evidence; for Andral says that patients never become 
dropsical from loss of fibria, but from-loss of albumen; 
and he asks whether itis a case of simple exosmdsis, 
favoured vy the diminished density of the blood, or is 
i: rather-the serum of the blood which escapes more 
easily into the cellular tissue, from ‘being less charged 


with albumen, and consequently being» less: unctuous — 


in its character, glides less readily) along the vittner 
surface of the vessels ? 3 Lo 


The difference we. observe between a senethl this 
kind and one of true sea-scurvy, would»appear to: be, 
that while in the latter weshave: merely (at least in 
the less advanced cases,) an increased amount of free 
alkali in the blood, .with avdiminution in: its fibrin, 
in‘the former we have, in addition to this, a diminution 
both of the globules and the albumen. «© 12 

These alterations of the blood may be well posmianced 
to have induced the symptoms, and are amply sufficient 
to accuunt for the whole chain of morbid conditions 
Thus, the lack of fibrin, “and 
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“acéount for the effusion of the colouring matter under 


the skin} causing the “ purpura,” which is here'merely 
a symptom, and not as Dr. Elliotson believes, a 
distinct disease; the deficiency of albumen; causing 
edema of the legs, feet, &¢., whilst the ‘extremely 


‘impoverished condition of the blood in general would | 
| resist. every possible.means we may employ. Again, 


no doubt speedily induce’ dilatation: of . the heart, 


atrophy of the liver, vertigo, thickening of the skin, - 
derangement in the digestive organs, sponginess of 
the gums, obstruction to the circulation in the super- 


ficial veins of the leg, &c. &c. 


In considering the causes which may have produced 
this condition of the blood; we may ask if it is not 
probable that the deleterious nature of the food which 
‘the patient has taken may have contributed towards 
inducing it? The browu bread on the Continent ‘often 
eontains a large proportion of rye, and consequently 
also the ergot. Dr. Wright observes, that “the long 
continued use of the ergot often produces a cachectic 
“state of ‘the body, indicated by extreme muscular 
wasting and weakness, loss of appetite, frequent pulse, 
fetor of the secretions and excretions, congestion of 
the alimentary mucous membrane, excessive contraction 
of the spleen, &c.” But although this may ‘have con- 
- tributed in some degree towards the production of 
- “these alterations, it is evident thas the want of fresh 
“animal and fresh vegetable substances, the long con. 
-»* tinued use of the same’ kind of food, and that in insufhi- 
cient quantity, together with the irregular manner of 
living, was amply sufficient, in this case, to determine 
the accidents: observed; and doubtless: the frequent 
occurrence of diarrhea, by removing the healthy con- 
stituents ‘of the blood, would: greatly accelerate the 
results, 
' Treatment.—Here the indications are very evident. 
“In the first place, improve the condition of the blood; 
secondly, encourage the free circulation in the skin, and 
favour its: return’ from the inferior extremities.. The 
’- first indication is fulfilled by attention to diet, which 
- must consist of: fresh meat and fresh vegetables, in 
' order to’ increase the quantity of fibrin in the: blood ; 
- lemon juice to destroy the too large amouut of free 
alkali in «the blood; and afterwards give iron to 
. improve the:condition of. the globules, and render the 
blocd more invigorating. 
. To fulfil. the second indication, we employ. warm 
baths, to soften the integuments and determine the. 
blood to the surface, friction with almond oil, &c.; and 
for the obstruction in the venous circulation, elevation 
of the legs, and bandaging from the foot to the hip. | 


Prognosis —Dr. Elliotson observes that this disease 
is of a chemical nature, if-any onebeso. Inone sense 
the constitution is not at all in fault; all the fluids and 
all the:solids appear to be changed; but we have only 
to give a different chemical state to the body, and the 
disease is cured. This may be true in a great number 
. of cases, but Professor Andral says that nothing is 
_ more difficult than the definite cure of those diseases 
_in which the blood is robbed in a slow and spontaneous 
_ manner, either of its globules, or its fibrin.. We 
_ JZknow how easy are relapses in young chlorotic females, 

‘and how often the symptoms are long in being entirely 
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removed... In persons of still more advanced. age, who 
become spontaneously anemic, the production of the 
globules is still more difficult to obtain, As to scurvy, 
if it arises from evident external causes, it generally 
yields readily, when these -influences no longer. exist ; 
but if it comes on spontaneously, it will generally 


the same author. adds, ‘* L have seen scurvy cured, but I 


have also seen. a great number. of cases.in- which, 


although the symptoms appeared to improve. very 
greatly at intervals, they never entirely disappeared, 
and after..gradually increasing, finally terminated 
fatally.” ».In the case before us, although the patient 
appears to. be perfectly cured, yet Professor Piorry 
affirms, that if on his dismission he is not very circum- 
spect,—if he is not allowed sufficient. wholesome food, 
and employment in the open air, &c., it is very evident, 
on considering the age of the patient, and the length 
of time the disease has continued, that he will be liable 
to a speedy relapse. 


Paris, April 26, 1847. 
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It is with much satisfaction that we learn that 
Her Majesty's Government have consented to 
the appointment of a Select’ Committee of the 
House of Commons to investigate the subject of 
“Medical Registration and the state of the 
Law relating to the Practice of Medicine and 
Surgery” in this country. The second reading 
of Mr. Wakley’s Bill, originally fixed for Wed- 
nesday, May 5th, and then for the following 
Monday, is again postponed to Monday, 3lst, 
on which occasion will be brought forward a 
motion for referring the Bill to a select Com- 
mittee. ee 

Whatever views may be taken of the several 
provisions of the Medical Registration Bill, and 
of the manner in which it is proposed therein to 
carry out its objects, there can be no question 
that the two leading principles of the Bill,—1st 
the distinguishing of qualified from unqualified 
practitioners; and @ndly, the giving to the 
qualified practitioner a general legal recogni- 
tion, and sanction to practise, are equitable and 
sound, calculated to be of genuine service to 
the public, and deserving of the warm support 
of the profession. The inquiry into these ques- 
tions cannot but be fraught with beneficial 
consequences, and we trust that no attempt 
which may be made in any quarter to shelve 
or otherwise defeat the motion, will be per- 
mitted to be successful. F _ 

Any equality of privilege actually possessed 
by, or proposed to be bestowed on, the entire 
profession, or any section of it, or corporate or 
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other body belonging to it, on the ground of 
equality of qualification must, under existing 
circumstances, be futile in the extreme. ‘To look 
to England alone, what can be more heteroge- 
neous as respects qualification, than the elements 
of which either of the Royal Colleges of Phy- 
sicians’ and Surgeons are composed; or to take 
non-corporate bodies, than those of the Pyo- 
vincial Medical and Surgical Association, or 
of the National Institute of Medicine, Surgery, 
and Midwifery. Equality of qualification, were 
it attainable, could not be preserved for a single 
week; but a given sufficient amount of qualifi- 
cation is attainable, and ought to found the 
ground-work of all future admissions within the 
pale of the profession, while for the past, the 
possessers of genuine qualification, duly certified 
to by any British University, or corporate 
body empowered to grant licenses to practise, 
are entitled to be legally recognized as such, 
and registered as members of the profession, 
and of the several sections of it to which they 
may belong,—it being always to be borne in 
mind, that between the very lowest in point of 
attainments of any individual so qualified, and 
the highest in point of pretension of any of the 
unqualified mountebanks who live by the gulli- 
bility of the public, there is a vast and 
immeasurable distance, which ought to be dis- 
tinctly marked. 
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BATH PATHOLOGICAL SOUIETY, 


First Meeting, October 5th, 1846, Mr. Norman 

in the Chair. 

CasE 1.—Injury of the head froma fall; insensibility 
coming on gradually, and death following in forty-eight 
hours after the accident; the right pupil dilated 
and immoveable. Dissection: —A large clot beneath 
the dura mater; a small coagulum on the right optic 
nerve after it leaves the commissure. 

Mr. Gore exhibited the brain of a woman who died 
in consequence of a fall on her head; the part of the 
bead which received the injury was the right parietal 
protuberance. She remained conscious, and with the 
power of motion for some hours after the accident; 
insensibility gradually supervened, and she continued 
comatose until death, which took place forty-eight hours 
after the receipt of the injury. The right pupil was 
dilated and. immoveable. On dissection after death a 
large coagulum,. two or three ounces, was found 
beneath the dura mater, in the right parietal region; 
the precise source of the blood did not appear. On 
the right optic nerve, after it leaves the commissure, 
there was found asmall coagulum, Mr. Gore remarked 
on the importance of one of the symptoms of this 
case, as guiding to a just diagnosis—namely, the con- 
sciousness of the patient continuing for some time 
after the accident, total insensibility then followings 
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marking the gradual development of a compressing. 


cause, wnich in such a case could be no, other than» 


hemorrhage. The situation of the injury, and the 
absence of tenderness over the course of the middle 
meningeal artery, Mr. Gore’ considered sufficient to 
contraindicate operative interference. 7 Xe 


Case Il.—Frequent vomiting, with pain referred to the 
region.of the stomach, occurring at from two to three 
hours after taking food. Dissection :—-Evidences of 
inflammation of the duodenum near the pylorus, and 
partial atrophy of both kidneys. 

Mr, Hunt exhibited part of the duodenum, including . 
the pylorus, the. kidneys, and part of the. uterus, of 
a woman who had been delivered about ten days before 
death. She first. came under Mr. .Hunt’s care in. 
February, 1846, at which time her symptoms were, 
severe and constant vomiting, with pain referred to the 
region of the stomach, for the most part occurring at. 
from two to. three hours after taking food, with con-. 
siderable emaciation.. These symptoms continued more. 
or less.up to the period of death, which took place in 
September., On dissection, the mucous membrane of. 
the duodenum. near the pylorus was found much 
thickened, and admitted of being easily torn off. One. 
of the kidneys was greatly atrophied, and. the other 
slightly so, apparently haying undergone granular 
degeneration in different degrees. The urine had not 
been examined. The uterus was merely exhibited in 
order to illustrate the condition of that viscus at the 
above mentioned period after delivery. 


Case III.— Frequent vomiting, with gradual emaciation; é 
no pain, but some difficulty of swallowing. Dissection: — 
Soft cancer involving the cardiac orifice of the stomach. 


Mr, Norman exhibited the cesophagus and stomach 
of a man who had been for some months under his care, 
at first with symptoms somewhat equivocal in their 
nature, but for some time before death the existence 
of cancerous disease of the cardiac orifice of the 
stomach was diagnosed, When the patient first came. 
under Mr. Norman’s care, he was suffering from 
constant vomiting on taking food, attended with 
gradual emaciation. No tumour could be felt, and he 
suffered no pain. There was some difficulty in swal- 
lowing. A full-sized cesophagus bougie was passed, 
which met with some obstruction at the junction of the 
pharynx with the cesophagus; this, with the other 
symptoms, rendered the idea of stricture probable, 
which was further confirmed by finding that the — 
passage of the instrument was attended with marked 
relief to the vomiting, and also to the difficulty of 
swallowing. Matters went on thus until within a 
month of the patient’s death, when it was found that the 
bougie would no longer pass into the stomach, in con- 
sequence of obstruction at the cardiac orifice. On 
dissection after death, the lower end of the oesophagus 
and the cardiac end of the stomach were found involved 
in an extensive cancerous deposit, of the soft or 
encephaloid kind. The disease had not attacked any 
other organ of the body. The cause of the obstruction 


to the passage of the bongie at the junction of the 


pharynx and cesophagus, was found to be an ossified 
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condition of the thyroid cartilage, by which the 
- Bethyl beg was preseee backwards, and on one side. 


Sanna Meeting, November ond, 1846. _ 
.Mr.s NorMaAN in the Chair. ) 

Git 1V.— Injury of the: spine from->a fall; complete 
paralysis below the seat of injury ; death on the eighth 
‘day. Dissection :— Fracture of the lamine of the two 
last cervical und upper dorsal vertebra; effusion 

of blcod beneath the dura mater, and softening of the 
substance of the cord. 


Mr. Brown exhibited part of the spinal column and 
cord of a man who had died in consequence of an 
ivjury received by falling on the lower part of his neck, 
from a height of about seven feet. He was admitted 
into the hospital twenty-four hours after the accident, 
and died on the eighth day. On admission there was 
perfect paralysis of the lower extremities, both as 
regards sensation and motion; tickling of the soles 
of the feet did not induce any reflex action; he had 
lost all power over the bladder and rectum, so that 
the feces passed involuntarily, and the urine “was 
retained ; about tivo quarts of highly alkaline urine 
was drawn off after his admission. Priapism in this 
case was a troublesome symptom, at times interfering 
with the introduction of the catheter. The breathing 
was altogether diaphragmatic; the intercostal muscles 
being quite paralysed; strong pressure over thé seat 
of injury caused considerable pain. On ‘dissection, 
there was found an oblique fracture extending through 
the laminz of the two last cervical and upper dorsal 
vertebre, the spinous process of the seventh cervical 
vertebra being detached at its junction with the 
laming; blood waseffused, both external to, and beneath, 
the dura mater, and the substance of the cord was soft- 
tened opposite the seat of injury. Mr. Brown remarked 
regarding priapism, which was present in this case, 
that on making inquiry of Dr. Tunstall, at the Bath 
Hospital, he found it to be a frequent and troublesome 
symptom in the cases of paraplegia which came 
under treatment in that institution. 


ase V.—Serofulous disease of the eye-Lall, simulating 
- ee mulignant disease, 

“Mr. Soden brought a child before the Society, for 
the, purpose of exhibiting a. peculiar pathological con- 
dition of one eye, in which the appearances presented 
were very much such as would lead to the idea of 
malignant disease, of; the eye-ball, but which in fact 
consisted of a: scrofulous, deposit in the iris, with a 
series..of. purple vesicles. surrounding the. choroid 
digament. 

Case VI.— General anasarca ; albuminous urines’ Dis- 
SLs St section :— Granular hidney. 

“Dr. Daniell exhibited’ a Kidney in the second stage 
of granular degeneration, taken from the body of a 
young woman who had died universally anasarcous. 
“The disease ran a short and rather acute course; the 
urine during the whole time was of low specific gravity 
and highly albuminous. On dissection, the cortical 
substance of the kidney was found thicker than natural, 
much blanched in colour, and studded throughout with 
#ery distinct yellow granulations; the tubular struc- 


ture was free from deposit, and of natural colour ; the, 


whole of the abdominal viscera were. much blanched, 
in appearance, y hee s ” 


Case VII.— Craniotomy in a case of deformed pelvis; & 
considerable portion of brain removed ; the child cried 
after delivery. : 
Mr. King related the circumstance of craniotomy 

having been performed ina case-of. deformed pelvis, a 

large portion of the child’s brain being: removed, and 

the head afterwards drawn: down. .The child, notwith- 
standing, cried after birth. 


Third Meeting, December 7th, 1846, 
Mr. NorMAN in the Chair. 

Case VIII.—Dysentery and abscess of the liver. Dissec- 
tion :— Sloughing of the mucous and muscular coats of 
the colon; several large abscesses in the liver. 

Dr. Budd exhibited the colon and liver of a man 
who died of dysentery and abscess of the liver. Draw- 
ings of the recent parts were also’ exhibited. The 
patient had been a railway labourer, was a_ finely- 
formed athletic man, 28 years of age. Before his 
illness he had enjoyed robust health.» He was admitted 
into the hospital labouring: under severe. and, clearly- 
marked symptoms of dysentery, and . subsequently 
abscess of the liver was diagnosed, . On dissection 
after death, the whole of the colon was found in a 
state of intense inflammation, the mucous and muscular 
tissues in asloughy condition, with two large ulcerated 
openings into the peritoneal cavity, one situated in the 
sigmoid flexure, and the other higher up. The liver 
contained several large abscesses. Dr. Budd remarked 
on the comparative rareness of such severe dysenteric 
disease in this country, and also called attention to 


‘the case as an example of abscess in the liver following 


the formation of pus in the. colon; the previously 
robust and healthy condition of the man, with the 
laborious occupation he, had followed, precluding, in 
Dr. Buda’s opinion, the idea that the liver disease had 
preceded the dysentery. 


Case IX.—Alscess of the Liver. 


Mr. Boult read the history of a case of primary 
abscess in the liver... The abscess was punctured and 
the patient recovered. This paper appeared in full in 
the first number of this Journal for the present year. 


Case X.— Obstinate constipation and death; morbid 
appearances in the small intestine unsatisfactory. 
Mr. Field exhibited a portion of the ileum taken 
from the body of a man who‘died under the following 
circumstances:—He complained of pain in the left 
iliac region, not severe, nor increased by pressure 5 


‘his bowels were obstinately constipated, and resisted 


all attempts to promote their action, until within a 
short period of death, when they acted freely. He was 
bled; the blood was slightly buffed. On dissection, 
the seat of the disease was found to be a portion of 
the ileum some distance above the caput cecum; that 
portion of the small intestine above the disease pre- 
sented nothing remarkable in appearance, whilst the 
implicated portion was considerably dilated; the 
mucous coat much injected, and of a dark colour; the - 





peritoneal covering was natural. 
on the obscurity of this case, both as ‘regards. its 
symptoms and post-mortem appearances, and questioned 
whether it ought to be considered as a case of ileus, 
as described by Dr. Abercrombie, or one of inflamma- 
tion, affecting the mucous and muscular coats, without 
involving the peritoneal. 


Casz XI.—Symptoms of inflammatory fever, with more 
-or less of dyspnea; rather sudden death, Dissection ;— 
“Fluid in the-serous cavities ; some degree of obstruction 
of the left side of the heart. 


Mr. Bush exhibited a heart taken from the body of 
a young man, about 24 years of age, who. applied to 
him some weeks before death, sufferiug under symp- 
toms of asthma; he was afterwards attacked with 
inflammatory’ fever, from which he seemed to~be 
recovering, when “he fell on getting out of bed, 
complained of much pain, and died in twenty minutes. 
On dissection, both lungs were found-much congested, 
and both pleural. cavities» contained a. quantity of 
bloody serum, as didalso the pericardium. On cutting 
across the aorta, a quantity» (probably. one or two 
drachms,) of pus-like matter flowed out, along with 
some fluid blood; on laying open. the left ventricle, 
there was found a rather firm fibrous band, extending 
across the baseof two of the aortic valves, in sucha 
way aS must, to a certain extent, have impeded the 
flow of blood into the aorta; in other respects the 
heart was natural. 


Case XJI.—An ewample of extensive intus-susception. 


Case. XIIL—A case of extreme cirrhosis of the liver. 


Dr. Budd exhibited a preparation and drawings of 
the parts when recent, of a case of intus-susception, 
when the whole of the transverse colon, even to its 
junction with the ileum, had passed into the sigmoid 
flexure, symptoms of strangulation came on, and 
. death followed in seven days. Also a case of extreme 
cirrhosis of the liver. The preparation and drawings 
were exhibited. There was not much known concern- 
ing the history of the man from whom the specimen 
Was taken, except that he had been a large consumer 
of raw spirit. As to the nature of cirrhosis, Dr. Budd 
remarked that it consists essentially in inflammation and 
thickening of the capsule of Glisson, set up in conse- 
quence of the circulation through the liver of the alco- 
holic fiuid. This gives rise to pressure on, and atrophy of, 
the vascular structure of the organ, leading toimperfect 
nutrition, by pressure on its nutrient vessels; ascites, 
by pressure on the portal system; and occasionally 
jaundice, from the same cause acting on the bile-ducts. 
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Sixth Session, Thirteenth Meeting, March 18th, 1847. 
The President, Mr. Turron, in the chair. 


The President exhibited a portion of the left superior 
maxilla of a girl, aged 8, which had exfoliated as a 
consequence of fever, of a typhoid character. In the 
treatment no mercury was used. The case terminated 
very well. 


“IME Fiele remarked 
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Mr. H. Jackson exhibited a large tumour, redimplctia 2 


from the arm of a farm-labourer, aged »66. © Its. 
existence had been detected accidentally ten years ago, 


and it was then ‘as large as a hen’s egg, and ~had 


4 


gradually increased. It never has given him pain, but: 
he had been alarmed by hemorrhage taking place from~ 
the most depending portion of it on’ two different ~ 


occasions within the last two years. 


brachial artery about two thirds of its course; The 


It covered thé. 


vapour of ether was used, and operated in two ininutes, 


The patient complained of no pain. On cutting into 
the tumour it was found to be a fatty mass, having in 
its centre a small cavity about the’size of a common 
nut, which was filled with light-coloured pus.) The 
bleeding had taken place from a vein which had passed 
over a small ulcer, arising from the distention of the 


integument. The patient was doing well. 


SCIRRHOUS BREAST: EFFECTS OF ATHER, 


Mr. H. Jackson exhibited a scirrhous breast which. 


he had. removed from a woman, aged 55... The patient 
was a stout-looking woman, married, but haa never 
borne children; of very irregular habits. The ether 
operated in three minutes, producing all the effects 
described as those of zether. The prostration was very 
extreme, and had continued so up to this, the fifth day. 


The patient had. presented. occasional symptoms of 


hysteria since the operation, -but_Mr. Jackson con- 
sidered her to be in danger from the effect of the 
ether, 

Mr. H. Jackson exhibited to the Society a working 
model of a grinding-wheel, exhibiting the means by 
which it was intended to carry off the particles of dust. 


and steel in the. process of grinding, and thereby 
The 


diminish the danger attendant upon that trade. 

model was.constructed by. the late J. H. Abraham, 

F,L.S., who had. devoted a considerable portion of 

time tothe subject ; it is the property of the Literary 

and Philosophical Society of Sheffield, 

PERITONITIS FOLLOWING FEVER! FHCAL ABSOESS: 
INTERNAL STRANGULATION. 

Mr. H. Jackson read a communication from Mr. W, 
C. Russell, of Bawtry, of the following case: —A. boy, 
aged 15, presenting the strumous diathesis, was seized 
with fever, of a very low character, (then epidemic in 
the neighbourhood, and from which he with difficulty 
recovered,) on the 5th of November, 1845. On the 
13th of January following, symptoms of peritoneal 
inflammation appeared, which gave way to. treatment. 


On the 20th he complained of great pain and tenderness — 


of the abdomen, which were quickly followed by 
tympanites. These symptoms gave way, and the 
abdomen became soft, but a circumscribed ‘tumour; 
from four to five inches in diameter, remained situated 
midway between the superior spinous. process of the 
ilium on the right side and the umbilicus. On the 
29th an opening was made into the tumour, on which a 
quantity of very. offensive gas escaped, followed. by 
collapse of the tumour, and shortly afterwards by a 
copious discharge of pus, in which were some small 
particles of feculent matter. The wound was. kept. 
open by a canula, and for several weeks an abundant 
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ainthalhe Sr rtaic it healed, however, about, the Ist 


of April: The. boy rapidly improved in health, and 
went to work in the. fields...In.consequence of some 
protrusion »at-the|..cicatrix, an umbilical: truss. was 
applied; which-answered.the desiredend.. On the 27th 
of: September he was suddenly seized with violent pain 
jnothe -abdomen,. vomiting,.and obstruction of. the 
bewels, Treatinent here completely failed. .. Little 
more than. two ounces. of fluid could. be injected ; 
opium appeared to palliate ; the vomiting continued 
from the 27th; .on-the 30th it became stercoraceous, 
lumps of feces. the size of walnuts being ejected from 
the stomach. -No evacuation having taken place from 
the 29th of September, on the 12th of October half 
an ounce of quicksilver was administered, but without 
any visible effect; the. stercoraceous vomiting con- 
tinued, accompanied. by violent tormina and_ every 
indication of. intus-susception.. .November lst, the 
bowels began to act very freely, the quantity passed 
was enormous; there was no appearance of the quick- 
silver ; the vomiting still continued. The boy lingered 
until November 13th, and then sank in a most extreme 
state of emaciation. 

On inspection post mortem, numerous adhesions 
were found in every direction. The stomach small 
and its coats attenuated; it contained some small 
portions of feculent matter; the mucous lining was 
ash-coloured but not ulcerated. ‘The convolutions of 
the intestine were glued ‘together, and from several 
points a feculent discharge exuded. The mesenteric 
glands were much enlarged; two of them about the 
size of pigeon’s eggs, were in an advanced stage of 
suppuration. On tracing the ileum from the jejunum 
to the extent of about twelve inches, it was found to 
terminate in a cul de sac, formed by a strong band 
of false membrane, an inch and a half in length, firmly 
attached at one point to the jejunum, and at the other 
to the descending colon, preventing peristaltic action, 
and actually strangulating the bowel. This portion of 
intestine was almost black, as if in a state of gangrene, 
but the coats were very firm and, the quicksilver had 
accumulated here. At this point an abscess had formed 
implicating the sigmoid flexure of the colon as Well as 
the ileum. ‘The abscess having burst some days before 
death, will account for the emptying of the larger 
intestines. ‘The pelvic portion of the ileum was almost 
émbedded in enlarged mesenteric glands in a state of 
suppuration. The intestine including the jejunum, 
and about twelve inches of ileum, had become so 
much thickened that it resembled the structure of the 
yectum, while the ascending and transeverse colon 
had become so much attenuated as to resemble ileum. 
The gall-bladder was of inordinate size, and. contained 
four ounces of thick dark-coloured bile. Nothing 
remarkable in the other viscera. 

“CHRONIC INFLAMMATION OF THE CCUM AND 
i COLON. 

' Mr. Storrs, of Doncaster, read.a paper on chronic 
irfflammation of the mucous membrane of the 
excum and colon. The disease which he was anxious 
to describe, differed from dysentery, inasmuch as it 
is unattended with the same amount of constitutional 
disturbance ; it is a chronic form of disease,» the 








‘constitutional symptoms of which are in general very 
slight, and. only become aggravated through neglect, — 
or harsh and improper treatment. The symptoms of 
the slow form of inflammation of the textures in 
question, are often so slight as to be at first unobserved. 
There is occasional discharge of mucus from the 
bowels, without any purging; the stools are often 
perfect in form and consistence, but partially coated 
with mucus, or followed ‘by flakes of mucus, which 
come away without any straining or tenesmus; Occasion= 
ally the mucus will appear in small lumps, not unlike 
lumps of fat, at other times it assumes the form of the 
finger of a glove. This mucus is quite: uncoloured, 
either by the feces or by the admixture or infiltration 
of blood; sometimes there are scybalz discharged 
with the mucus, but more frequently the stools are 
of the natural appearance and consistency. The 
medical man is seldom consulted at this early stage 
of the disorder; soon, however, the symptoms are 
sufficiently marked to call for medical aid. ‘Then 
slight tenderness on pressure is detected in the cecal 
region, extending upwards towards the liver and 
dué6denum, and downwards towards the pelvis and 
pubes; the pulse is soft and weak, and slightly quick- 
ened; the tongue is somewhat coated, and more or 
less red at the tip and edges; the skin, especially of 
the hands, is moist, soft, porous, and indicative of a. 
considerable degree of general debility; the counte- 
nance and appearance of the lips and eyelids, especially 
in females, is more or less anemic; the nervous system: 
is highly irritable, and the action of the heart is 
increased on slight exertion. Sometimes there is 
more or less spasmodic pain generally throughout the 
abdomen, and- not unfrequently the symptoms are 
ascribed to an aggravated state of chronic dyspepsia 5 
occasionally the stools are .very foetid, dark, and dise 
agreeable. As the inflammatory action of the intestine 
advances, there is increased abdominal tenderness, 
and the symptoms then assume a character produced 
by a mixture of nervous and inflammatory disturbance. 
The predisposing cause of the disease, Mr. Storrs 
considered to be a relaxed.and atonic state of the 
vascular system, and a highly irritable state of the 
neryous ; the exciting causes,—torpor of the bowels, 
scybale, drastic purgatives, and repeated errors of 
diet. It may not unfrequently be connected with 
suppressed or deficient menstruation, suppressed 
hemorrhoidal discharges, and tight lacing. It is well 
to examine the stools in all. cases of dyspepsia, as the 
condition above described may thus be detected when. 
little suspected. When discovered, all drastic pure- 
gatives are to be avoided. A few leeches, followed 
by blisters, are advisable, when there is any abdominal 
tenderness, due care being taken to husband the 
powers of the patient, which are soon depressed in 
this form of disorder. When the inflaramatory action 
is sufficiently subdued, the tone of the system is most 
rapidly restored by a continued exhibition of the 
citrate of iron, this preparation being generally pre- 
ferred by the patient. Mr. Storrs strongly recom-- 
mended iron in some form or other, believing it to- 
produce, not only a general and. constitutional effect, . 
but also some degree of local power as an astringent... 
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“Smart doses of calomel and scammony, followed by 
-castor oil, are useful when scybala are suspected ; ; in 
-other cases, drastic purgatives should be avoided, and 
anild injections .substituted. for. them... When the 
‘inflammatory symptoms do nor yield to leeches and 
‘blisters, the Linimentum Hydrargyri is useful. 

Mr. Storrs then detailed several cases illustrative of 
‘the condition above described. 

Miss W., a delicate lady, about 28 years of age, had 
‘suffered. for a considerable time from indigestion, pain 
‘at the epigastrium after eating, and loss of appetite, 
‘and which continued in spite of treatment. After a 
‘time great tenderness on the right side of the abdomen 
ecame on, accompanied. now and then with severe 
‘spasmodic pain; the pulse was quick and soft; the 
“palms of the hands wet and clammy; sometimes very 
‘hot, but more frequently cold. As the disease advanced 
severe faintings and hysterical symptoms came on; 
‘the countenance, from being florid, became sallow, and 
‘the lips pale, and there existed a high state of irritabi- 
lity and debility of the whole system. On inspecting 

the motions a large portion of mucus about six inches 
‘in length, and still preserving the form of the bowel, 
‘though collapsed, was detected ; the stools were other- 
‘wise healthy. Leeches and blisters were successively 
“applied to the tender portion of the abdomen, and 
when the inflammatory symptoms were sufficiently 
‘subdued by these means and gentle aperients, a pre- 
paration of iron was. given for. s:me_ time, under 
~which the patient gradually, though slowly, recovered. 
Several portions of mucus were voided, sufficiently 
consistent to retain the form of the bowel, after the one 
first observed, but this discharge quite ceased after the 
Gron had been administered for a short time. There 
“was some degree of irregularity in menstruation both 
before and during the attack of the disorder. 

; The other cases detailed were very similar to the 
-one just related. Mr, Storrs, concinded his paper by 
remarking on the frequency of the disorder, particu- 
‘arly in delicate females and amongst the poor and ill 
fed, and reiterated his conviction of the value. of iron 
as: a remedy in the disease. Though he had had no 
-opportunity of making any post-mortem examinations 
in this disease, he considered it far from improbable 
that many. ofthe disorganizations of the cecum and 
scolon, such as ulceration, thickening, and contraction 
of tunics, are referable to. a long continuance. of the 
scondition described. 
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A CASE IN WHICH THE DIPLOMA. OF THE 
COLLEGE OF SURGEONS WAS LATELY 
OBTAINED UNDER..FALSE PRETENCES, 
AND OF WHICH THE PARTY WAS DE- 

._ PRIVED AFTER A DUE INVESTIGATION. 


“TAUNTON AND SOMERSET BRANCH OF THE PRO- 
VINCIAD MEDICAL AND SURGICAL ASSOCIATION. 


At a Council meeting held on Thursday, May 6th, 1847, 
.» Resolved, — 

© That a verbatim copy of the whole of the corres- 
spondence connected. with James Dore. Blake’s diploma 


ce ne ROE RA 


be forwarded: “for” insertion” to the” Editor of the Pro- 
vincial Medical and Surgical Journal.” dear saeg 
‘FRANCIS HENRY Ww OODFORDE, M. D, 
President. 
‘ CHARLES HAYES HIGGINS, F.R.C.S.,: 


Honorary Secretary. 
“ Taunton, May, 1847.” K 





CORRESPONDENCE. rae 
Taunton, July 8, 1846. 
Sir,—I am instructed by the members of the Taunton 
and Somerset Medical Association to forward, the 
inclosed memorial to the President and Council of ‘the 
Royal College of Surgeons of England through you. 
I am, Sir, 
Your obedient servant, - 
CHARLES HAYES HIGGINS, ” 
Honorary. Secretary. 


To Edmund Balfour, Esq., Secretary to the Royal 
College of Surgeons, 





Taunton, June 25, 1846. 
To the President and Council of the Royal College of 
Surgeons of England. 

Gentlemen,—We, the undersigned, being Fellows 
and Members of the Royal College of Surgeons of 
England, residing in the town and neighbourhood of 
Taunton, and being desirous of upholding the dignity 
and. respectability of our College, feel it our duty to 
draw your attention to the fact, that a Mr. James Dore 
Blake, who until May 1845, and for a period of about 
thirteen years previously, was a retail pastry- -cook and 
confectioner in that town, has lately obtained the 
diploma of the College of Surgeons ; and to represent 
to the Council, as well the scandal to our College which 
such a circumstance, is calculated to produce, as the 
extreme hardship to those members of the College, who 
by the regulations of the College have been obl iged to 
go through a lengthened period of regular study, aud.a 
great deal of expense, in order to obtain a diploma 
which has been granted to a retail shopkeeper of thir- 
teen years’ standing, after a period of only one yearof 
alleged study, and at a comparatively trifling outlay 
of money. 

And we farther call upon you, the President and 
Council of our College, to prosecute such inquiries 
into the testimonials and certificates produced by Mr. 
James Dore Blake, before-the-Court of Examiners, as 
shall place the matter in a position satisfactory-to all 


concerned in upholding the honor and credibility of | 


the College of Surgeons. 
We have the honor to subscribe ourselves, 
Your obedient servants, 

ROBERT RUSSEL SEWELL, Bridgewater.. 
FRANCIS HENRY WOODFORDE, M.R.C.S.E., 

Taunton. 
WM. M. KELLY, M.RC.S.E,, Taunton. « 
GEORGE CORDWENT, M.R.C.S.E., Taanton. =f 
JOHN PRANKERD, M.R.C.S.E., Langport, ~~ 
H. W. RANDOLPH, M.R.C.S.E., Milverton. ‘ 
HENRY FOOT LING, M.R.C,S. E., ; Stogumber. 


ee sit 


ee 


, cminLes BATE HIGGINS, F.R.C.S.E., 
Taunton. 
CHARLES HUGO, M.R.CS.E. 
JAMES DYER, M.R.C.S.E., Creech. 

. WILLIAM. BEADON, M.R.C.S.E. 
WILLIAM CATLETT, M.D., M:R.C.S.E. 
HENRY ALFORD; F.B:C.S.E. 

FRANCIS WELCH, F.R.C.S.E. 
FRANCIS FOSTER, M.RC.S.E. 
HENRY LIDDON, M.R.C.S.E. 
JOHN LIDDON, F.R.C.S., Eng. 
C. H. CORNISH, F.R.C.S., Eng., Wellington. 

“WILLIAM COLLARD PYNE, M.R.C.S.E,, 

Wellington. 
W. C. PYNE, Jun., M.R.C.S.E., Wellington. 
ALBERT: LANGLEY, M.R.C.S., Eng. 
GEORGE KIDGELL, M.R.C.S:E., Wellington. 





Royal Collegeof Surgeons of England, 
July, 1846. 

Sir,—I have laid before the Council of this College 
the memoria! enclosed in your letter of the 8th instant, 
signed by five (four,)* Fellows, and eighteen other 
Members of the College, residing in the town and 
neighbourhood of Taunton, drawing the attention of 
the Council “to the fact, that a Mr. James Dore 
Blake, who until May, 1845, and for a period of about 
thirteen years, was a retail pastry-cook and confectioner 
in that town, has lately obtained the diploma of the 
College of Surgeons,” and calling upon “ the Council 
to prosecute such enquiries into the testimonials and 
certificates produced by Mr. James Dore Blake, before 
the Court of Examiners, as shall place the matter in 
a position satisfactory to all concerned in upholding 
the honor and credibility of the College of Surgeons.” 
And [I am directed by the Council to transmit to 
you copies of the several certificates handed in by 
‘Mr. Blake, prior to his admission to examination for 
the ind of this College. 

I am, Sir, 
Your most obedient servant, 
EDMUND BALFOUR, Secretary. 


Charles Hayes Higgins, Esq., 
Honorary. Secretary. 


‘Taunton and Somerset Medical Association. 
La 
Royat Coiiece or Surceons or Encranp. 
CERTIFICATES OF EDUCATION. 





Preliminary Education 

‘If the candidate began the study of his profession 
previously to his attendance on lectures or hospital 
practice, let it be here stated, and whether the same 

was by an apprenticeship, or in what other manner.” 

[Printed Certificate filled up.] 

"« Tr is hereby certified, that Mr. J. D. Blake has. been 
employed in the study of medicine during the last ten 


Fo The number of Fellows appears. to ~ fire, from the list 
of signatures,—[Ed, ] 
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years, about five of which he acted with me, and under 
my directions, and to my perfect and entire satisfaction.” 
** Dated 2nd day of April, 1845. ( 
“ Signed W. H. TROTMAN, Surgeon, R.N.”” 


(See also letters appended.) 


Anatomy and Physiology. 


“ This and the following certificate are divided into igo 
parts, as the regulations of the College require, that 
the attendance should have been during two distinct 
Anatomical Sessions, of six months each, and com- 
prising at least 140 lectures, and 100 demonstrations.’? 


‘*Tt is hereby certificed, that Mr. Jno. Dore Blake very 
diligently attended my lectures on Anatomy and Physi- 
ology, at the School of “Medicine, Charlotte Street, 
Bloomsbury, from the Ist day of May, one thousand 
eight hundred and forty-five, to the Ist day of August, 
one thousand eight hundred and forty-five, and that this 
course or session included seventy lectures. 

“Dated Ist day of April, 1846. 

‘* Siened G. D, DERMOTT.” _ 


‘Tt is hereby certified, that Mr. Jno, Dore Blake very 
diligently attended my course of lectures on Anatomy and 
Physiology at the school of Charlotte Street, Bloomsbury, 
from the lst day of October, one thousand eight hundred 
and forty-five, to the lst day of April, one thousand eight 
hundred and forty-six, and that this session included tee 
lectures. 

“Dated Ist day of April, 1846. 

“Signed G.D. DERMOTT.” — 





Demonsirations and Dissections. 


“Tt is hereby certified, that Mr. Jno. Dore Blake very 
diligently attended my Anatomical Demonstrations at the 
School of Medicine, Charlotte Street, Bloomsbury, from 
the Ist day of May, one thousand eight hundred and 
forty-five, to the Ist day of August, one thousand eight 
hundred and forty-five; that this session included fifty 
demonstrations, and. that he diligently dissected during 
the same period. 

“ Dated Ist day of April, 1846. 

“ Signed G. D. DERMOTT.” 


‘Tt is hereby certified, that Mr. Jno. Dore Blake very 
diligently attended my Anatomical Demonstrations at 
the School of Medicine, Charlotte Street, Bloomsbury, 
from the Ist day of October, one thousand eight hundred: 
and forty-five, to the Ist day of April, one thousand 
eight hundred and forty-six; that this session included 
upwards of 100 demonstrations, and that he diligently 
dissected during the same period. 

“Dated Ist April, 1846. : 
* Signed G. Ds DERMOTT.” 





Surgery. 

“This certificate also is divided into two parts, as the 
regulations of the College require that the attendance: 
on surgical lectures should have been during two. 
distinct periods or seasons, each comprising not less 
than sixty lectures. 

“Tt is hereby certified, that Mr. Jno, Dore Blake very 
diligently attended my lectures on Surgery at the School 
of Medicine, Bloomsbury, from the lst day of May, one 
thousand eight hundred and forty-five, to the Ist day of 
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August, one thousand eight hundred and forty-five; sand 
that this course lalied forty lectures, . 

“Dated Ist day of April, 1846... 

** Signed fay D, DERMOTT. 4 

“Mr. J.D. Blake also very skilfully performed many 
of the capital surgical operations on the dead body under 
my superintendance.” 

“Tt is hereby certified that Mr. Jno. D. Blake very 
diligently attended my lectures an Surgery, at the School 
of Medicine, Bloomsbury, from the Ist day of October, 
one thousand eight hundred and forty-five,. to ‘the Ist 
day of April, one thousand eight hundred and forty- 
six; and that this Session inelodod eighty lectures. 


“ Dated Ist day of April, 1846. 
“Signed, G. D. DERMOTT.” 





Practice of Medicine 
“Required to, occupy a,period.of six months, and to 

_. comprise not less. than sixty lectures.” 

“It is hereby certified that Mr. J. D. Blake very 
diligently attended my lectures on the Practice of Medicine, 
at the School of Medicine, Charlotte Street, from the first 
day of October, one thousand eight hundred and forty- 
five, to the first day of April, one thousand eight hun- 
dred and forty six; and that this course included 100 
leciures, 

* Dated Ist day of April. 1846, 

* Signed, J.C. B. ALDIS, M.D.” 





Chemistry. - 
“ Required to occupy a period of six months, and to 
comprise not less than sixty lectures.” 

“Tt is hereby certified that Mr. James D. Blake 
attended my lectures on Chemistry, at the School of 
Medicine and Surgery, Charlotte Street, from the first 
day of October, one thousand eight hundred and forty- 
five, tothe first day of April, one thousand eight hundred 
and forty-six; and that this course included sixty lectures. 

rs ppted Ist day of April, 1846, 

“Signed, pei RYAN.” 





Midwifery 
Required to occupy a period of six months, and to 

. comprise not less than sixty lectures.’ 

‘Tt ishereby certified that Mr. James D. Blake, attended 
any lectures on Midwifery, at the School of Midwifery, 
Russel Place, from the first day of May, one thousand 
eight hundred and forty-five, to the last day of December, 
one thousand eight hundred and forty-five; that this 
course included upwards of one hundred lectures, and 
‘that he has attended several pig 18 cases under my 
direction. . 

oh Dated 13th oe} of February, 1846. 

af , i Signed; J. a, DAVIS. * 
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ae: eakited to occupy a period of three moutlish and to ie | 


Pas “comprise rot:less than thirty lectures.” 
lt is hereby certified, that MrieJu Dis Blake has 
' diligently attended: .my lectures on) Botany at’ the School 
of. Medicine,. Charlotte Street,..from.the-fifth day of May, 
one, thousand eight hundred and. forty-five, to the 24th 
day of July, one thousand eignt hundred and forty-five 5 
-and that this attendance included thirty lectures. 

“Dated 29ih day of July, 1846. Senet 9 
Signed B. CLARKE. a 


apt -~ 2 { re . 
‘ WOSSS-BAal Bi tid 


. “Materia ‘Medtica® 
* Required to occupy a period of three months, and to 
comprise not less than thirty lectures.”’ 

“Tt is hereby certified that Mr. James Dore Blake, . 
attended my lectures on Materia Medica, at the School of 
Medicine, Charlotte Street, Bloomsbury, from the 2nd 
day of October, one thousand eight hundred and forty- 
five, to the lst day of-April, one-thousand eight hundred 
and forty-six; and that. this course included eighty. 
lectures. 

“ Dated Ist day of April, 1845-46. 

’ Signed GEO. SMITH, M.D.” 





Hospital Surgical Practice. 

‘This certificate is divided into two parts, in case the’ 
attendance should have been at more than one 
Hospital, or atthe same Hospital, but not daring 
consecutive periods,” 


“We hereby certify that Mr. James D. Blake attended 
the Surgical. practice of: University College Hospital 
from the lst, day of May, one thousand eight hundred 
and forty-five, to the Ist day of May, one thousand 
eight hundred and forty six.”’ 

* Dated Lst day of May, 1846. 


“ Signed, ROBERT LISTON. 
“R, QUAIN, 
** Surgeons to the Hospital.” 


“« W. Long.” 


ae 


Certificate of Age. 
“In the event.of much difficulty or expense in obtaining 
the certificate of age on this sheet, it may be pro~ 
cured separately and appended thereto.” 


Declaration. 


«This declaration to be signed by the candidate at the 
College, in the presence of the Secretary or other 
officers.”” 


‘*T, James Dore Blake, candidate for the diploma of 
the College of Surgeons of England, do hereby solemnly 
and sincerely declare, that I am twenty-two years of age ;— 
that I have been engaged during five years in the acquire- 
ment of professional knowledge ;—that I have regulalry 
attended the hospital practice, and the several courses of 
lectures required by the regulations of the College ;—-and 
that the foregoing certificates are in every respect correct 
and true. 
| «JAMES DORE BLAKE. 
“Dated this 4th day of May, 1846. 

‘* Witness Hi PPGrege.” i 


ones 
i ae #2 





“Taunton, Feb. 20, 1846... rr? 
ae hala certify that Mr. James D. Blake, of Taunton, » 
was born in Salisbury, on the LSuy day of Navamter, 
one.thousand eight hundred and five.» 5 2a 

ales BLAKE.” Yraw 


& 





Memoranda of ‘additional Certificates, produced, 4 in,. 


7 testimony of an extended Professional Education. 


«yy certify that Mr. James Dore. Blake: has skilfully 


T performed many of the principal surgical operations 


TAUNTON AND.SOMERSET BRANCH ASSOCIATION, 













Per Om EY Te = 
This is to certify that Mr. James Dore Blake has 
been in very regular attendance on the Hospital-practice 
and Clinical Lectures at the Institution, since May, 1845, 
“ RICHARD QUAIN, M.D., 
House Physician: mis 
“ University College Hospital.” 


(Copy.) 
University College, 6th Feb., 1846, 
** I certify that Mr. J. Dore Blake, has been a 
diligent attendant at the Hospital during the time he has © 
been:a pupil of the Hospital. ? 


during “the s session Tast | past,. and terminating this: present 


re Medicine, Bloomsbury, a a 


‘* April 29,1846, i) wes! 1 7 

i) asa “G. D, DERMOTT.” 

[Schedule accordiag to the regulations of March, 1835.] 
‘“Edm. Balfour, Sec. 


*‘ College of Surgeons, Qnd June, 1846, * Feb, 7th, 1846.” 


Private Certificates in the form of Letters, forwarded 
from the College of Surgeons. 


(Copy,) 

“Thereby certify that Mr. J. D. Blake has been 
employed in study and practice-of medicine during the 
last ten years, about five of which he acted with me 
and under my direction, and to my perfect and entire 
_ Satisfaction. 


“R, QUAIN,” 


MEMORIAL SEcOND. 


To the President and Councilof the Royal College of 
Surgeons of England. 





“ W.H. TROTMAN, Surgeon, R.N. 
“ Bristol, 2nd April, 1845,” 


(Copy,) 
** Oakhiils, Taunton, Somerset, 
** April 20th, 1845. 

“ This is tocertify that Mr. James D. Blake ‘has for 
many years to my knowledge been studying medicine as 
an amateur, and for several years past in, the profession 
as an assistant and practitioner. 


“HENRY SULLY, M.D. to his 
Majesty the King of Hanover,” 


(Copy,) 

“This is to certify that Mr, J. D. Blake, of Taunton, 
Somerset, has been for many years a student of medi- 
cine and surgery, ‘for which he has a rare’ natural 
aptitude; that he was for some years under the direction 
and superintendence of a qualified practitioner's’ and 
moreover that he has been-actually pursuing the praetice 
of medicine for several years past. 


“C.D. J. LOWDER, M.D., 
Phy sician to the Bailbrook Lunatic Assinar. 
“Sion Lodge, Bath, December 3, 1848.” 


(Copy,) 

“I have great. pleasure. in testifying that I have known 
Mr. J. D. Blake for several years, during which time he 
has-been.studying medicine, and praetising the same. 

“I consider-him to have a peculiar aptitude for this 
branch. of science, and I should, put myself under his 
care, (and indeed have consulted him,) with the greatest 
confidence... 


Gentlemen,—Some time since, a memorial signed 
by four Fellows and nineteen other Members of the 
College of Surgeons was presented to you, touching the 
diploma of a Mr. James Dore Blake, for many years 
and until May, 1845, a retail shopkeeper, &c., in the 
town and neighbourhood of Taunton, Somerset. In> 
reply to this memorial you were pleased to transmit 
through the Secretary of the College, authentic copies. 
of the testimonials and certificates, in consideration of 
which Mr, Blake was admitted to an examination, and 
subsequenjly obtained from you a diploma. 

Having given these testimonials and certificates full 
consideration and a careful examination, we, your 
memorialists, beg to submit, that in three particulars 
they are at variance with the regulations and require- 
ments laid down byythe College authorities for the 
observance of candidates. of Mr. Blake’s (supposed) . 
Standing; and we. beg. respectfully to call. your’ 
attention to this circumstance, believing as we do that 
it is calculated to throw great discredit, upon our own 
diplomas, and to prejudice the respectability of our . 
College. ; 

By the regulations of the Council respecting the 
professional] education of candidates for the diploma, 
dated March 14th, 1835, candidates are required “to 
bring proof,” amongst other matters, of having been 
engaged five years in the acquirement of professional 
knowledge ;. of having studied anatomy and physiology — 
by attendance on lectures and demonstrations, and by z 
dissections, during two anatomical seasons.* Tee | 

It is moreover stated, that “ certificates will not be | 
received on more than two branches of ‘science, from 
one and the same lecturer; but anatomy and physiology, . 
demonstrations. and dissections, materia medica and: 
botany, bi be repectively considered as one balan D 
* of science.’ 

_ Now, upon referring to Mr. Blake's s eet res we 
find the following points upon which the regulations 
gf the College appear to have been yo sk or 

neglected :—— ; 

And first, as to certificates of the period or ‘auretion 
of professioual education, we'can discover only certain 
loose letters from various persons, referring to a period 
fenreitngninlnnenigieailtileebabedibadbbinteapbiitt tap tiat ee title Te) erate Ey 

* An anatomical season is understood to extend from © 
October to April inclusive, and to comprise at least 140 lectures: 
on Anatomy and Physiology, and at least 100 demonstrations, . 


_ | $¢-, exclusive of dissections, of which. distinct certificates 
| are required, 


«J, W. WELLESLEY, 
“ Sheffield, November 13, 1845.” 


(Copy.) 

**] hereby certify that Mr. James Dore Blake has un- 
ceasingly and most diligently attended my lectures during 
the summer of 1845, commencing on the Ist day of 
May last, and terminating in the latter end of the July 
following. 

“That he has also very diligently dissected during the | 
above period, and performed under my superintendence, 
many of the capital surgical operations, 

“ That he is also attending with the strictest diligence 
and regularity, the present winter courses now delivered 
at the Charlotte street School of Medicine. 


“G.D, ge 
LM Dib, 1846, Bedford Square,” o 198 
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of ‘about, ten. years ; 


. require that it should be stated’ “ whether’ such pro- 


fessional education “was by an a renticeshi ‘or in- 
iP, 


what other manner.” © And on this point we beg 
farther again to draw your attention to the fact, that 
from the year 1830, to the Ist‘of May, 1845, Mr, 
Blake was actively engaged as a retail tradesman, his 
career during that time baving been as fullows:— 


From 1830, or thereabouts, until December, 1839, 
Mr. Blake was personally engaged as a retail pastry- 
cook, in the town of Taunton. At» that date he 
embarked in co-partnership with a Mr, Richards, of 
the same town, in an iron foundry, taking an active 
share in his new business. From Mr, Richards Mr. 
Blake separated, somewhere about March, 1841, when 
he opened a pastry-cook’s. shop in the city of Bristol, 
where he remained until September, 1842, combining 
with the duties of his shop the study of homeopathy, 
under a Mr. Trotman, an homeopathic practitioner 
in that city, and from whom a certificate was received 
at the College, as proof of Mr. Blake’s professional 
education. From September, 1842, to December, 
1843, Mr. Blake was occupied in smelting iron ore 


for Sir Thomas Lethbridge, residing in the immediate 


neighbourhood of Taunton. And finally, in December, 
1843, or January, 1844, he returned to Taunton, 
having purchased the business of a Mr. Hitchcock, a 
retail pastry-cook, and in which business he was con- 
stantly and personally engaged, until May, 1840, 
combining, as at Bristol, with the duties of his shop, 
the study and practice of homeopathy. In May, 
1845, he removed to London, and on the 8th of May, 
1846, he obtained his diploma, and is now a professed 
homeopathic practitioner at ‘Taunton. 


In the second place we find that instead of two 
anatomical seasons, each extending “ from October 
to April, inclusive,” and comprising at least 140 
lectures, 100 demonstrations, &c. &c. Mr. Blake’s 
certificates only shew attendance on the required 
studies during one winter season, of 140 lectures, and 
one summer season of three months, comprehending 
only 70 lectures, on anatomy and physiology; and one 
winter season of demonstrations, of 100 demonstra- 
tions; and one summer ditto, of 50 demonstrations. 


And lastly, we find that Mr. Blake has been permitted 
to hand in certificates of lectures on three distinct 
branches of science, delivered by one and the same 
person, viz.. on anatomy and physiology,—on de- 
monstrations and dissections, and on surgery. 

Having pointed out these circumstances, we beg to 
commit the matter into your hands, trusting that you 
will cause such inquiries to be instituted, as in the 


words of our former memorial, “ shall place the matter | 


in a position satisfactory to all concerned in upholding 
the honour and credibility of the College of Surgeons.” 

Signed by desire and on behalf of the former 
Memorialists and of the Members generally of. the, 


9 Taunton and Somerset Branch of the Provincial 
: Medical and ‘Surgical Association. - pi 


& hae 


ts 
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_ FRANCIS HENRY WOODFORDE, 
. M.D., M.R.C,S., President. 
"CHARLES HAYES HIGGINS, E.R.C. S. Bes > 
Honorary Secretary, 

"Tata, Sic veihben. 12th, 1846, $s. Jorueas 
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whereat tue “Cultegs =atharities | | 


uty stalawing letter was ‘nddressed t } 
of the college :— .. 0 oe authorities: 


a2 (sik DT: 
x §) 


To the President and Council ¥ the: Royal Cotege of 
Surgeons of England. ; 


Gentlemen,—We are instructed by the niembérs 
of the Taunton and Somerset Branch of the Provincial 
Medical and Surgical Association, to draw your atten- 
tion to their memorial-bearing date-November 12th, 
1846, and referring to the diploma of a Mr. James 
Dore Blake, until very lately ‘a retail shopkeeper, 
and now an homeopathic practitioner in the town of 
Taunton. 

And we are farther directed to enquire witetier any; 
and what answer may be expected to the above 
memorial. ; 

Signed, FRANCIS HENRY WOODFORDE, 
M.D., &c., President, 
CHARLES HAYES HIGGINS, F.R.GS.E.; 
Honorary Secretary. 


Taunton, December 15th, 1846. 





To F. H Woodforde, M.D., and C. H. Higgins, Esq. 


Gentlemen,—I have received your letter of the. loth 
instant, relating to a memorial on the subject of the 
diploma granted to Mr. James Dore Blake, and 
inquiring whether any and what answer may be 
expected to that memorial. 

I beg to inform you, that the earliest opportunity 
was taken of laying that memorial before the Council, 
who are now engaged in the consideration of the 
subject, regarding it as one of great importance, and 
requiring full investigation, which they are determined 
to follow up with as little delay as possible. 

- I have the honor to remain, 
Gentlemen, 
Your very obedient servant, 
WILLIAM LAWRENCE. 


Royal College of Surgeons, 
Lincoln’s Inn Fields. 





Royal College of Surgeons of England, 
29th April, 1847. 
Sir,—By direction of the Council of this College, I 
transmit to you copies of resolutions of the Council, 
on the 27th instant. 
I have the honor to be, 
Sir, 
Your most obedient servant, 
EDMUND BALFOUR, pepaett or 
Dr. Woodforde, 
President of the Taunton and Somerset Branch» nbs the 
Provincial Medical and Surgical Association.“ . 


At an extraordinary meeting of the Council of the 


‘Royal College of Surgeons of eacaete ‘on Fe ion 
the 27th of April, 1847, 


Reacly ed— 


3] That. the, following resolution of ine 19th” “of Api 


instant be confirmed. 


“That it, appears to the Council that, Mr, Ja ames 
Dore Blake obtained his examination and Jetters 
testimonial by false statements and imposition, ” “and 


' mentioned. 


tis. 


ee 


Leck 
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the Coartil: dots therefor tecall wath jetlers testimonial, 
“ae hereby declares the same to be void.” 
‘Resolved— 

“That Mr. Blake be requested to return the diploma 
granted to him, he having ceased to be a member 
of this College.”’ 

EDMUND BALFOUR, bh ae teats 


CORONER'S INQUEST: ABUSE OF THE 
OFFICE OF CORONER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I should feel obliged if you would give the annexed 
account of aninquest, a place in the Provincial Medical 
and Surgical Journal. ‘The coroner was several times 
requested to summon the medical attendant, as the 
jury could not determine what verdict they should 
return; but he refused doing so, alleging as his reason, 
‘‘ that the magistrates at Pontefract sessions had com- 
plained of the enormous amount of money expended 
in fees to medical witnesses.” 

Mr. John Barber, aged 73, cut his throat, at half 
past three o’clock, on the morning of the 25th March 
last. He wentto bed the previous night apparently 
in his usual state of health; his housekeeper had noticed 
nothing unusual in hismanner. She was awoke early 
in the morning by the noise of his falling upon the 
hearth; he had got out of bed, and cut his throat with 
a razor, whilst sitting in a “chair, the chamber-pot, 
into which he had bled, containing, I should say, 
about four pintsof blood. . She aroused the neighbours ; 
I was sent for, and immediately attended. There was 
very little hemorrhage after my arrival. I dressed 
the wound, and with the administration of stimuli and 
proper nourishment, he rallied for a few days, but 
soon again fellinto a state of collapse, which terminated 
fatally on the 8th of April. He thus survived the 
deed rather more than a fortnight. 

The coroner, Mr. Wood, of York, was apprised of 
the circumstance, and an inquest was held on Saturday, 
the 10th of April, before Mr. Robinson, the deputy 
coroner. I attended, expecting that my evidence 
would have been not only necessary, but essential, 
in enabling the jury to arrive at some conclusion as 
to the state of mind in which the deceased was prior 
to, and at the time he committed, the act; but/judge 
my surprise, when the coroner announced to me, even 
before a single witness was examined, that he could 
not grant me a summons, for the reason_ before- 
It was very evident, to all the jury, as 
well as to myself, that the coroner had come determined 


mot to allow the evidence of a medical witness ; for 


although the jury several times expressed a wish that 


the surgeon who had attended the deceased should 


be examined, he remarked they would be compelled to 
do without him. He said they might ask him any 
_ question, but he could not allow him a fee; and as I 
“did not feel disposed to give my professional attendance 
; gratuitously i in such a case, I left the room. 

The only witnesses examined were his housekeeper 


and two of the neighbours, The jury were for some 


; 
ea 
aes - 


time divided in opinion, as to what yerdict they should’ 
return; some maintaining there was no evidence of a 
deranged state of mind previously to his committing the" 
deed, and others taking a more lenient and charitable. 
view of the case; deeming the fact of aman committing. 
suicide: a sufficient. proof of his insanity. Again. 
medical testimony was solicited by the jury, and: again 
rcfased by the coroner; when a.verdict was at last 
extorted from them of ‘‘ temporary insanity.” I say 
extorted, for Iam given to understand that many of. F 
them very ungraciously acceded to it, and have ex- 
pressed themselves as being much dissatisfied with the: 
conduct of the coroner. 

The question naturally arises, what i8 the duty. of 
the coroner?. So far as I can learn, it extends to an’ 
examination of the circumstances connected with any’ 
case of sudden death, or death from violence; and he 
is to make this inquiry with the aid of a jury, summoned 
by him for the purpose. This jury are sworn “ diligently 
to inquire, and true presentment make,” how and in 
what manner the deceased came to his death; and what 
is more natural than, that a jury, wishing to discharge 
their important duties conscientiously, should wish to 
have all the assistance they can obtain, by the examina- 
tion of such witnesses as they may deem essential 
to a full elucidation of all the facts bearing upon the 
case. 

The principal points to be determined in this 
instance were—Ist, was the wound inflicted by himself 
or some other person? 2ndly, if inflicted by himself, 
what was the state of mind in which he was at the 
time, and the previous state of health in which he had 
been? and lastlv, did death ensue from the effects of 
the wound, or did the loss of blood tend to aggravate 
any disease previously existing? and all these im. 
portant questions were determined without the evidence 
of a medical witness. 

If such be the mode in which inquests are to be 
conducted, the sooner the farce is given up the better. 
Such proceedings, instead of rendering the coroner’s 
court, as it ought to be, one of solemn inquiry and 
investigation, only tend to make their assembly a 
matter of form, and their verdict a nullity. 

I am, Sir, 
Your obedient servant, 
H. STEAD, Surgeon, © 

Harrogate, April 15, 1847. 


ON PROHYLACTIC REMEDIES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


Sir, 

During the prevalence of typhus induced by the . 
distress at present existing amongst the poor, it becomes 
an important question, whether, by any means other 
than the ordinary precautions, we can lessen liability 
to contagion? The martyrdom of members of our own 
and of the clerical profession in Ireland, and the 
extreme mortality amongst relieving officers in some 
parts of this country—Liverpool for example—invest 
the question with more than usual interest, With 
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respect to contagious fever, I think we may assume mir : : 
| relaxed and passive condition, so that-the limbs*could:be 


that the generality are now © humoral, pathologists. 
Can we so alter the condition of the blood artificially 
and safely as to diminish its proneness to-take on’ the 
fever change? Animal poisons,—the only admissible 
one being vaccine virus,—alkalies, acids, quinine, 
steel, and mercury, are the principal and best-known 
remedies which modify the state of the blood for the 
time being. 

“On the employment of these for the purposes referred 
to, I have facts only with respect to iron and mercury. 
They are insufficient also to establish anything con- 
clusive concerning the febrifuge powers of these, but 
they may prove suggestive to persons whose oppor- 
tunities exceed my own. From December last to the 
present time, fever of an unusually falal type has 
occurred under my notice. Instances of direct contagion 
have been numerous. It has happened that patients 
taking steel, and others under the constitutional 
influence of mercury, have in no instance been affected. 
Since observing this, steel has been given to some 
with the intention of testing the view entertained,, So 
far nothing has occurred to decide the question in the 
negative. 

I attach little importance to the facts, they are too 
few to be deemed more than coincidences; but this 
cursory note may possibly serve to direct attention to a 
very grave and interesting subject. 

T am, Sir, 
Your obedient servant, 
C. RADCLYFFE HALL, 
Holmes Chapel, Cheshire. 
April 30th, 1847. 


M.D. 


INHALATION OF ATHER IN TRAUMATIC 
TETANUS: RECOVERY. 


[We quote the following case as reported in the Derby 
Mercury, by Mr. C. A. Hawkesworth, Surgeon, Burton- 
It is to be regretted that Mr. Hawkesworth 
did not select some medical periodical as the medium 
of recording a case, which he states to be “the first of 
the kind within his knowledge. y 


Charles White, about 12 years of age, resident in 
Staperhill, near Burton-on-Trent, whilst in the act of 
chopping wood, struck the back part of his head with 
the hook he was using, and inflicted a very slight wound 
upon the scalp. For some days nothing occurred to 
attract notice, when, suddenly, symptoms of lock-jaw 
came on, with that peculiar and painful expression of the 
countenance so characteristic of this complaint; as also 
with rigid spasms-of the muscles of the back and legs ; 
to such a degree that the poor fellow might be truly said 
to rest upon the back of his head and heels. The usual 
temedies were tried without effect, until at last I deter- 
mined upon giving the sulphuric ether a trial. I did so 
under the able guidance of my friend Mr. Murphy, 
dentist, Derby, whose well known skill and experience in 
the exhibition of the remedy render him fully qualified 
to use it, and in the presence of two friends who were 

_ kind enough to lend their assistance. 
_, The narcotic effect was soon induced ; 


on-Trent. 


in a few 


minutes the jaw fell, and the whole body ‘assumed ’a 


moved about with the greatest ease. Now arose 2 
moment of anxiety. “As the boy recovers from.t heeffects 
of the. ther, and with returned sensibility, Wilh the 
spasm and rigidity of muscles return? . ; 

For some time he remained quiet, and talked fe 
to those around him, and drank a little water. Gradually 
however, in the course ofan hour, the spasm and rigidity 
returned ; > but) certainly not..so violently as, before. 
Recourse was had asecond time to the ether with good 
effect, and during every successive application, the patient 
became more relieved. ' 

The boy is now well, and I think right to state, that, 
after the ffrst trial of the zther, his, medicine consisted 
merely of an occasional.aperient, which was not so much 
required as before the cether was used. 


INHALATION OF A2THER IN SPASMODIC 
ASTHMA. ' : 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. | 
Sir, 


As I have not yet heard of ether being used in the 
treatment of asthma, I beg to state that I have used it 
in one case with the most perfect and instant success, , 

I am, Sir, 
Your obedient servant, 


W. CANTRELLY 
Wirksworth, May 7, 1847. 





THE REGISTRATION BILL. 


TO THE EDITOR OF THE PROVINOLAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


I cannot but express my astonishment and regret on 
reading the resolutions published in the public papers 
by the Council of the National Institute of Medicine, 
against the provisions of Mr. Wakiey’s Medical Regis- 
tration Bill ; and for the following reasons :— 

Ist. The National Institute has invited every legally- 
qualified medical practitioner, however humble his 
qualification may be, to join that National Association, 
with the guarantee of being admitted to the fall privi- 
leges of that class of practitioners, whenever they obtain 
their expected Charter. 

2nd. By such a procedure, they have, hominally, 
given a legal guarantee to practise, to those practitioners 
who do not possess the License of the Apothecaries’ 
Company. . 

3rd. On the face of their former proceedings, this 
apparent generosity to their pseudo-legalized brethren 
was hailed as an omen of that good feeling in the pro- 
fession which it has so long needed; and in that way 
has increased their numbers and influence. 

4th. The Council now come forward and. say_ Mr. 
Wakley’s Bill “ would permit persons possessing a single 
qualification, to practise the three branches of, the. profes- 
sion” notwithstanding they have already cs tia 
such persons in their list. 

5th. The Council intimate that Mr. Wakley’s Bill 
“would give increased facilities for practising medicine to 





fhe datuaee tad druggists, 


unjust and illegal interference. 
6b, As the Council of the National ipsatluis 
‘know, as wellvas Ido; that the provisions in Mr. 


‘Wakley’s Bill are just what the profession have: a wish | 


and a right to require and demand—i. e:, w legal recogni- 
tion to practise according to the value of their degrees 
obtained by examination after regular study ; and “ that the 
mere certificate of the Registrar would noé constitute the 
only title to practise,” and a ready mode of securing 
those legal privileges they have obtained 5; preventing 
the lives of Her Majesty's subjects being tampered 
with by a host of ignorant quacks, they (the Council 
of the Institute,) cannot any longer expect the ‘sup- 
port of those medical practitioners who think rightly 


on the subject. 
Your obedient servant, 
E. J. SHEARMAN, M.D. 
Rotherham: llth May, 1847. 


SHH edical Intelligence, 


DEPUTATIONS TO SIR GEORGE GREY. 


A Deputation from the Council of the National 
Institute of Medicine, Surgery, and Midwifery, con- 
sisting of Mr. Pennington, (President,) Mr. Thomas 
Martin, of Reigate, and Mr. Clifton, (Vice.Presidents,) 
Mr. Fuller, Mr. Bird, Mr. Ancell, Mr. Webster, Mr. 
Barnett, and Mr. Ross, (Secretary,) had an interview 
on Saturday, the 8th instant, with Sir George Grey, at 
the Home Office, ou the subject of Medical Reform. 


Deputations from the Royal College of Physicians, 
the Royal College of Surgeons, and the Society of 
Apothecaries, have also been received by the Right 
Honourable Baronet, at the Home Office. 


ROYAL. COLLEGE OF CMEMISTRY. 


On Tuesday last His Royal Highness Prince Albert, 
accompanied by many noblemen and gentlemen, visited 
this College. His Royal Highness, attended by Pro- 
fexor Hoffman, proceeded at once to the laboratory, 
and iaspected this and the other buildings, which are 
nuW conpleted. The visit to the laboratory was made 
while the students were at work, and the Prince 
appeared to take great interest in the various chemical 
processes which were being conducted by the students. 
The nature of these was fully explained to him by Dr. 
Hoffman. 

His Royal Highness afterwards presided at a meeting 
of Council, at which a report was read on the comple- 

tion of the laboratory, &c. The Institution is now 
stated to be in efficient working order. To the 
laboratory is attached a library and a theatre, in which 
chemical demonstrations are given by Dr. Hoffman. 


MEDICAL TN) YBELLLGENG CE. 


» when on . the top oft the Bill , 7 
every possible means has been taken to prevent. ‘such 





“SYDENHAM ‘SOCIETY, i Sl 


The Society sheld its fourth anniversary meeting on 
Saturday, May Ist, Dr, Latham. in . the, chair. “The 
report was-read by the Secretary, Dr. Risdon Bennet, and 
represented the Society as ina flourishing condition. A 
complete edition of Hippocrates was stated to be in 
progress, as also a work cn medical physiology, and 
another on medical ethics. .A work on ancient medical 
Bibliography was also in progress. The Treasurer read 
bis report, from which it appeared that there was a balance 
in hand of £700. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, April 30th, 
1847 :—J. H. Walker; T. S. Tearne; J. W. Williams; 
W. H. Cooke; W. Johnson; J. L. Green; R. S. J. 
Stevens; A. Adney; M. McDonnell; H. J. Barrett. 


Gentlemen admitted Members on Friday, May 7th, 
1847:—S. Melassez; J. Rushforth; G. Davis; T. 
Littleton ; J. Prowse; D. Hope; H. Hart; R. Capron; 
G, Milburn, 

Gentlemen admitted Members on Friday, May 14th, 
1847:—A, N. Holmes; B. Button; F. Gardner; W. J. 
Anderson; F.C. Webb; J. Milner; W. Copeman; 
J. Lloyd; J. M. Shain ; and W. Ellis. 


SOCIETY.OF APOTHECARIES. 

Gentlemen admitted Licentiates on Thursday, April 
29th, 1847:—John Robert Humphreys, Shrewsbury ; 
Richard Eliot West, Camelford ; George Goforth Wyer, 
Swaytfield, Lincoln; John Sebastian Helmcken ; Richard 
Thomas Smith, London; Thomas Stillman, Steeple 
Ashton, Wilts; Henry Fisher, Devonshire. 

Thursday, May 6th, 1847:—Richard Scott Boley, 
Bristol; John Rogers, Worcester; Edward John ap 
Ellis Eyton, Overton, Wales; William Butler, Stoke 
Newington; Henry Chawner; Robert Martin Craven, 
Hull; Jnis Graham Nich], Crook, Durham; George 
Brehitick Burroughs, Sussex. 





OBITUARY, 

Died, April 23rd, at Oakhills, near Taunton, Heary 
Sully, M.D., a Member of the Provincial Medical and 
Surgical Association. - . 

April 28th, aged 71, Robert Masters Kerrison, M.D., 
F.R.S., of Upper Brook Street, London, 

May 3rd, aged 86, Mr. John Read, the inventor of the 
stomach pump and other apparatus used in medicine. 

May 4th, at Tottenham, aged 79, John Ramsbotham, 
M.D. 

May 4th, in Tavistock Row, Covent Garden, aged 52, 
J.P. Simon, M.D., formerly of Dublin, . — . 

May oth, at Bath, Stewart Crawford, M.D. 


BOOKS RECEIVED. 
A Bill for the Registration of Qualified Practitioners, 


and for amending the Law relating to the Practice of 
Medicine, in Great Britain and Ireland, 

Quarterly Return of the Health and Mortality in 117 
Districts of England, for the Quarter ending March 
31st, 1847. 

The Construction and Government of Lunatic 
Asylums and Hospitals for the Insane. By John 





Among those present on this occasion were the Marquis 
of Northampton, Lords Fitzwilliam, Ducie, Ebrington, 
Newry and Morne, Sir James Clarke, Mr. Blackmore, 
Mr. B. B. Cabbell, and numerous friends of the 
Lastitution.— Medical Gazette. 
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MISCELLANEOUS. 








Conolly, M.D., Fellow of the Royal College of Physi- 
cians of London, and Physician to the Middlesex 
‘Lunatic Asylum at Hanwell. With Plans. London: 
Churchill. 1847. pp. 188. 

Report of the Cumberland Lunatic Asylum, at 
Dunston Lodge, Gateshead-on-Tyne, for the Year 
ending January 1, 1847. Edinburgh: Neill. 1847. 
8vo., pp. 24. 

- The Surgeon’s Vade Mécdr. By Robert Druitt, 
F.R.C.S. Fourth Edition. London: Renshaw, 1847. 
pp. 620. Numerous Wood Engravings. 

A History of the Discovery of the Application of 
Nitrous Oxide Gas, Ether, and other Vapours, to 
Surgical Operations. By Horace Wells, Hartford, 
U.S. 1847. pp. 25. 

A Case of Large Secondary Prostatic Calculus, 
remoyed by Perineal Incision, &c. By T. Herbert 


Barker, M.B., (London), &c. (From the “Transactions 
of the Provincial Medical and Surgical Association). | 


Worcester: Deighton. 1847. 8vo. pp. 12. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


NOTICE TO MEMBERS, 


Gentlemen who have not yet paid their subscriptions. 
for the current year, or who are in arrears, are requested 
to forward the amount due, either to the Secretary of 
the District in which they reside, or to the Frepemer 
or Secretary of the Association. 


ROBERT J. N. STREETEN, Secretary. 


ERRATA. 
In the No. for April’ 7th, at page 187, col. 2, line al, 


after * Infirmary,” read €a few days.’ 


For April 21st, Meteorological Journal, Mean of the 


External Thermometer, 9 a.m. at Romsey, for “25.21” 
read 


€35.21,’ 





METEOROLOGICAL JOURNALS FOR MARCH, 


1847. 


Kept at Sidmouth, by W. H. Cutiten, M.D.; at Honiton, by Mr. Rocers; at Romsey, Hants 
by Francis Bucket, Esq., Surgeon. 


SIDMOUTH. 
Mean of External Thermometer at 9 A.M. 44.17 
PPO OI ease A GS Beas 286 
the Maxima, 48.92 
4 Minima, 36.28 
Absolute Mean , if. et; 41,37 
: of ten ncebecing years. 40.97 
Briere highest on the,23rd 3. sjce 57.25 
atin TOWER hess so AAEM S. 0 colasournmtices OREO 
aes PATE eerie: ts 9 tas 00.5 ¢ 519118 13.0 
Greatest daily range 
Least Tea <a hath’. Fe : 
Mean daily range . < 11.09 
Mean af Barometer at9 A.M. . 30,138 
tah 0 Tisha, 6 9 P.M. a 29.196 
Extreme highest onthe 3rd «ws 30.653 
dlowmest.<on , the; 31 8b: ciyued. six: 29.650 
PPE Se POE Ser: 1.003 
Mean Dew-point, at9a.M. . . . . 38.28 
aE aE TE Se Bi he ht UTS Soa Ee S670 


Number of daysfine ... «. - « « « »« 12 
- . «© « »  Onwhich any rainfell .. 13 
| with snow or hail 3 
dull without rain .. - 
| Quantity ofrainininches’ . . . «6°» 
Prevailing Winds, 


3.06 
SE. N. 


eeeeevreoveoeee ee eesd 


The Uckfield Journals will be given in the next Number. 


HonITON. RoMSEY. 
Re et 40.0 sain acne ee 42.92 
at 8 P.M 40.0 at 9 P.M. 41.28 
46 ees 47.0 coe tbaes 50.31 
é kde 35.0 wade otis 35.06 
order 42.0 seine eves: A268 
on the 22nd 57.0 on the 26th 61.00 
on the llth 21.0 onthellth 18.00 
euibaceiie tae 36.0 ae aitaete 43.00: 
sida bilald « 8 onthe 12th 25.50 
cc ececee . _ on the 28th 4.00 
ireewes Lis pa ag pe 15.55 
ee ehe bs 29,51 RENEE 29.505 
at 8 P.M. 29.56 at 9 P.M. 29.477 
on the 3rd 30.20 on the 4th 29.010 
19th & 20th 28,90 onthe 28th 28.930 
ies eeKie 1,30 Ae Renal 1,080 
eeeerere 17 ©eo 08000 sat . 
» tatoide 14 sndeclihet 14 
eeeeeeer evceeoeooeo 2 3 ¥, 
eCoeeeere eove vere “? ; 
SFU ule we’ a heater 1.546 
Seewaves SW. NE. ove ERE ' SE, NE, 


avy ster tay 5 Here 70 CORRESPONDENTS:' » ttesel Red exe te 
“Communications havi been received from Mr, C. L. Prince; the Birmingham Pathological Suite ; Mr, W. 7. Allison 5: 
» Dr. Fife; Dr. Shapter; 9.; Dr. Shearman; the Sheffield, Medical Society; Mr.-T. Hunt; and Mr.F.Buckell. 
‘It is requested that all letters and communications be sent to Dr. Streeten, Foregate’ Street, Worcester. 
~ * Parcels and books for review, may be addressed to the Editor of the Brovincia panne and Surgical 


- Journal, care of Mr, Churchill, 


Princes Street, Soho, Se Sa sige 


sn , ‘PROVINCIAL 
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ON THE RECENT OCCURRENCE OF SCURVY 
IN EXETER AND THE NEIGHBOURHOOD. 
By Tuomas Ssarter, M.D., 


Physician to the Exeter Dispensary, and to the St. 
Thomas's Hospital, near Exeter, for Lunatics, &c. 


During the last fifty years the occasional appearance 
of scurvy in prisons and more rarely in the British 
Navy, has from time to time excited deep attention, 
but of its occurrence as a disorder of the people little 
has been heard. It has so happened that very many 
cases have, within the last three months, come under 
my observation, and as the accompanying circumstances 
of ihe recurrence of this’ now rare disease are not 
devoid of interest, some brief record of them may be 
worthy of a passing notice. 

Before I fully appreciated the presence of this 
disease, ny attention had been arrested by the many 
cases, seeking relief at the City Dispensary, looking 
pale and sallow, and complaining for the most part 
of debility, faintness, and pains in the loins and limbs,— 
a class of symptoms I was at first inclined mainly to 
attribut 
weather, depressing the powers of life, and inducing cold 


- 


eto the effects. of a long continuance of cold 


' yheumatisms, in persons not enjoying, from pressure 
of the times, so ful! a diet as usual. The occurrence, 
however, of an undoubted case Of scurvy of some 
severity, excited more particular observation, and a 
visit I was shortly afterwards desired to make to one 
Of the Union Houses of the county, confirmed my 
Opinion as to the true nature of these cases. In some, 
as will shortly he shown, the characteristic symptoms 


of scurvy were displayed in an aggravated form, while 


in others, though accompanied by much weakness and | 


distress, 

I shall only briefly allude to the general nature 
of the symptoms which have marked these cases, 
dwelling a jittle more particularly on those accompany- 
ing the first ingress of the disease, as the spongy and 


they were only slightly developed. 


‘swollen guin appears to me to have been erroneously 
estimated as amongst the primary and more obvious 
‘manifestations of scurvy. From what has recently 
passed beneath my observation, I am inclined to say 
there is a class of well-marked symptoms preceding 


~ this peculiar indication of the disease, and that the 
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scurvy gum is rather to be regarded as an evidence of 
confirmed and ady..nced disorder. 

The first or initiatory stage (and which may continue 
for a considerable period,) has appeared to me to be 
characterized by the general and usual indications of 
debility, with the addition of some few special symp- 
toms;—there is complaint of the ordinary feelings of 
weakness, of listlessness, and 2 disinclination to exer- 
tion; the patient is nervous; has some little oppression 
of fhe breathing, with a feeling of faintness; is chilly ; 
complains of slight superficial pains of the Hmbs, 
and more decided uneasiness across the loins; the 


countenance is pale and sallow; the lips are pale, and 


the gums are pale and contracted; the tongue is clean, 


moist, and pale; the appetite good; the bowels 


regular, the urine rather scanty, opaque, and feebly 


acid; the pulse small, soft, and not quicker than is 


| natural. 


In the second stage, the general feeling of debility 
is more confirmed; the nervousness is of a subdued 
character, and partakes of despondency; the respira- 
accelerated, 


tion is slightly heaving and ‘somewhat 


oppressed, and attacks of faintness occasionally super- 








vene; the countenance becomes opaque and dusky, 
with a dejected expression; the general pains of the 
body are increased and deeper seated, and the pains 
of the loins are particularly dwelled upon ; there is 
now the livid, swollen, spongy-looking, but really 
the breath has 


a peculiar foetid smell, not altogether unlike the feetor 


hard gum, having a tendency to bleed; 
of a mercurial taint; petechial, spots appear on the 
legs and arms, and the surface generally is easily 
feeble, and slightly 
occasionally a disposition to feverish 


bruised; the pulse is small, 
accelerated ; 
attacks is evinced, but these, if judiciously attended 
to, are easily controlled; in some cases the joints 
feel stiff, and are really enlarged and painful; nodes. 
form rapidly on the clavicle, sternum, and tibia. _ 

In the third and last stage, (of which I have only 
seen one case,) the breathing was slow, sighing,, andi 
very oppressed; a sanious discharge (rery different 
from the sputum of a pneumonia.) was coughed from 
the lungs; the gums were swollen and painful, the 
breath very foetid, and there was general evidence 
of the fluids of the body being disorganized, in the 
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appearance af f petechice and tendency to. bleeding from 
the gums and mucous surfaces of the. yagina and 
Some. hours previously to the close of, life, 
an inability to articulate. the desired. words,. followed 
by an overwhelming stupor, induced the conclusion 
‘that serous effusion on the membranes of the brain had 
“taken place. ; . 


rectum. 


Such have been ae general and more striking. 
symptoms which the cases of this disease_have pre- 
‘sented to my notice, occasionally modified, however, 
by complications with other and pre-existing disorders. 
A few cases illustrative of the above shall now be 
shortly enumerated :— 


SCURVY IN. THE ADVANCED °STAGE;:MUCOUS: SUR 
FACES EXUDING. BLOOD; COMA 5. DEATH, 


nist 2 Case], 

A.B , aged 45, wife of a respectable farmer, 
“naturally of a strong and healthy constitution, cheerful, 
and of active habits, had for the past six weeks been 
ailing, but not sufficiently so to induce her to seek for 
medical aid until about a week previously to my seeing 
her, The disease had then fully developed itself. There 
were petechiz ; the gums were spongy, swollen, and 
exuding blood; the mucous discharges from the vagina 
and bowels. partook of the same character; the pulse 
was. slow, small, and. weak; she was desponding and 
shrinking within herself, and when roused uncertain in 
her speech; the pains of the surface were general, and 
somewhat severe, and she was indisposed from this 
cause, as well as from excessive prostration of strength, 
to be moved in her bed; in fact everything indicated 
that the powers of life weresubsiding. She died three 
days afterwards. ‘The diet of this female presented no 
other alteration from usual custom than theabsence of 
potatoes and other vegetables, having with this excep- 
tion chiefly consisted of the fare enjoyed by persons in 
‘her station of life. 





SCURVY WITH PETECHI, AND THE SPONGY GUM. 
Case II, 
M. S——, female, aged 36, stout, countenance 


naturally florid, bat now a look of sallowness, has been 
ailing’ upwards of a month; feels generally weak; is 
listless and indisposed to exertion; complains much of 
pains across the loins; breath foetid, short; feels faint 
occasionally; pulse small; petechie .on,both legs; 
appetite good; tongue clean; bowels regular; gums 
red and spongy. Has lived chiefly on bread, but of this 


has had sufficient. 
Case III. 


E, R-ai, female, aged 18, very much out of health ; 


countenance sallow and opaque, with tendency to.a 
yellowish jaundiced tint ; general pains of limbs; severe 
pain.across the loins; swelling: of. the mammary 
glands, which are very painful; 
much disposed to faintness ; pulse small and Lani 
_petechize5 gums swollen, red, and spong) Diet 


“ohiefly bread. | 
Case IV. — 


Rx T. asin} malé, aged 28, plumber, stout; active, and 
in full:work 5; has beenvailing for upwards of two 
yoonths ; countenance pale; complains of general 
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breath short; very. 


TO Bywwasngva0o THs: oT qRnT wo 


pains, - more ence across iahes pata Bs) oil ype 
“ness of the lower limbs, and, swelling. of. theknees 


pulse small.and quick; 
petechia 5 


left, degy amuch covered. with 
_oappetite . good ; tongue clean ; . bowels. 


-regniar; gums very much swollen, irregular and spongy, 


generally red, but along the edges a_line of the well- 
marked lead-tinge. Diet has been ample, consisting of 
bread, meat, beer, &c., but NO POLALOES penne of wal 


2 ee 
ee as 


| prahiess WITH "SPONGY GUMS, BUT UNACCOMPANIED 


WITH PETECHIZ, 
Case V. 


AC , aged 50, nurse; feels weak ; complains 
much of general pains, especially in the knee-joints, 
one of which is stiff and swollen; breath short; pulse 
smajl and quick; gums swollen, red, and encroaching 
much between the teeth. Diet bread and tea. 


Case VI. 

J. M——~, female, aged 36; countenance opaque ; 
feels very weak; complains of general pains of the 
limbs; breath very short; throbbings at the heart; 
gums Spongy, red, and painful. Diet chiefly bready © 

Case VII. 116 aes 

J. B , female, aged 43; pains of right arm; 
breathing much oppressed ; has fainted three and four 
times a day lately; gums red, swollen, spongy, and 
slightly exuding blood. Diet bread and tea. 

Case VIII. BRE 

A.M , female, aged 38, looks ill; countenance 
opaque; complains of general want of strength is 
listless, and incapable of exertion ; general swellings 
and pains.of the limbs; breath short; feels. very. faint 
on the slightest exertion; pulse weak and small; gums 
spongy, and exuding blood. Diet has been ample, 
but devoid of potatoes and vegetables. 

Case IX, wees 

S.B » female, aged 33 ; countenance very sallow; 
complains much of weakness and stiffness of legs ; 
indisposed to exertion; pains in the loins very severe; 
breath very short, and has fainted away occasionally ; 
pulse quick, and generally disposed to be feverish ; 
gums white at the lower part, at the edges swollen and 
red. Diet chiefly bread. ' 


Case X, 

S. L., male, aged 32, naturally robust; countenance 
expressive of debility; complains of his joints being 
stiff, and there is a swelling of the elbow; the gums 
are white and cuntracted below, but red and’ spongy 
at their edges. Diet has been =e of bread, meat, 
and beer. 














Case. XI. 

L. C., female, aged 36, generally weak 5 ‘pain, of 
loins; breath short; has: fainted; gnawing pain “of 
stomach; mouth stiff and swollen; gums swollen, 
red, and tendency to bleed at their edges. Diet 
chiefly bread. :  anom 
SCURVY, WITH PALE CONTRACTED GUM, PASSING 

INTO THE SPONGY SWOLLEN RED GUM. 
Case XII. me 

E, oe male, aged 17, tailor, countenance ‘nara 
opaque ; complains of want of strength and'itiability to 
exertion; limbs feel stiff and fail him; has pain of 
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-stomach, “a and across- pears —breathing= “aitheutes: 


-téndency to faint; pulse soft; slow, and weak; has 
‘peen feverish; «gums generally white and contracted, 
Hut’ swollen; spongy; and’ red at the edges. Diet 
= but deficient in potatoes and vegetables. 
Case XIII. : 
Mr. H., female, aged 45, looks ill and weak; 
countenance opaque ; excessive pain across the loins; 
dimbs weak; gums white and contracted, but spongy 
-atothe edges, Diet chiefly bread, and deficient in 


mona Case XIV. 

E. H., female, aged.44, weak ; pains in loins; gums 
‘white and swollen, subsequently became red and 
spony Diet chiefly bread, 

CasE XV. 

wey B., female, aged 28, general. pains, especially 
across the loins; jaundiced skin; gums for the most 
part white and contracted, but red and spongy at the 
edges. Diet ample, but devoid of vegetables, e 
) Many similar cases might be added to the above, 
which have been selected as illustrating the general 
character of the disease in its several stages as now 
‘occurring. I shall merely, in continuation, refer to 
some cases which fell beneath my observation in the 
Crediton Union Workhouse. In March last, and. for 
‘some short time previously, much debility and sickness 
had prevailed amongst the inmates. The sallow 
countenance and pale anemic gum could be discovered, 
both amongst the males and females, while in many 
of the latter, the gum assumed the decided spongy, 
In some this was combined 
with the pale contracted gum, and in others with the 


swollen, red character. 
swollen white gum. The worst cases occurred chiefly 
amongst those of naturally weak constitutions; and 
as a fact worthy of note it may be mentioned, that 
the most severely afflicted were children born with 
-a venereal taint. These cases need not be particularly 
-dwelled upon, as they merely presented symptoms 
‘similar to those already enumerated; but some brief 
enquiry into the attendant circumstances may be 
useful, as from their position these are more certain 
‘and defined than in the other cases. 

The general construction of the house, size of the 
rooms, the temperature and ventilation therein main- 
tained seemed to me to be in all respects most unex- 
ceptionable. ‘The clothing was warm and sufficient, 
The printed dietary, which is as follows, is the same as 
that of every union workhouse in the kingdom. 

The weekly amount of food allowed according to the 


-dietary to each— ~ 
~ Be Man. Woman. 
Bread...ccecscceseces 102 0z. @eepeoeeene 85 OZ. 
“Cooked meat 12 OZ. BV AAS BBr0z, 


SOUP ceseeececsceeses pints ....e. 3 pints, 
Broth eccceeesrseeee  Azpints....+. 4 pints. 
Cheese cen: cee yee s sees 2 “BOlenes weve ever B OZ+ 

Potatoes, &c. 1... sere AdDS...5.... 4 Ibs. 


_ Suet or rice pudding .. 1402, ........ 14 oz, 


. ‘From the failure of the potato crops there has been 


wes 


auibstitated or this vegetable, during” the past" year, 


with the exception of July and August last; when 
potatoes were used, the same weight of boiled rice, 
with the occasional use in the soup of fresh vegetables, 
as cabbage, carrots, parsnips, &c. From this it will be 
seen that the general diet of the Union has been most 
ample and excellent, and I can myself testify to the 


good quality of the several materials used. 


We may now proceed to discuss the nature of the 
disorder affecting these people, and the causes which 
have tended to produce it. In the first place it may be 
observed there is every fair ground for concluding, that 
the cases enumerated in which the gum was pale and. 
contracted, are essentially instances of this disease, but 
in its earlier and slighter form; they offer the same 
evidence of general debility, tendency to faintness, 
oppresson of breathing, pains across the loins,—in fact 
the same general indications of departure from the 
normal and healthy state of the blood, differing only 
in degree from that more-marked deterioration in this 
fluid, characteristic of the confirmed disease. 


We may also conclude that. the blanched contracted 
gum is the forerunner of the swollen, spongy-looking, 
and eventually bleeding gum; for we have seen in the 
above cases that the former occurs, on the one hand, in 
conjunction with the other and more recognized symp< 
toms of scurvy, including petechize; while in others it 
occurs, combined with or passing into the latter. Thus 
we see the gum pale and contracted, pale and swollen, 
pale and contracted at the lower part, with a spongy, 
swollen, red edge; the upper gum pale and swollen, 
while the lower has been swollen, red, and spongy, 
the pale gum passing ia the course of a few days into 
the swollen, and then into the red and spongy gum. 
In fact, the cases offer every variety of example in 
which the pale contracted gum is combined with the 
swollen, red, spongy gum; and as the former invariably 
precedes the latter, and for the most part accompanies 
the slighter forms of the disease, we are justified in 
stating that the anemic gum is one of the symptoms 
indicative of scurvy, but of the earlier stage of the 
disease, and which immediately precedes that in which 
there are morbid deposits taking place, whether these 
be in the gums, in the joints, in the muscular gnhe® 
or elsewhere. 

There is one other symptom to which attention 
may be directed,—the pain across the loins, This 
has been invariably experienced, and has proved 
most painful and persisting in its nature; it has 
remained unrelieved, though the gums may have 
recovered their healthy character, the countenance 
its wonted appearance and expression, and the con=« 
stitution its general tone and strength. Iam disposed 
to think this pain is not due to disorder in the urine 
or kidneys, but to a neuralgia of the lumbar nerves. 
The frequent occurrence of fixed neuralgic pains ia 
other parts conduces yery much to this opinion. 
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“It is unnecessary in the present day to “go into any 
very minute investigations of ‘the remote’ cause of | 
scurvy ; at the same time it tay not bealtogether 
useless briefly to review the external relations of the 
persons who have been submitted to its influence. 
The more obvious and interesting agents ‘generally 
to be regarded in an enquiry of this kind) “aré the 
conditions of the atmosphere, the occupation of the 
individual, the nature and amount of his food, &e. &c. 

The winter has been unusually severe, and pro- 
tracted. During the last six months,* the temperature 
has been lower, with a lower range of atmospheric 
pressure, and a less amount of rain, than is the usual 
average of these months, while the winds have blown 
chiefly from the eastward instead of from the westward. 

That cold has some influence in the production of 
scurvy may be assumed, from its being a disease for 
the inost part of Jate winter or early spring, and from 

its frequent occurrence in the colder latitudes of the 
north of Europe; but that cold is not the cause of 
the disease may also be inferred, from its not occurring 
at these periods or in these situations, excepting under 


* The mean height of the thermometer and barometer, 
the prevailing winds, and amount of rain, from October, 
1846, to March, 1847, compared with the averages of these 
months during ten ycars, 















































} wa 
bur eS 
1's 5 0 en te ea a ee ee ee 
eat . N .] 3 NS 
; eG end pT ID $ Msi al 
3 2 | “ 
Periz | 
Sides vik 
3 Sa Pha fe Sm mee NS co n 
S88 eS, 28 N 2H RAD 
be a] ay = aS So N e ise) Lig) 
ret | 
{ 
i] Lat ‘@ 
 Ainerln| oe te tee 
fs vale = eC Tanto ila = - 
~ 
> foc 
ss = ica fa is a 
& LN rls. wa Z Oe ° 
BAR Bede phe Oui seul 00 
< 4 os o% a) 8 BQ 
| Z 24 2 8 
== eben es — —— = 
— 4) 
= OA ce die 8 OSM ae Vist O0ur Oe 
eS ov SU Re a Cr Oi eg Se 
No fore a Osh Os DR SS AS Ss 
o's S N N N N N AN N 
= & = 
ire ee 
os 
A, To] mm ™m ~ nN ™m = al S&S 
8 ao oO A fm oOo fF fs 
S aren OT Oe GE EN ON Capes 
eS 
o n 
S oe ; 
= 5S Oe oe i diiat kea eeree 
rt come! ore or ee: Me en meee 
5 c Iwo ~~ ~~ or) = = =~ 
gS 2 
S 
e e 
oe ita | oo oo? jo Oe eRe 
J wo” a mt +O (80. era eee 
S Se a ky OU ery En Cry eee rae 
fic 
° e e e ° ° sg 
° 
e ° o ° ° e ay 
te ta 3 
wo 5) D> ° Ss 
a ee : 
no | = eS s 2 
° o 4 =] ies =) 
Q ° w a rs) CF a 
(a ae ~ ae i 





>» 


ON: THE | RECENT OCCURRENCE” OF: SCURVY IN: EXETER. 





i coaikeiliia conditionss: lands that. dation onaregdiiage 


"it oceurs in, warm weather, and more southern latitudes... 


We therefore conclude that cold is not the cause of. 
seurvy, but that when such cause may be in, force,. 
it greatly predisposes to it, , ; 3 sites 

That impure air was not the. cause at the pa 
in these cases is evident, from many of those affected 
having been persons occupied much in the open air,. 


or living in. well. ventilated rooms, as in the Union 


Workhouse, where the usual regard had been had to: 
this particular, Doubtless the liying.in an impure> 
air would, tend to depreciate. the general. heaith, and: 
thus render. the system more susceptible. of the: 
influences of this disorder, but it cannot be esteemed: 
as a cause, 

That scurvy is not produced by any peculiar occupa- 
tion is evident, from its occurrence. amongst persons: 
engaged in various trades, as likewise in those following 
no particular calling. In. fact it has been rather: 
shown, more especially in the Crediton Union, by the 
extreme state of disease in the women and children: 
there, that the want of occupation, and the absence 
of exercise thereby engendered, much predisposes to- 
its attacks. 

We now come to the important question of food: — 
First as regards amount, there has been, in the course’ 
of the ubove cases, the most satisfactory evidence 
offered that the cause of this disease can not be referred 
to.a deficiency in this respect, as very many of those 
affected by it have been well off in means, and cer- 
tainly those in the Crediton Union Workhouse enjoyed 
a diet which has been shown to be most.ample; 
we must, therefore, look to kind and quality, 

It cannot fail to have been observed that the greater 
proporgion of those affiicted liave lived chiefly on fer- 
mented bread;* that such bread is not the cause of 
scurvy, its long and universal use is sufficient evidence, 
at the same time the occurrence of the disease in those 
using it so freely, shows it is not, as has been supposed, 
prophylactic against it. The same may be said of 
rice, the poor generally not having eaten it, while its 
use in the union workouse has shown it incapable of 
preventing its occurrence. ‘That salted provisions are 
not its cause is also certain, as by far the larger pro 
portion of those affected haye not eaten of them. It 
now remains to speak of the absence from the diet of 
the usual esculent, the potato. In this respect only has 
the food of all these people differed from that of other 
seasons, anc it is here worthy of remark, that in the 
Crediton Union, there intervened betiveen the last use’ 
of potatoes and the prevalence of the disorder referred — 
to, a period of about six months, and experience has. 
shown this.to be the usual time, a diet devoid of fresh. 


acescent principles takes to produce scurvy. 





*[t is a remarkable fact that the cases of scurvy which. 
came under Dr, Heberden’s ob:er:a‘ion, at St. George's. 
Hospital, in 1795, had lived chiefly on bread and butter.— 
“Med. Trans.” Vol, IV. 


_ON THE RECENT OCCURRENCE OF SCURVY INSEXETER. 


a: 





OAS’ the recent failures in thé’ potato heros have: 
excited the enunciation of certain political opinions 


condemnatory of the employment of this ~esculent; it 
may not be useless ‘briefly to'refer tothe conclusions: 
which have been arrived at by able and’ competent 
-alithoritiés in Feference’to its anti-scorbutie properties. 
“Sir Gilbert Blane; in his account ‘of the diseases of 
the’ Fleet, in 1781, mentions that the potato, sliced up 
with vinegar,’ proved useful in preventing and curing 
scurvy ; Sitiilar testimony is subsequently offered by Mr. 
Dalton. (Lancet, Sept. 22, 1842.) Mr. Berncastle, and 
M: Fontenelle have, however, sliown that its usefulness 
in this respect is not destroyed by cookery as was sup- 
‘posed, the one having employed it boiled in the usual 
way, the other slightly baked. Dr. Baly, who has givena 
digest of these and other opinions, (Med. Gaz., Feb. 16, 
1842,) adds his own valuable testimony to its being, as 
Ordinarily cooked, “an admirable preservative against 
scurvy.” “The facts from which Dr. Baly deduced this 
conclusion are most striking. 
‘Milbank Penitentiary, that scurvy was 
unknown amongst the convicts whose diet contained a 
fair’ allowance of potatoes, 


As physician’ to’ the 
he observed, 


5lbs., together with an 
-onion weekly,) while it was of very frequent occurrence 
amongst the military offenders, whose diet was almost 
wanting in ‘this respect, (only 3lb in the week,) and 
that’ since these latter have been allowed the larger 
amount of potatoes the disease has not recurred 
amongst them. Similar and equally conclusive evidence 
is'deduced by Dr. Baly, from the-occurrence of scurvy 
in other prisons of the kingdom. 

We may still proceed one step farther, and show 
to what peculiar principles #hé antiscorbutic qualities 
of the potato are due, and in doing so I shall quote the 
‘summary at the 
chemical analysis of the potato, at once explains its 
antiscorbutic virtue. - 


given by Dr. Baly. “A glance 
The various fruits, ‘succulent 
roots and herbs, which have the property of preventing 
and curing scurvy, all contain, ‘dissolved in their 
juices, one or more organic acids,—such as the citric, 
tartaric, and malic acids. Sometimes these acids 
exist in the free state, but more generally they are 
_combined with potash and lime, or with both these bases. 
“Now, potatoes Lave ‘been submitted to most elaborate 
chemical examination by Einhoff and Vauquelin; and 
by both these chemists they have been found to con- 
tain a vegetable acid in considerable quantity. Accord- 
ing to Einhoff this acid is the tartaric, combined with 
potash and lime. According to Vauquelin itis’ the 
citric, ‘partly in combination with those bases and 
partly” in the free state. The farinaceous seeds, as 
wheat, “barley, oats, and rye, which are ‘destitute of 
oe otbmitie’ id jade ‘contatt ho daa or oe 
acids.” tae “* DLA c ABRs 
at ype that. has as now stated. we.must come 


torte conclusion,” that the: recent occurrence’ of 
‘scurvy “in Exeter is is due to this one cause—a deficiency: 


of food cantaining anid seca. and. that ‘the 


“potato. bas hitherto been the means. whereby these 


acid principles ave been supplied. We may farther. 
conclude,.that the peculiar, symptoms of this disease 
are not, developed until after the system has been 
deprived of food of this nature for some months ; A that 
the persons most liable to be affected by it are those 
naturally of weak constitutions, or. who are submitted 


to inactive and depressing circumstances ; and that 


protracted cold weather greatly predisposes, on the 
one hand, by depreciating the powers of the system ; 
and on. the other,.by checking the growth of fresh 
vegetables, and rendering such as are raised deficient 
in. proper juices, i 
From.all that.has now been stated of this disease,— 
from its symptoms, its predisposing and remote causes, 
has any.light been thrown on its nature or proximate 
cause? We see evidently that it primarily consists in 
a peculiar state of anemia, and that this anemic 
state, unattended by loss of appetite or irregularity 
in the alvine secretions, is accompanied by a general 
dusky pallor, weak pulse, breathlessness, and a dis- 
position to syncope—a condition of the system early 
followed by, and complicated with, low feverishness 
and tendency to local deposits, causing swollen red 
gums, stiffness and swelling of the joints, together 
with petechia, hemorrhage, and nodes, a series of 
phenomena distinctly indicating the proximate cause 
of this disease to be a disordered state of the blood, 
and which. disordered state it would appear, from 
the investigations of Mr. Busk,* mainly consists in 
the amount of fibrin, albumen, and salts and water, 
exceeding the proportion of health, while that of the 
heematosine falls below it. 
~ In accordance with the above indications of the 
nature and origin of this disease, the mode of treatment 
pursued has mainly been the use of acids, and much 
benefit has resulted therefrom; otherwise the use of 
potatoes, if they could be procured good, and other 
vegetables, has been enjcined, together with oranges, 
cider, vinegar, pickles, &c., in fact, such treatment as is 
usually recognized amongst us as adapted for the cure 
and counteraction of scurvy. — 


* 1t must not be understood from this that scurvy is stated 
to be solely caused by a deficiency of vegetable food. 
Seurvy is essentially a disease of depraved nutrition, and 
may be produced by a too restricted and exclusive use of 
any kind of food, In this paper I am strictly confining _ 
myselfto the nature and origin of the i abe now pre« 
vaiting. 

* Art, ‘ Scurvy,” ar Dr, George Badd—* ae reltine A 
of Practical Medicine,” . 


CONCPERICARDIEIS. _ 





ON A FEW POINTS CONNECTED pared 
_ PATHOLOGY, DIAGNOSIS, AND TREATMENT 
OF PERICARDITIS. | sy ; 
3s By E, J. SHEARMAN, M.D., , Rotherham. , 


Pericarditis, is. a very frequent and a very dangerous 
disease : it attacks those _ persons | most exposed | to 
changes in temperature and climate, and least likely, 
from. position.in life, to be able to, take precautions 
to. prevent, or use remédies to cure such a disease. It is 
consequently of the utmost importance to society that 
such an affection should, if possible, admit of easy 

detection; and that its nature and trealment be plain 
and straightforward to medical practitioners i in general. 
_. In Dr. Bar tolomé’s Essay on this Subject, ‘published 
in this Journal of the 5th of May, he remarks, “ The 
diagnosis of pericarditis is not always easy;” it has 
been mistaken by Corvisart, Andral, and Laennec, 
for other diseases ;—that the ‘fibrous portion of the 
pericardium is that first affected ;” and he advances 
‘a mode of treatment so contrary to that which I 
have been the habit of considering as the 
one most approved of by all the late pathological 
writers on this disease, that I trust he will allow me to 
notice his statement, with the laudable motive of 
searching for truth. 
_. I shall confine my remarks to pericarditis only, 
although I am perfectly aware that endocarditis, with 
_all the resulting effects of valvular disease, atrophy, 
dilatation, and hypertrophy, are generally its conse- 
_guences ; but space will not allow these to be named. 
‘The following order may be as well obseryed :-— 

., t8t. The pathological condition of the membrane 
“involved, and its terminations. 

_ 2nd. The best mode of determining, by examination 
* during life, the actual condition of the part. — 

_. 3rd. The most approved method of treatment as 
. described by the best authors of the present day. 


I.—The Pathological Condition of the Part. 

. Although the. pericardium is composed of both 
fibrous and serous textures, yet the same arteries 
supply both, and it will depend upon the condition of 
the blood supplying the inflamed capillaries what the 
exudation corpuscles produce. 

Dr. Bartolomé says, “ very probably pericarditis gene- 
xally,if not always, first attacks the fibrous pericardium,” 
then, afterwards, “ the most common causes besides 
rheumatism, are blows, pressure, inflammation propa- 
gated along the lungs or pleura, &c.” He gives no proof 
_ of the fibrous being the membrane first affected, and is 

“at a loss how to describe the first stage of the disease.” 

' But, if pericarditis arises from inflammation propagated 
along the serous membrane of the pleura and lungs, itis 

not very likely to affect the fibrous membrane first. 
1 am not aware of any other author having laid any 

-stress upon the fibrous membrane being immediately 


in 


implicated. I have had a great many opportunities of | 


hecsuwhipoeed thes pay scatare ‘Guinp Sbieitags Susiobatee: 
-disease: anxiously and» narrowly «watched: its -progress; 


and until I see, bysdissectiom that:D.am! wrong, !Fiahall 


| feeb inctined:to: _— ‘in: the; _— which: E.quote 
bellows 20.0: 


hee f 
Ehade ht ik 28 <i41 


2 #0 a3! ira 
The'same oo te of deafened nervous and vaseu- 


lar irritation, determination: of blood, obstruction-of 


capillaries from atonic) enlargement; and: adhesion -of. 
white*corpuscles) in the vessels; distension of blood. 
in the arteries before, and emptyness ofthe) xeins- 
beyond, ‘impeded. or arrested. circulation ~aty jand. 
increased circulation: around, the obstruction; with 
change’in the whole quantity of -blood by «increase» of 
fibrin’and diminution’ of «the secretions, exhaustion: 
and depression either from excessive excitementor, the 
presence of pus:or ether foreign matters‘in the-bloed, 
must attend: this as well as all other:inflammations,* 

If the blood be excessive in red-particles, as im very 
robust and healthy persons, there will:be coaguiating 
lymph, serum, and blood exuded; if deficient in red 
particies, as in anemic, lymphaticand leucophlegmatic 
subjects, tubercular deposits «will be formed 5: if 
fibrin predominate, the serous membrane. wilb be 
covered with a thicker and-more adhesive layer» of 
lymph, and of the» most plastie:.character.:) But 
the blood may be'so altered.in quality, and the:quan- 
tity of its salts and red particles: so. wnuch increased; as 
may produce even osseous deposits. The fibrim-amay 
be so low in character as to allow only aplastic lymph 
to be secreted, in which case very slight, if any adhesion, 
would ‘take: place; and pus, curdy -mattery yellow 
tubercle, &c., would. be deposited. It. might.-be 
euplastic and become highly. organized ; or cacoplastic, 
and susceptible of only a very low degree of organiza- 
tion, particularly in. the chronic.stage,. thus giving 
origin to fibro-cartilage, grey tubercle, &c. Itthere- 
fore depends on the character of the blood as well.as 
upon the character of, the membrane inflamed, what 
the product of inflammation will be; and this easily 
accounts for the various statements of many of the 
old authors,—of bony, bloody, purulent, curdy, fibrin- 
ous, and various other effusions having been found in 
cases of pericarditis, be ae 

It is very evident that some of these products of 
inflammation are much more adhesive in their nature: 
than others, and I haye taken the opportunity of 
naming all, for the purpose of giving the _greatest 
latitude possible to the difficulty this will give us in 
diagnosis. But it is well known that pericarditis, like 
rheumatism, is a disease of a highly inflammatory 
nature, and oftener attacks those whose blood is 
loaded with red particles and fibrin, than the weak 
and angimic; and those who hare had the most 
extensive experience in examining such cases after 
death, agree in saying that adhesion of the pericardium 
is by far the most frequent result. 

The first and immediate effect of pericarditis is 


2ONCRERIOARDITIS. 









sefasjomf aysuvall cadaiinedicesends tak Sisiagihn dn 
\serany on both-sides-of the pericardium ; “thissincreases | | 
ipecordiug tothe activity ofothevattack,» or the suceess, 
sofixethedieswy Utpmayogo:om to:such caniextent as fo! 
bulge out the bag of the pericardium enormously, 
-orsity hray*istop: short;: and> only» produce: sos tuch | 
imiseliief;'as to, impede the smooth: motion of the heart 
Min Sitsenatufals capsule:** There may: be othe ‘other. 
“deposits ‘mentioned ; before, but there omust. vir ‘both 
seffusion‘ofdymphandiserum, »ioiyS sestie ad) 
4D hegeneral opinion amongst: authors, withduts one’ 
vexteptiony“T-believe, .is;»thatvafter:-every case, of 
‘pericarditis: the-lym ph unites the pericardium to the 
Substaride of “the heart; andothe cavity is thus either. 
. Spartially or wholly: obliterateds: and: this»is: considered 


admitting: “For some years. have had the opportunity. 
%of* watching “numerous*cases’of «this disease, in‘ the. 
apracticeoofsour late: Jamented and talented associate, 
‘Dre Favell,-as welleascin myo own;<and .there:are.at 
-leastutwo: specimens. of “his ino existence, and; one, of 
‘any “owny Which he»addedto: his -collection,: where, 
oafter the most positive -proofs of :pericarditis having 
“existed fromedcute rheumatism, verified “by several 
“medicakgentlemen-and students,’ tlie patients. quite 
-ecovered under the specific .influence...of«mercury, 
sandedted« afterwards®of.:some ’ other: disease; » On 
s@issection}: the pericardian» in each case was found, 


sunadherent throughout, and. thesparts: which had been . 


 inflanied are ‘quite:distinct.and easily discerned from the 
sestyheing ofva much lighter colour, thicker,and, raised 
ofrom the surface of the uninflamed part»of the mem- 
brave) This -is»a circumstance deserving notice, for 
“it'gives great encouragement, to the: practitioner, to 
“treat the disease very sigan with so good: a. eae Cone 
“ofeperfect sticcesse i) “9 one. sil 


ae The test Mode of detectin g Per icarditis during Life 


; seal «Dr. Bartolomé’ remarks, “All authors § seem ‘to agree, 
et the most unequivocal sign ‘is ‘the presence ‘of pain 
“over | the region of ‘the heart, particularly ‘if aggravated 

‘typ ressure.”" % “He: lays’ great stress upon the quslity’ ‘of 

“the: pulse, ‘as a ‘diagnostic. symptom, ‘Stating in ‘one 

_ place that it is ‘the loose throbbing” ‘pulse “of acute 


Fret sy Pay . 
“rheumatism, “when. the” ‘fibrous’ ‘membrane alone is 





“inflamed, ‘but will” vary ‘in Proportion as the’ ‘serous. 
“and in ‘another, ‘that’ 
: “iti is ‘the jerking immediately felt along” the arteries, : 


ic “pay 
membrane ‘becomes: affected ; id 


Sthat distinguishes the Pericarditic pulse | from “that, _ 
“But 


shai ; 
fe: “he “afterwards ‘say s, Sn we cannot form our diagnosis 


‘ “produced. ‘by. ‘merely accelerated circulation.” 


4 peek! 


from the ‘pulse alone.” 


1BtAEE ie sy 

$a! BEL E i uFi itis 
“‘craquement. de cuir,’ 

‘RHESIM DG 35 Si. Saye 


not notice the “ bruit de fre ottement. ‘sl 








The. Sy mptoms, ‘as “described by “Dr. “Watson, ‘to 


“whom, ‘simultaneously “with” ‘Dr. Stokes, we are 


‘truth i in medicine the, most. “difficult of all. 
«the ‘most efficient: cure which the parts are capable of | 


"side. 


‘after’ they" are covered with iii SSD 


“He mentions the “ ‘bruit de. 


_the endocardium, ‘but ‘passes: over very ‘slightly the 
and iy bruit de cuir,’ "and does 
) These two last ; signs. sometimes attend disease’ of the 





987 


indebted. 6 the, frst formation, 0 of, the. diagnostic 
‘physical Signs, Pe “2 singularity | of ‘manner ‘and 
peculiar expression of countenance, strange “aspect 


jof distress. i in the deportment, palpitation, “oppression 


at the epigastrium, ‘catch‘in the breathing, ary cough, 


‘inability of: Tying” én the’ left’ side’; pain in the régioa 
“of the héart, ‘inéreaséd’ by inspiration, pressure between 


‘the ribs? or’ “ipwards undér tlie diaphidgm’; stiffriéss, 
and pain in the jeft shoulder, extending’ into’the atm, 


elbow or Wrist : “and delirium, ‘often wild “and Links 
not dependant™ upon any disedse’ ‘of the’ encephialon: a 


“All these symptonts put together would ‘hot be 


“enough to make’ us sure ‘that this ° was ‘pericarditis ; 


for truth, in ‘all its kinds, i is ‘most difficult to win, “arid 
“Clinical 
observation, ‘though ever ‘blind, was, until lately, 
always deaf; but now, ‘with the aid of the ear, when, 
with even some of these sy mptoms, we find the attrition 


‘murmur, Dr. Latham says ‘the’ disease cannot be mis- 


‘taken for any thing but pericarditis. 
Before the true’ attrition or friction-sound is heard, 


there is almost alway 8; and generally for some ‘days, a 


kind of clanging, harsh, churning, creaking, or er ‘tempting 
sound heard over some part of the precordial peor 
not conveyed to the aorta, pulmonary artery, 0 
carotids. This is not constantly present. = nin 

In pericarditis ‘there _ are the fluid products, of 
inflammation as well as the solid ; ‘there is ‘serum as 
well as ly mph; and the signs of fluid effused Within 
“The fact 


of its existence, and the measure of its “accumulation 


the pleura and pericardium are the same, 


within the. pericardium, can ‘only be. ‘known by the 
“degree and extent to which the precordial region, 


and perhaps, some space beyond it, may be dull” to 
percussion. ‘Thus, ‘dulness sometimes ‘occupies a part, 
sometimes the whole, of that region; sometimes ‘it 
‘reaches beyond, as high as ‘the ‘second, and even the 
first left rib ; sometimes it extends beneath the whole 
length of the ster nun, “except” ‘about an inch at the top, 


“and even ‘eneath = euriltage” Kd em — on ‘the ae 


eke abt) 4 3 7 hes step 


This duiness to percussion is'amost pregenn and 


“hardly inferior to, or less diagnostic of, they athologieal 


oat to sige it ot sieg sian sine wight) Baim oe 


‘But there are two other. phy sical signs of this’ disease 


which often but not always attend, —Ist, an undulatory 
“motion, visible to ‘th e ey e, helween the cartilages of the 


second. and third, ‘or ‘the ‘third cand fourth | ril 8, ow ‘the 


soufilet 1 which i is ‘pathisgnomanie of ‘inflammation ‘of left. side, or in ‘Voth situations at the same ‘times ‘Sha, 


a vibratory motion, like the purring ‘of a ‘cat, felt just 


over the same ‘places: as ‘the’ undulatory motion’ is seen. 


semnilunar valves of ‘the aorta and pulmonary, artery, 
ry 
“and are therefore nof pathognomonic. 





During ‘the life- time. of Corvisart and (asnien the: 


physical. signs of pericarditis were not discovered, and 


_ itis no wonder they speak with sO much doubt about 


it. But since Dr, Watson, of London, and ‘Dr. Stokes, 
of Dublin, distinctly. ascer tained that increased dulness 
on percussion, and the peculiar friction to- and. fro sound, 
were _pathognomonic. of this lesion, no one who has 
once listened attentiy ely to. this sound cain ever 
again mistake it, or misinterpret its meaning. 

. In all acute cases of pericarditis I believe this frie- 
dion-sound can be heard distinctly if listened for. The 
harsh churning sounds spoken of before are generally 
the precursors of this more distinct sign, but they are 
not always to be heard. The ¢o-and-fro friction-sound 
is always evident, and if watched quite distinct. 

Jn cases whereavery large quantity of serumis exuded, 
the Sriction- sound may only be heard during the first 
few hours or days of the disease, the fluid having SO far 
separated the pericardium from the heart as to prevent 
its touching, at which time the dulness of percussion 
would be more marked, But under the influence of 
proper remedies, this fluid becomes absorbed in a few 
more days to such a degree, as again to allow ‘the 
membranes to rub against each other, and then the 
Sriction-sound re-appears, I believe this very rarely 
happens, but I have certainly noticed it myself in cases 
which I have narrowly watched. 

_ The difference of density in the fluid in the peri- 
cardium does not alter the nature of this friction- sound, 
for it is conveyed immediately from the outer layer of 
the pericardium, and appears to proceed from a surface 
immediately under the ear. This sound is perfectly 
distinct from the sysfolic bellows- murmur of endocar- 
ditis ; $ but when endocarditis exists at the same time, 
as is often the case, this bellows-murmur. is heard as 
well, aud frequentiy confuses, for a.time, the friction- 
sound, 


LT would recommend any one who is sceptical] on this 


point to read Dr. Latham’s late work-on “Diseases of; 


the Heart,” in two volumes, 1846-47; Iname this work 
above all others because Dr. Latham has taken his data 
from ninety cases. of pericarditis, attended, by himself 
in St. Bartholomew’s. Hospital, all.of. which were open 
to the observation of the medical staff of the hospital 
and students; and he is a physician of such decided 
talent and probity as to carry conviction to every 
unprejudiced reader. , | 

. But there still may come a. difficulty,. which , 1, will 


briefly allude. to. .In a.case of pericarditis whicly, has. 


been apparently cured by treatment; and where most» 


of the pericardium has become adherent ; what ‘will 


be the pathognomonic physical sign, should another’ 


Here 
auscultation is not to be entirely depended upon. The 
impulse will be great, tumultuous. 


attack of inflammation make its appearance ? 


slight friction- sound if a very large part of the peri- 
cardia m still remain un- adherent, but generally there 


There may be some . 


‘is Titde ¢ or ; ONE. .. Ks It the, former, attack, was “cured: 


withoud adhesion, (a, cireumstance by n no means impose 
sible,) then 1 Presume the very , ‘same physical signs: 
which have. ‘been already described, will become again 
pathognomonic, ‘In most second attacks ‘the. endo- 
cardium,, yalves, and cavities become diseased, and 
during acute inflammation these sounds care. often 
dificult to diagnose, unless the ear be well, accustomed 
to such abnormal sounds. ) . 

It may ‘be well to mention a combination of sounds 


originating in disease of . the semilunar, values from: 


endocardiiis, which sometimes simulates this friction 
sound of pericarditis, and might mislead an ear unprac- 
tised in auscultation. T allude toa direct as well aS &. 
regurgitant murmur existing in the semilunar valves of 
the aorta or pulmonary artery, and not unfrequently 
met with in the aorta, The character of this sound i is 
different to the friction- sound, although the peculiarity 
is difficult to describe. The length of both sounds in 
the pericarditic friction sound is the same, but. the 
systolic is longer than the diastolic sound i in that or igi- 
nating in the semilunar valves. A very little education 
of the ear will be found sufficient to distinguish the 
difference. The valvular sound i is also heard louder. at 
the Zop of the siernum than at the apex of the heart, 
and is conveyed by the vessels, whereas the intens: ty of” 
the friction-sound is generally in the opposite dir ection, 


and is not conveyed by the vessels. We now come to— 


III.—“ The most approved Method of Treatment.” «. 

Dr. Latham, in 1847, says, “Jn foreign practice no 
mercury is used from first.to last, but-all the power of 
common antiphlogistic remedies is brought to bear upon 
the disease, and thus its symptoms are mitigated or- 
subdued, yet they return again and again,.and are again: 
and again mitigated or subdued, and so. the patients- 
are kept alive for a week or ten A SAN and then ic die, 
in the great majority of cases.’ ) 

M. Bouillaud’s treatment of pericarditis. is of. this 
antiphlogistic description; he never uses mercury 3 
and in his treatise on it, he says almost every case is. 
found on. dissection to have the pericardium adherent. 
In inflammation of the pericardium the products. ory 
exudation of the inflammatory action are deposited in» 
There is not only congestion, great 
nervous and vascular irritation, and determination. of 
blood, with their usual consequences, but a Jarge, 
quantity of lymph and fibrin are exuded, which, SO 
far as I know of the remedies for inflammation, can 
only be checked, stopped, or absorbed, during the time 
the system is under the specific influence of mercury. 

Bleeding, both general and local, is undoubtedly- 
invaluable, and ought to be carried to such an extent. 
as to cut off the supply of a certain quantity of blood to. 
the part, and decrease the quantity of fibrin in the blood. 
Purging to.a certain extent is necessary, but that. ‘will, . 
Gpium is of the. 


a shut sac. 


not absorb either the serum or ly mph, 


greatest benefit, by soothing the excessive irritability, 





oe the nervous ‘and vascular excitement, and relieving 


pain; and ‘counter-irritation, particularly blistering, i is 
invaluable, ‘by exciting the action “of the absorbents 
near the seat of the lesion, and in that way relieving 
the distension of the vessels. But all these remedies 
combined will not prevent a case of pericarditis making 
progress to that stage which ends in adhesion and 
premature death. 

I have carefully examined the works of Stokes, 
C. J. B. Williams, Watson, Elliotson, Hope, Copland, 
Joy, and Latham, and I find my opinions borne out by 
all of them. I am convinced that mercury has the 
power of doing something more in inflammation of the 
pericardium than yenesection and other antiphlogistic 
remedies can do; and that, upon this something being 
-done, the life of the patient often depends. 

Dr. Taylor, one of the physicians to University 
College Hospital, who took the highest honors both in 
the College and University of London, has published 
‘in the Lancet forty cases of pericarditis, which he has 
treated in the Hospital under the constant inspection 
of the pupils. ‘Thave read them all, and he has never 
once omitted to doall in his power to bring the patients 
under the specific influence of mercury ; where he has 
failed to do so his patients have died, but where be has 

succeeded his patients have generally recovered, 
These cases are werth reading, being written by one 
whose knowledge of the disease is more extensive than 
that of most authors. 

In iritis the influence of mercury is quite visible in 
removing effused lymph, and it thus obvicusly promotes 
absorption as well as prevents effusion. In syphilitic 
alcers mercury soon removes the callous indolent 
margin. T have heard an’ opinion canvassed that 
mercury Cestroys the red particles of the blood, 
and produces a disposition to erythematic inflam- 
mation which is 


incompatible with healthy or 


plastic. ‘But, if this be true, how can healthy lymph 
be ‘thrown ” ‘out, and granulations formed, in such 
snumerous instances under its influence, as We are con- 
stantly in the habit of observing? It is more probable 
that ‘the specific action of mercury changes the cons 
dition” of the blood, and diminishes ‘the quantity of 
fibrin and white corpuscles, as we find mercury most 
useful when the blood is buffed, and in serous and 
fibrinous inflammations, bere SuUStOnS. take place to 


a great ‘extent. 


‘Dr. Latham says, ia my experience tells me that. 
| stated: that his habits had been very irregular from ~ 


| excess sin’ drinking; that: he had for some years” 


‘whenever the exocardial murmur has ceased early, 
salivation has first taken place.” ‘And in the relation 
sobhe cents of the ninety cases, ‘there: were fico in 
which he’ could not produce the Specific action of 


mercury. “These two died, and only one more, In 


another place, he says, “not ina single instance did 
the: “exocardial. murmur “cease to be Satie,” until 


-salivation appeared. 1 
‘Ae rain he says. “In English practice, mercury is 
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given from first to last, but it is for a ‘time as if it were 
not given “at all, for it produces no ‘sensible effect. 
Common antiphlogistic remedies, however, are able 
again and again to mitigate and subdue sy mptoms 3 and 
$0, at the end of a week or ten day s, the patients are 
still alive, yet they are ready to die; but in a great 
majority of cases they do not die. Salivation arrives 
late, and seems to save them.’ !! 7 
Colchicum, tartarized antimony, and aconite, sihae 
to be mentioned as remedies, which occasionally, very 
much allay the excessive action of the nervous and 
vascular system. They require caution and judgment 
in administration, perhaps more so than those before 
mentioned. . 
In my own practice I have been in the habit of 
treating these cases by general bleeding to a certain 
extent, followed by cupping, leeches, and blisters; but 
I have placed my chief deperdance upon well regulated 
doses of calomel and opium, and frequent frictions 
with strong mercurial ointment, until ptyalism is 
produced. 
It would have been easy for me to give numer- 
ous other quotations to prove the necessity of putting » 
pericarditic patients under the specific influence of 
mercury as quickly as possible, but space. will not 
I trust, however, that I have not uselessly 
and refer, in conclusion, 


allow. 
intruded on this Journal, 
to the words of the illustrious Sydenham :—“ Ars 
medendi (si quid ego judico,) in eo potissimum cardine 
vertitur, ut certa aliqua et consummata undique ac 
fixa Methodus Medendi in publica commoda tradatur, 
eam intelligo quae, satis magno experimentorum 
numero corroborata suffuitaque, huic vel illi morbo 
devincendo suppar invenitur.”” Sydenhami Opera, 
Praef. Ed. Tert., 16. 


Rotherham, 8th May, 1847. 





CASES AND NOTES FROM HOSPITAL AND 
PRIVATE PRACTICE. 

‘By CC. M. Durrant, M.D.,, 
Physician to the East Suffolk’ and Ipswich sis 

(Continued from page 122.) 

Casz XIX. 

H#MATURIA; ASCITES, AND GENERAL ANASARCA. — 
An inkeeper, aged 45, of lencophlegmatic habit, 
requested me to visit him on the 4th of October, 1845. 
His medical attendant, whom I met in consultation, 


exhibited» more or less of the hemorrhagic diathesis, | 
as evidenced by bleeding from the mose and gums; and. 
that the: commencement of his. present attack was. 
hematuria, followed by general dropsy.. He had been 

out of health for a lengthened period, but the present 

severe symptoms had existed only for avout a week. Phe ; 
found him in bed, his head and shoulders elevated. by 
pillows, ‘and breathing with diffeulty; countenance | 
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sallow ; conjunctive injected ‘and bilious; a ‘scattered 
eruption of acne rosacea upon the nose, cheeks, and 
chin; tongue coated with a creamy fur; mouth sore 
from mercury; no thirst; appetite indifferent ; bowels 
very irregular; evacuations yeasty; complains ofa 
dull aching pain in the lumbar region; not increased by 
pressure; micturition painful; urine much diminished 
in quantity, the colour of blood, and containing a large 
quantity of coagula; abdomen enormously distended, 
tense, and with very evident fluctuation; its parietes, 
as also the thighs and legs, anasarcous; scrotum greatly 
distended, and very painful ; pulse nearly natural, and 
of good strength, 

Percussion yielded a tolerably healthy resonance 
over the entire chest; breath-sound normal, unac- 
companied by rhonchus, but of diminished intensity 
over the lower third of the right lung ; no morbid dul- 
ness over the precordial region, and with the exception 
of a faint blowing murmur accompanying the first 
sound of the heart, with its maximum over the apex, 
n0 abnormal phenomenon was elicited by a stethoscopic 
examination of this organ. 

Ordered—cupping from the loins to twelve ounces ; 
one sixth of a grain of elaterium every three hours, 
until free purging supervened; saline mixture, with 
hydrocyanic acid, and spirits of nitrous ether every 
four hours. To take good mutton-broth or beef-tea, 
with weak gin and-water as a beverage. 

6th. Can now lie horizontally in bed; countenance 
improved; pulse 72, of tolerable strength ; mouth very 
sore from mercury; has taken half a grain of elate- 
rium in divided doses, from which he has derived 
great relief, this medicine having procured a discharge 
of a very large quantity of serum; abdomen less dis- 
“tended, and softer; pain in the back removed by the 
‘cupping; scrotum very painful, and not diminished in 
“‘gize ; urine stil] contains coagula. 
~ Repeat the cupping to the loins to twelve ounces; 
four needles to be inserted into the scrotum; three 
‘grains of the iodide of aleinndp ae to be added to each 
dose of the mixture. 


' 8th. Has taken cold, and complains of severe pain 
in the forehead, which presents an erythematous blush ; 
“pulse 80; abdomen diminished in size, and much less 
“tense; scrotuin very painful, its integument erythe- 
matous; penis greatly distended with serum; urine 
escaping involuntarily. 

Medicine to be continued; to repeat the elaterium; 
to use a urinal; and to fave the scrotum constantly 
covered with foul 

10th. Erysipelas on the face continues; mouth 
still very sore; pulse 84; abdomen and legs much 
diminished ; thé scrotum still enormously distended, 
~ less red, and ‘not painful, Oneesixth of a ‘grain of 

‘batetidin produced copious watery evacuations; urine 
still contains much blood, but is free from coagula. 
“The elaterium to be repeated; face to be covered 
with flour; to take one grain of gallic acid, with each 
. dose of the mixture ; the fluid to be evacuated from 


— ‘the scrotum by means ‘of a small trocar.” 


‘3th. Two pints of serum have been drawn off 


from the scrotum; free purging, with great relief, has | 


‘tongue cleaner; 


again followed the pill;’ erysipelas prin UnappoN 
mouth’ 1é83°’sore ; appetite good ;. 
abdomen tympanitic, and now contains but little fluid ;. 
scrotum again distended ; lowér extremities 1i'CAGne 
tous; uriué still laden with blood’; ‘pulse 90, of 
moderate strength. — 

Trocar to be re-introdaced; repeat thie andtevfai : ; 
to také two’ grains of gallic acid three pel abe a a day. 
Continue the mixture: 

17th. Continues’ to improve; 
appeared from the face; pulse 86; ‘fluctuation im 
abdomen not perceptible; cedema’ of ‘scrotum and. 
thighs much diminished; has been freely purged by 
one-sixth of a grain of elaterium, taken every morning, 
and by which he expresses himself sete petilde f 
Urine contains much blood. 

Elaterium to be continued; to take three grains of 
gallic acid three times a day, with a mixture of aniphate 
of magnesia and tincture of colchicum. 

24th.. Marked) improvement.-in--every respect ; 
pulse 80, soft and compressible;. no cedema of lower 
extremities ; penis and scrotum. greatly» reduced ; 
integuments: of the latter much thickened ;; appetite 
good; has continued to derive benefit from the appeals 
taken on alternate .mornings;,,urine. increased, 
quantity, and now: contains but little blood; complexion 
improved; spirits very good. 138 

To take one-sixth of a,grain: of elatebinas every 
third morning; to continue the gallic acid, with a sixth 
part of the following mixture three times a day:—- 
R. Lig. Potasse, dr. j.; Spire Ammon. Arom., dr. iss ;- 
Tinct, Colchici, dr..ss.; .Decoct. Sarze Co.,.0z. viiss. - 
M. A mutton chop daily, with halfia pint/of porter, 

From this period the recovery. of ‘this patient) was: 
uninterrupted, and from frequently -meeting» him, . 
looking in good health, I conelude that he has remained 
free from a similar attack, ) ($ho aR 


evysipelas has 'dis-. 


Remarks.—From the unhealthy cachectié condition. 
of the above patient, the general prognosis in the first 
instance was highly unfavourable, and rendered more- 
so by his intemperate habits of life, his age, and the 
existence of hemorrhagic diathesis. ‘The effusion of 
serum, which obtained to so large an amount, depended. 
upon a highiy congested condition of, and consequently 

obstructed circulation through, the liver and kidneys, 
and partly perhaps upon a vitiated condition of the 
circulating fluid itself, as a result of general cachexias- 

The effect of the elaterium was most marked ; indeed. 
so great was the relief experienced by the full opera- 
tion of this medicine, that the patient earnestly ‘and. 
repeatedly begged for its repetition. The introduction 
of a small trocar, for the purpose of relieving the 
enormously distended scrotum, was also attended’ with 
favourable results; indeed, in Many instances of serous - 
as well as purulent effusion, it may be “quéstioned. 
whether the relief to the system, “and ‘consequently 
the chance of recovery, W ould not be materially enhanced. 
by the earlier removal of the fluid by paracentesis. “The 
hematuria, (resulting ‘also in’ “part from ‘intensé ton- 
gestion, and in part ‘from cachexia,) although dimin-. 
ished as soon as the balance of the circulation was. 
restored by the mercury, did" not subside ‘uhtil'H Birects 





astringent was. 1 had recourse, to, and, for. this. purpose, 
s 1 have almost universally. found to. be the case, . the 
ma acid arted most fayourably..:. coms) ganyabd: 
» Notwithstanding, however, this “happy termination | 
i andthe immunity. from, a “second sattack, hitherto 
enjoyed by this patient, his life can)but, be regarded 
as.resting upon a. precarious basis, . The murmur over 
tbe apex of the heart, although ut feeble and, not 
constant, was still of a permanent,.character, and 
indicated.an. imperfect, condition, of, the, mitral, valve. 
From bis addiction to, spirit-drinking, unless this habit 


; be relinquished, coupled with the cachectic.state of the: 


_ System,t the liver must be regarded as. being more or less 
“prone | to cirrhosis; or again, the kidneys, from repeated 
“irritation and congestion, to sooner. or later, assuming 
the form of granular degeneration. 


Cash XX, 

UTERINE HEMORRMAGE) DEATH 2 INSPECTION, 

While staying from home, J was summoned inchaste 
_ te visit Mrs»——,, aged’ 73. On arriving at the 
‘shouse) owas informed that ‘she had been for four 
_ Years the ‘subject, at/intervals, of uterine hemorrhage, 
“and for which she had been under the care of two or 
“three medical practitioners. 


be. ot 


On the previous Sunday 
‘sheshad walked to and from chureb, withour increasing 
othe discharge, and her health: and strength for some 
weeks had, it was stated, materially improved. 
-vI foundher iimbeds; face pale; 
‘-phlegmatic.; skin cool; 


countenance Jenco- 
in ‘good spirits; pulse 70, of 
moderate “strength; tongue clean; appetite had been 
stolerably > good; bowels regulars; he norrhage from 
s*the uterus copious’ and clotted, but unattended by 
painy Abdominal» pressure produces” no: ‘uneasiness. 
*. Has never suffered much*pain or sensation of ‘bearing 
©downin the region of the uterus, neither has she 
been the subject of much vaginal discharge. An 
examination had once been’ submitted» to, but it 
Was unattensed, so far as I cou'd ascertain, by any 
“definite result, The existence of .polypus has been 
"suspected... The lady herself attributed her malady, or 
» at all events an aggravation of it, to violent sea, sickness, 
1 WOE crossing the Channel. She had used occasionally 
oe ujection of Matico decoction, | and also of. the Tinctura 
a . Ferri Sesquicbloridi. ve 
t op Tbe most perfect. quietude was now enj syned ; the 
~ peanstant application . of cold vinegar and. water to the 
pp pabic, region, and the diluted sulpharic acid, . with 
busi aaa ev ery fin ur hours, during the night, sa 
a the. followin “mor ‘ving IL met the family medical 


AAVyEy On 
ka bo blleniHh, in “consultation. . Our patient, had passed a 








oo (8908 night;,. the he: norrhage bad diminished, and the. 
same means were directed to. be persey bred’ in, with |. 
dai a @ afaiian of two grains. of gallic, acid every four 


eas 


et 6 oh the. afternoon, of, the s same day 8 harried message 
elieRpoteRel* ed, ed, stating . that, “ Mrs, ‘ was, dying.” 

‘. coo Onartiving 2 at the. house, we found that, profuse he nor- 
. pmhage, bad . supervened, . the , patient was ‘blanched, 





«ond pulseless, and breathing with great difficulty ; 3, the | 


i ohound Of, the . heart yery.; feebly audible, and. below 


it 


ooeSixty, inthe. minute, Brandy and ammonia Were 
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arodacin gs vomiting, hence ranaibedal the ee 
Under the, liberal ,exhibition, .of brandy, ‘the, patient 
jogradually, rallied; and in, the evening.of, the same, day 











gat 











being sum.noned home, I. had. not another opportunity: 
of seeing Mrs, ——-—=. again alive. . 


} 


For the following, interesting. report, . informing. me 
of her,death, I am indebted to the kindness of her 
surgeon, and which, with the account of the post-mortenr. 
examination, I give nearly in his own.words:— . 

‘Our patient,. Mrs; ————-, sank on Wednesday 
morning”. (a fortnight. from..the. period of my. last 
seeing her) ‘apparently from, exhaustion. . She. had. 
no return of he aorrhage afier you saw.her on the- 
evening.of the first, until. mid-day on the third, whsn. 
she had. considerable. flooding, which.did,.not; stop By 
the usual, means, 


1 therefore had, recourse:to injzcting 
the vagina with the, Matico decoction, and plugged. it 
with sponge, retaining it. by bandage,and gave.a few 


doses’ of. Secale. cornutum., She had no. return of 


-hemorrhbage whatever after this. 


The treatipent now consisted in occasionally giving 
castor oi] as required; qniniue, with acidand infusion 
of roses, and gallic acid in, the farm of pill with it ; 
the strength supported by animal broth, wine, .&¢.; 
the plug changed and lessened in size, using at first. - 
astringent injections, and Jatterly, soothing, emollient 
oues,” — This, somewhat improv:d condition of the 
patient continued for about ten days, when (as farther 
stated in the report of her surgeon) “ she suffered from 
spasmodic pain in the region of the.colon and neck of 
the uterus, attended with spasm lic closing .of, the 
lower jaw, bat there was no difficulty of swallowing 
when once the fluids. were introduced into the mouth. 
She occasionally was able to open the jaw sufficiently 


ito. allow fluids to pass, but. it would quickly become 


fixed again. This state of things continued for the last 


thirty-six hours of the poor patient’s life, She occa- 
siona!ly apts but there was not any great tuitigation. 
of suff:ring.’ 

Post.mortvm.—“ 1. examined the body afin ,tem 
hours after death, and found the contents of the chest 
perfectly healthy; the viscera of the abdomen, were 
also healthy, excepting the colon, which was greatly: 
distended with air, and contained aconsilerable amount: 
of semi- -fluid feeves, Patches of the macous membrane 
of this bowel were in a state of congestion ; the rectum 
was quite empty; the uterus externally presented the 


natural size and appearance; the vaginal surface of 


| the os was congested, and of a violet tint 5 chronic 


ulcerations existed within the neck. On cutting through 


its substance, it presented a softened pale appearance, 


easily breaking up with the finger, aad infiltrated with 
purulent. matter; this. con lition ‘extended some lines. 
wit hin the neck. The body. and fundus of the. Uterus 

were qnite healthy... The vagina was covered, with a 
muco-purulent secretion,” Ss tps ) 

_**T am ata loss” adds this gentleman, to aire any 
other,cause for death but exhaustion ;”_ aud to this 
condi:ion, engendered by the long continued and profuse 
hee: morrhages, must the immediate cause of dissolution 
anquestionab,y, } be attributed—" death by anemia,”— 


oolmmediately, administere!, which, having, the effect of | thec cirenmstances attending the latter, period of the: 
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‘patienr’s® existence, the syncope, the culd’ apereyte- 
‘tions, the precordial anxiety, the slow feeble “puise, 
aud the convulsive closing -of the jaw,» ally indeed 
andicating an insufficient-supply of blood to, the heart. 
While ulcerative induration of the cervix uteri is_of 
_wery frequent occurrence, ulceration, with ramollissement 
of its texture, is, as faras I have witnessed, omhave 
Seen able to: ascertain, a rare circumstance, more 
particularly at the advanced age to. which the patient 
in, the present instance had. attained... This lesion 
is. slightly alluded to by Drs. Barns and Lever, 
and more fully described by MM, Dupareque and 
Columbat de Visére, in their respective 
upon Uterine Disease. 


treatises 
The description of the affection 
given by the latter author, under the designation of 
“Engorgement congestif avec Héaorrhagie,” 
lucid, that { cannot forbear making a few somewhat 
fougthy extracts from his work, or rather from the 
transiation by Dr. Meigs. 

“This species of engorgement, 


is so 


which may occupy 
the whole, or only the neck, of the uterus, develops 
itself in the same manner as the preceding, (‘ Engorge- 
ment sanguin de la Ma'trice sans Hémorrhagie;’) it 
is likewise produced by the same causes,—that is to 
gay, by a fluxionary movement, which, in this case, 
and 
which, however, is always accompanied by an abundant 
and continued hemorrhage. 


is excessive, and in particular, more prolonged ; 


This sanguine discharge 
from the vulva, the colour, quantity, and consistence 
of which are variable, is the most constant symptom 
of the engorgement which occupies our attention. If 
sve explore the parts by means both of the touch and 
specaium, we find the neck tumefied, softened, and of 
amore or less deep red colour. The mouth of the 
iaterus, which is enlarged in proportion to the engorge- 
qent, as well as the whcle surface of the tumour, is 
the seatof a sanguine exudation, which, though often 
considerable and permanent, does not at all diminish 
the congestion. The os tince, covered with clotted 
blood, appears smooth to view, but somewhat uneven 
no the touch; 
sensation of crepitation, and cause aa oczing of black 
When: the 
disease hus reached its last stage, the skin assumes 
@ yellewish. straw tint, as in orlinagl, cancerous 
affections ; 


by gentle pressure, we perceive a slight 


DBided, which escapes as from a sponge, 


the eves seem dull; and if some women 
are antl to retain a certain pine: of emborpvint, 
itis because the surface of their bodies has become 
the seat of a general bloating, 
wasting of their muscles. On omimanis per Yaginam, 
the neck of the uterus is found to be macerated, and 
transformed into a sort of ulcer, presenting a layer, 
which is softened and putrid; surrounded by ‘a hard 
and, ‘as it were, scirrhous tissue. :. Hemorrhagic “en- 
| Sorgement which has reached: this stage ig extremely 
Serious, and there is no bope of seeing tissues, so 
» profoundly changed, 1etarn, to their normal condition. 
Xn general, the,danger of the disease is in_ propor. 
tion to, the yeaa and duration of. the uterine 
hemorrhages.” . : hig: 
At the commencement of the above case, when 
‘hw norrd age: first occurred, or perlidps’ before this 


which conceals the 








sy mpton: sober the os and certix uteri scarespen ecbky 
simply congested, and this condition, becoming, aggra- 
vated by the violent efforts | of retching ,caused. by sea- 
sickness, merged into a state, of intense engorgement 


or subacute inflammation, which in its turn, having.c con- 


tinued - for a lengthened period unsubdued, gradually 


advanced to that of ulceration, and final ly softening | of 
the sutrounding tissue. 

The measures adopted were successful in suspending 
the hemorrhage, but from the nature of the lesion this 
result could only'bé regarded as a temporary allevia- 
ticn. “As in very many instances'in which the os; and 
cervix uteri are irreparably diseased, we found upon 
inquiry that the general.symptoms had at.no,,period 
become prominent by their severity ; indeed the, only 
direct symptom indicating the existence of uterine 
lesion, had been and was the repeatedly recurring 
hamorrhage; but this, although contingent only, 
nevertheless became at once a dangerous and alarming 
circumstance, and called for immediate attention. 

The consideration of cases like the present is highly 
instructive, inasmuch as they demonstrate the great 
importance of early examination and early treatment. 
Tactile exploration and the speculum became absolutely 
necessary to the satisfactory elucidation of this class 
of cases, since early treatment can alone avail and 
prevent those distressing sequele, which, if neglected, 
sooner or later so inevitably follow. 


( To. be continued.) 


REPORT. OF CASES OF STRANGULATED 
HERNIA, WITH OBSERVATIONS. 
By Crement Hawkins, Esq., 
Surgeon to the Cheltenham Dispensary; and Female 
Orphan Asyluin, Cheltenham. 
(Continued from pape 259.) 
REMARKS. 2 
In performing the operation in the cases which form 
the subject of this communication, the old practice of 
opening the sac was adopted. L have never witnessed 
an operation for strangulated. hernia in) which «the 
stricture was divided’ and =the contents of the sac 
reduced, without exposing its contents.’ . 1. have 
repeatedly seen the attempt made by the most skilful 
anatomists and dexterous surgeons, but it has always 
failed, and in many instances the» patient bas, been 
subjected to the inconvenience of ay larger herniasthan 


existed before the: perforinance of the operation, by 


the division of the external abdominal rings s ge 4 
About twelve years ago I heardsone of; the most 
able and accomplished surgeons in England»say,y; that, 
however desirable it may be’ todivide: thesstrictare, 
without Opening the sac, it was» acprocéeding involved 
in difficulty, and. generully :inapplicable sin» practice. 
This opinion is opposed) tow the: experience of that 
excellent: surgeon,»Mr. Aston sKey, too whem is due 


‘the merit of ‘reviving the operation vof :Petity:. This 
geatienian attributessmuch of :the success he has met 
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ediiiliaecetice ‘toxvthe Bias arseas of oshis; methods: dail. 


a Yeceht work: on abdominal) hernia, by, Mr.; Teale, 
of Leeds; there’ is’a table of ‘thirty-two “eases “of 
‘strangulated “hernia, © in’ Which’ ‘this operation’ “was 
performed ; twenty-seven recovered, and’ four died; 

the result ‘of one is not “mentioned. Certainly the 
amount of successful cases is unusually great, especially 
as three of the cases were of the umb lical form,, all 
Of which. recovered. sa a 3 

» Mr Poland.,has, related, caplet Sobauiian, tas 
‘hernia, «in: the: ‘‘ Guy's» Hospital, Reports,” for 1843. 
In thirteen cases the sac was opened ,—six: recovered, 
in’ five! the! sac’ was’ not opened,— 
I think no surgeon 


‘and seven died; 
‘three recovered, and two ‘died.’ 
“reviewing the history of these cases could attribute the 
“recovery or the death to the mode of” operating ; many 
of the cases, as too often happens, were admitted 
‘into the hospital in an, almost hopeless state, much 
valuable time. being expended i in fruitless attempts to 
reduce the hernia, and others.perished from obstinately 
refusing to! submit to the knife until it .was, too late 
to afford axgood prospect of: success... Considerable 
“difficulty ‘willalways’ arise ini making /a. comparative 
‘estimate’ of the success of each operation, inasmuch 
‘as the “duration 6f the’ strangulation can seldom ‘be 
correctly ascertained. In-tliis particular Mr. Teale’s 
table is very imperfect. 
on the delicate structure of the intestine, together with 


The pressure of the stricture 


the rude manipulations to which the bowel is subjected 
in the employment of the taxis, is far more likely to 
produce a fatal termination than a clean cut into the 
peritoneal sac. 
- The late Mr. Hey, of Leeds, considered this opera- 
tion very objectionable and never preformed it. 
There is one class of cases, however, in which it is 
desirable to perform this operation, —namely, in large 
scrotal hernize, In these cases, when the intestines are 
‘exposed and the ‘stricture; divided, considerable time 
“is spent “in’reducing the contents, of. the sac; the 
‘Jong-continued manipulations often induce fatal inflam- 
“mation, or the patient. rapidly sinks from the com- 
“bined. effects: of -exhaustion and jthe shock of tne 
“operation: I consider Case-1X to have been an instance 
‘in point.. When the contents of the sac are intestine 
‘and omentum, the symptoms are not so urgent, and the 
danger of an operation is lessened, because the intes- 
Aine’is protected in a great measure from the injuricus 
pressure ofthe stricture. 
Another cause of failure is, that we are often 
obliged to perform. the operation when inflammation 
has already attaeked the abdomen.. In a very large 
“proportion of such: cases death ensues.» I consider 
such cases analogous to those in»which the trephine is 
applied to the cranium, when inflammation has set in on 
‘the membranes of the brain. We are adding violence 
to parts already in astate of excitement, the operation 
fails: to give relief, the bowels remain constipated, 








the sickness continues,. especially ‘fs the inflammatory 


action -has.extended:to the,npper part, of the abdo- 


men, remedies are’ useless, andsan agonizing’ death 
puts an énd to the patient's sufferings: Case VIL isan 
example. Alig ' 


Tam convinced that ail treatment prior.to the opera- 
tion for hernia might be dispensed with advantageousiy 
in a large proportion of cases occurring in hospital- 
practice; [have often seen much va:nable time expended 
in preparing baths, &c. ~The urgency of syaiptotis 
must be our guide in each case. 

Mr. Pott's opinion was, that the operation, when 
performed in a proper manner and in due time, - does. 
not. prove, the. cause of death oftener. than perhaps 
once in fifty times, And Mz, Hey observes, it would 
undonhtedly: preserve the lives of many to perform. the 
operation almost as soon as the disease commences.. Im 
young and robust subjects: I have more confidence in 
a full venesection, and the application of ice, than 
in the use of hot batlis. Mr.'Pott, ‘Mr. B. Bell, 
Mr. Lawrence, are advocates for the use of the lancet 5 
Mr, 


practice, but even attribute the fatal result, if ap 


ana 


Villmer ‘and Mr. Allanson, not only condemn the 


operation shoulJ be required, to the use of this remedy. 


Prevention is, better than cure; and I fally beliese 
that when infammation has, once attacked the perito- 
neum in a case ef strangulated herria, death is almost 
a necessary consequence, however skilfully the opera~ 
tion’ be performed. The indiscriminate use of any 
remedy in surgery, however useful, is sure to bring such 
remedy into. disuse and disrepute. Mr Allanson ‘tells 
us “that bleeding, ‘ad deliquium,’ had been the con- 
stant practice in Liverpool, and as soon as the deliquium 
happened the taxis was tried, during that stage, but E 
never saw it succeed;” and adds, “nor do I think 
bleeding even of the smallest service in forwarding 
reduction.” Mr. Hey, of Leeds, whose. practieat 
observations on this subject have been seldom equalled, 
certainly never surpassed, after quoting the aboxe- 
mentioned passage, says, “‘ Amidst the contrariety of 
opinions what path niust the young practitioner 
pursue? I entertain a favorable idea of all these 
authors, yet it is impossible that I should think them 
all right i in these discordant sentiments. If I may be 
allowed to judge from my own experience, I muss 
conclude this matter has been carried to an extreme 
on. both sides.” He relates two cases in which. bleed 
ing was followed bya speedy reduction of the hernin. 
On the whole, Mr.. Hey’s experience leads him. to 
concur so far with Mr. Willmer and Mr. Allanson, 
as to declare, that bleeding has generally failed to 
procure a reduction of the strangulated intestine, but 
he does not agree with the former gentleman, is 
thinking that it generally renders the subsequent 
operation more dangerous. During my attendance at 
St. Bartholomew's Hospital, I saw cases of strangulated 










hernia; ; in —— acre pe eer pony 
bleeding from: the arm wasopractised previous; tovan: 


operation being: (done,oand ):the patient’ “recovered 


withoatea’ bad! symptow 3’perhups? they” night’ “Have | 
recovered @qually well if the veneséction had’ hot been® 


practised’ inevertheless, T attribute ‘the recovery, ‘in | 9 
a great teasare, to the. plan of treatment “adopted, 
In Cases I, I, and Vi, it was practised with, apparent 
advantage, shes . 
The treatment after the operation in the. present. age 
differs materially from that, used in former times, I 
here remark that the cases. first related were subjected 


to. a different plan, of..treatment.to that pursued in «the } 


subsequent, ones. Aperients were given in aifewhours 
after the operation withia view tooprocure! evacuations’ 
from thevbowels, but:seldoni' succeeded, and it is very’ 
questionable’ whether they were even beneficial. 
it is more cominon-sense practice to allow the sys stem 
tinie to recover from thie combined effects of a dis- 
tressing disease, and a painful operation, and to give 
time for the re-establishment of the circulation, i in, the 
intestine, than to irritate an already irritable and perhaps 
inflamed intestine, 
medicines, which can scarcely fail to excite vomiting 
and. nausea,,.The opportunities! afforded me ‘of wit- 
nessing the effects: of the one plan’ as compared with’ 
the: other, are sich as’to impress my mind with the 
superiority of the soothing and sedative methoe. 


Purgative medicines and enemata are seldom required 


during the first thirty-six or forty- eight hours after the 


performance of an operation ; as a general rule the less, 
we do the better. 


tt would be far more to the ady antage and the well- 


doing of our patients, if we were, in this as well as.in,, 


other diseases, content to look.on and watch them with 
@ jealous eye, and imitate and.assist the effortsowhich 
nature makes for the reparation of disease, than-as too 
often happens, frustrate her operations by injudicious 
and meddling interference. The treatment generally 
most appropriate is to give a full dose of calomel and 
Opium, and’ repeat it according to circumstances, and 
if the bowels: do not act spontaneously within forty- 
eight hours after the performance of the operation, if 
the stomach will bear it, to give a dose of castor oil in 
‘a sititable vehicle. If this does not operate in the course 
of twelve hours, a con:mon enema seldom fails “to 
produce the desired effect, provided no inflammatory. 
action exists in the abdominal cavity. Under such cir- 


cumstances to persevere in the use of purgatives would 


be useless, our energies should be directed towards 
‘) child, but-of full babit. and, teethin 


| several days with repeated attacks) of, pearl? 


reducing such inflammation. Venesection to any, 
extent is ‘seldom required, and is. not, well borne after, 


this or. any. other operation. 


indispensable. joyce 






‘Surely 


by the: exhibition:,,of | aperient; 


by the irritation and inflammation. of the contents of 


Leeching. the abdomen, 4 
freely followed by efficient fomentations, will answer’ 
better than the abstraction of blood from the’ arm. In» 
a great proportion of ‘cases calomel! and opium’ are | 
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. descent of thetesteswasincompleté: When tallédomton: 


operate whder such circumstances; it’ becomes: amatten’ 
fot tonsidération What course Vought td" be ‘adoptéd in’ 


aye to ‘thé removal “of the’ testi¢le Th Case virte the? 


gan ‘Was. partly within and partly, wit Hout the “external 


13 *¥S¥ 


banda ring} and i in, ‘Case XIV, it was completely... 


within the inguinal canal; in ‘both, the pressure . of a. 


wu uss could not. be borne,, consequently the patientspwere, ,’ 


exposed to the dangers. of the hernia» becoming again: 


_strangulated. Altbough this. form of.ruptureshas beena« 


noticed :by oPott,; Cloquet,y:and>{Lawrence;and more?” 
recently by’ Mri'Te alesoDeany' not aware that ‘any oer 
these able’sargedns' Have poitited’ out thé line “of! eos r 
tice which’ Ought to ‘be: ‘adopted When the ‘operation. is* . 
“T coviclide ’ none of them ‘could recommend” a 
‘To Case KV, although... r 


neither testis was in ‘the scrotum, the. man informed. MLE, ... 


requisite. 
the extirpation of the gland. 


he was the reputed father of children., on add of beifqas 
Case X wasa.yery interesting.and, embarrassing one mot 
the symptoms were-not-such as) are| usually observed fads 
cases of»strangulated hernia.o:Thissease, with ithersucey © 
ceedingione, will more properly come understhe a 
of obs‘ructed irreducible hernia’; in‘both the céritents’ ave 
of the'sac were omentum and cdlon, and the syftiptoins 


c 
* 


resenibled those: of ileus, , and were probably prod tited 


TS 


‘the sac, for in ‘neither instance did. the symptouss, 


undergo any alleviation, after the. performance. of the 
operation. In fact the. gut was not much constricted 5 _ y 
nevertheless, if either had died without any Operative 
proceed.ng being uttenipted, I showl@hothdte acquitted 
Whether the exhibition of the 


pare mercury }was! really, useful “LT ‘am unable’ to 


the surgeons of blame. 


determine; certainly the effect which followed was 


truly. marvellous, and the bowels. were i een ; 


relieved. | 


While I was preparing this paper fory roth RHO 
Case XH presented itself, and the subject of; the.opera- = 
tion was the oldest patient -I.ever,saw submitted to the 
knife; it turned out perfectly successful, and the time 
occupied for the healing of the wound was unusually 
short. 
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CASE.OF! LARYNGISMUS! srhipbest Rios 
HA LATION OF THER: RECOVERY. ' f 
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Suffolk Hospital, 


Master ‘Leen: aged one-year, avery Biss el 
gy had.suffered fore «.- 


489 & BI 


tion, .On my first visit \1, found him, apparently persacw 
fectly well; before, I left.the Louse, however,“he badsao: 
very, severe yattack,,.. The. paroxysms.were, produceds 
by the slightest meutal irritation, and »were sometimess! > 
so severe that. he appeared quite exhausted ahdainia 59° 
dying state for a cousiderable time: after the cessation ©. 





oPibelylanbopuan o°'Phe: ievetaW% Sf alton eden | 
increased. |» The crowing breathing was now succeeded® 
by. a: state almost-approaching to asphyxia.>> The guns: 
were |, well and, repeatedly .Janced; ; the, bowels. well, 


relieved, by purgative anedicines 5. Jeeches and blister, to,, 


the nape of the. neck, mustard to the _Jegs, . hot baths, 
and cold water to ‘the head at, the same time, with other 
reinedies, were “used, bat without adv antage. 
he’ had’ so’ sé¥ere a paroxysm ent ‘he fanaiheee’ tivo 
minutes and’a’ half ‘quite unable to ‘breathe.’ His ips’ 
and: face “were cpurple 5 ‘pupils ‘dilated / 
became covered with cdld perspiration} ant le appeared 
to be dying, Flis,recovery from this’ frightful attack: 


was very prolonged.» His intellect, was.not restored till, 


the following day.. Tt. was now-agreed. to: apply. ether. 


. to the nose ‘and mouth, on the slightest approach; of. 


‘spasm. “Two days after this attack he began to crow as 
hefore, and every appearance of a severe attack pre- 
sented itself. Ether, poured On sponge, was instantly 
‘applied to the nose and’ mouth. ‘Tlie spasms increased 
for a few seeonds, and then perfectly subsided, and the 
child was well again. For four days the spasms recurred; 
but were.instantly:overcome.by the xther-vapour, ‘and 
from.that period: the child, has remained free from san. 
attack, and is perfectly well... 

I will. not offer any remarks on the foregoing facts, 
but merely ‘state my conviction, that the ether jas 


greatly influential in preventing a recurrence of the . 


dreadful r paroxysins which had so nearly deprived my 
little) patient of life. 


Bury St. Edmunds, May 22, 1847, 
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QUEEN’ 5 HOSPITAL, BIRMINGHAM. 


CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF WILLIAM 
SANDS COX, ESQ: 


x: tel Hinckrs Brrp, one of the Resident 
“Medical Officers. 
“6 | (Continued from page 237 -) 
te tac SXIK: 
CARBUNCLE, 

Mary Ann Moss, aged 42, housewife, married, 
admitted August 11th; 1846, iatothe Queen's Hospital, 
under they care of Mr. Sands Cox: She states that 
about three weeks ago she first perceived a circum- 
-scribed, livid, red swelling on the back, she opened it 
with a needle, but no matter came out; a hard 


‘immoyeable scab formed over it} it gradually increased’ 


vin size, and caused her much pain; pain described as 
‘gnawing, pulling, “as ifthe flesli were torn from her ;"’ 
when-it had-attained the size of her fist, which was 


about a week since, it broke into’a number of small | 
holes, which discharged’ ‘a large quantity of whitish” 


thin matter, the pain being considerably relieved. Her 
health has been very-indifferent lately; she has “been 
in ‘a weak condition for some ’time; has had ten’ 





‘The 
“At length 


The body } 


“redid better ; appetite improved. 





 deteddon, 2 ‘four’ of! Wfrobai are - Aiving? “ had® dificnlt 
‘labours with them‘all; ‘especially with the last’; she lost” 
a considerable: quantity! of bblooddinther last labour g° 
, bageheen Much. troubled: with; cheadache;: described: 
as Jif 
‘accompanied with Singing in the ears and palpitations 5... 4 


“ something, was, ,hammering, in),.her » head, 


has frequently “ turned faint; is not _ Subject, £0 
cough. Has had poultices applied Jately. . 


Present Siate. —There is a large ulcer, rathes Lane 


than the bottom of a wine-glass, situated in the, right 


lumbar region, about three inches from the s spine; it 
contains a muss of mortified cellular tissue, of oi 


‘brownish grey colour; the integument round the edges” 


of ‘the ulcer‘is‘of! a dusky-red‘colour, and hasa peculiar 
feel ike that of sbrawn’s? the ‘ulcer’ discharges’ a ithin’ 


‘brownish matter; mixed with strings: ofa: yellowish’ 


colour; .she complains of, but little pain in itnow; itis 


/presentat timesas a slight gnawing pain,; shehas.a pale T 
anzmic look; pulse 90, very weak, easily compressible ; 


tongue moist, of a whitish colour; she complains of a; 
nasty bitter taste in the mouth; appetite indifferent; _. 
bowels open; sléeps pretty well at night ; also complains 


“of beating ‘pain in the head; the urine was of a light 


colour, and of ‘natural ‘quantity; it was examined’ for | 
sugar by: the usual’ tests, but not a trace nee il 
discovered; 1918 
Ordered -to haye>a, large JiiBaes poultice mares 
three times. a. day,. and ,the following mixture’:—-Ry? 
Decoct., Cinchon.,.,oz.. viij.;, Tinct. Cinchon., oz. sso. 


_M. Sum. oz. iss, ter die, 


lith. A large mass of mortified, cellular, tissue’ was * 
discharged in the poultice yesterday; the ulcer dis-, + 
charges a thin, lightish-brown, not offensive, matter; she. 
To have extra diet 

16th. The ulcer is quite free from mortified cellular 
tissue, and presents an uneven deep excavation. 
Ordered to have it filled up with dry lint, and covered 


‘by strips of adhesive plaster, so as to bring the edges 


of the wound in rather closer apposition. 

R, Quine Disulph., groxij5 Acid. Salpb. dil; dr. j 3°" 
Aqua. pure,.oz, viij.,. M. Sum., oz, iss, ter die, Con« "© 
tinue the extra diet. . ee: 

18th. Feels stronger; appetite. very ati ieee 
regular; tongue clean ; sleeps well.. Continue medicine. 

2lst.. Improving;. tongue clean; pulse stronger; — 
bowels open; complains. of dull pain. over, the eyes. - 
brows,. Continue medicine. 

24th. Getting stronger ; ; no pain in the bamiag is wile 
troubled. now with palpitations; the wound ‘looks s- 
healthy, and is filling up. 

September Ist.. Doing wells the granulations are. 
rather indolent; health good; feels stronger. To have a: 
the ulcer dressed with lint dipped in a solution of | 
sulphate of zinc. 

12th. Much smaller since last report, but it has not 
made much progress towards healing within the last 
few days. Ordered to be dressed with the Loti ph ba 

18th. Improving rapidly. 

26th. Quite well; health much improved; no palpi- 
tations nor headache... Discharged cured. 5 49) 


~ Anthrax, or common carbuncle,resembles furunculus 


‘ 





_ QUARTERLY RETURN OF HEALTH. — 











in being attended with pera of the subcutaneous 
cellular tissue; it is remarkable’ for’ constittting a 
dark, ‘red, or livid swelling, accompanied by *burning 
heat, pain and stiffness in the part: It most:frequently 
occurs in ‘those parts: of the body where: the: skin-is 
thickest, .and) abounds most; in those - processes; of 
cellular tissue, which, .are described by Dupuytren*.as 
extending between its. areole. Thus the nape of the 
neck, the back, the spaces over the scapule, the sides 
of the chest, and the nates, are the most frequent situa- 
tions of anthrax. In this case its seat was in the 
lumbar region, which is of rather rare occurrence. 
- According to Dr. Carswell, the great accumulation 
of blood, and the still greater ‘and rapid’ effusion of 
serosity which takes place’in the circumscribed, acute, 
iuflammatory affections, produce a state: of extreme 
induration of the cellular,.tissue, a greater or less portion 
of which, being thus as if, strangulated, dies from want 
of nutrition, becomes separated from the living parts, 
and is expelied in the form of agrey or straw-coloured 
spongy or pulpy mass, through an opening made in the 
skin bya similar process, by ulceration, or by a surgical 
operation. Besides the production of gangrene and 
disorganization of the subcutaneous cellular’ tissue, 
there is sometimes a ‘destruction of'even the subjacent 
muscles and deeper textures.’ 
Carbuncle is: mostly seen.in persons, beyond, the 


middle. period of life. whose constitutions haye. been | 


seriously impaired by some cause. In this case the 
patient was past 40 yeurs of age, and had been enfeebled 
by the number of children she had given birth to. 

The carbuncle also was here of tolerable size; but 

cases have occurred in which it Was as broad ‘as a 
dinner plate. 

' As this disease most! freqvently occurs in persous of 
a bad constitution, a tonic plan of treatment: must be 
pursued ; bark, wine, anda nourishing diet, must, be 
given. _With regard to the loeal treatment, it consists 
in affording a free escape to the sloughs and matter; a 
crucial incision is to be performed, but in this case an 
opening sufficiently large existed for the escape of the 
mortified cellular tissue. 


pees Clin. Chin, Vol. iv,, p.10dy 
i + 4Tijnstrations of the Elementary Forms of Disease,” p.7. 
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_ The Quarterly Return of Health and Mortality 
lately issued by the Registrar General, contains, 
as usual, much valuable information connected 
with the public health. The effect of severe 
weather is strongly marked, and, together with 
the high price of provisions, has tended greatly 
to increase the mortality. ‘‘ Winter,” it is 
observed in the report, ‘appears to be the 
season in which it is most natural for ‘man’ to 
die. For many years the number of deaths 
in England has been highest in the winter, and 





Jowest in the’ summer, slonh lee toi the ibiculides 
quarter’°of 91846, the teterse was observeds 
the mortality’ was greater "than it had! been: ix 
any quarter of the’ sever? preceding years; and 
in’ thé°last’ wintér quarters” ending’ ‘March ‘31; 
1847, Sifty- six “thousand one “hundred and five 
persons died in’ ‘the districts which’ niake the 
returns; a ‘number greater® than) thas «been 
registered in any ‘corresponding “quarter, and 
ML 6 Veaketet and Aue “i aye te: ta 
average.” | ae) 

it will be ecbibcted that the winter of 1 194566 
was remarkable for its mildness, as welbasofor 
the smaller amount: of its mortality anda com~ 
parison of the winter quarter( January todarch;): 
of thestwo ‘seasons, 1846 andri847,; wilk place 
the effect of cold-on the mortality ina stillimore 
striking point of view.."Weshave seem that the 
excess ‘i? the number of deathsiin tire: quarter 
just énded, above the :calculateds dveragerois 
6.0353 the decreasein the corresponding quarter 
of the ‘year’ 1846, was) 5.359, '-Phe «difference 
between the two therefuresamounts to 11,394, or 
upwards of one fifth of the entire mortalityrof 
the selected districts.. Whatever effect,however,. 
the severity of the weatheromay/haye-had ia 
producing) this large increase. in/the «mortality, 
the’ number-ofodeaths cannot .butyhavesbeen 
greatly augmented) by the: sranty of;{sufficient 
nourishment forthe» poorer classes’s The high 
price of: provisions must. have ieperated; both 
directly, in a) diminution, of the, supply. of food, 
and indirectly, inputting itout.of the power.of 
the necessitous, to procure, sufficient, clothing, 
fuel, and other comforts, necessary, to,protect 
them against, the inclemencies ..of;:/the season. 
This indirect action..of) the.searcity; has, per- 
haps been. more, immediately ; felt, than. the 
deficient. supply of, food itself, as the increased 
mortality appears. very. generally to bave. been 
owing, to. imflammatory.affections, of, the.lungs. 
and-bronchial mucous.membrane, .the effects of 
cold.on the aged, on aie ‘and. on; wealy 
persons, &e. 

One of the causes of, a dhigh mer ry amet 
upon at considerable length.in) the Report, 
is the great sacrifice of life, and .of infant: life 
especialiy. from the. want of sufficient sanatory 
regulations in the larger towns. ©The injurious 
effect of an impure atmosphere on the health 
of the metropolis is especially dwelt upon, and 
the distribution of this atmosphere, “not a 
gas, but a sort of atmosphere of organie particles, 
undergoing incessant transformation; perhaps. 
like malaria, not odorous,’ although evolved 
at the same time as putrid smells ;*suspended 
like dust, an aroma, vesicular water“in’ ‘the 
air, but invisible,” hanging likeoa .““.disease- 
mist,” in various degress of density over different: 
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sunbed ste x vast Sener ea extended suburbs, 
is» forcibly marked-out. » ‘This. disease-mist, 
arising: from | the: veaeths of .two, millions .of 
people, from. open sewers.and.cess-pools, graves 
and slaughter houses, is, continually kept, up 
and undergoing changes ;.,in. one season it, is 
pervaded. by. cholera,.in ‘another by influenza; 
at one time it bears, small-pox, measles, scar- 
TYatina, and hooping-coughamong youngchildren; 
atanother it’ carries: fever. on its wings. Like 
an angel of death it has thus hovered .for 
eenturies ,orer, London.”.., And, .though. this 
disease-mist. is not, perhaps, to, be altogether 
«driven away by Legislation,’ as affirmed in the 
sanguine language. of. the, Report,—its density, 
its; manifold ‘noxious impregnations, may un- 
doubtedly be lessened; and its health-destroy- 
ing influences circumscribed. ‘‘ The poisonous 
vapour may vet [im part at least.) clear away 
from London, and: from all the other towns of 
the kingdom ;” -and “some of, the sunshine, 
pure water, fresh air, and health of the country’ 
become also the ‘Sac of the inhabitants of 
towns. 

Before coneluding: théab observations, we would 
direvt attention to:the valuable remarks on the 
weather by Mr. Glaisher, of the Greenwich 
‘Observatory, uppended to. the return. The 
severe cold experienced in the week ending the 
14th of February, and the extreme: degree of 
this on the 12th, in certain districts only, was, 
according to the Report, confined to a zone, the 
ssuthérn limit’ of which was in latitude 50° 45, 
and the northern limit, in latitude 52°.) This 
cold’ was most severe at Uckfield, the ther- 
mometer falling there, according to the observa- 
tion’ of Mr. Prince, as low as 1° 3 at) Blackheath, 
the lowest point of the thermometer on the same 
day was 6%, at Beckington, in Somersetshire, 5°, 
and’ at Romsey, ‘Hunts, as appears from Mr. 
Biickell’s report, published in this Journal, it 
Was'6°. It iis worthy of remark’'that the lowest 
point of the thermometer observed during the 
month, both at Sidmouth and Honiton, was ‘on 
the’same day’of the month, the 12th, though the 
amount of depressivn, as recorded by Dr, 
Cullen ‘and Mr. Rogers, was very diferent, being 

in the’ latter’ ave vi ae and i inthe former: not 
edgar DLS SENUO) 1BQIBL OF noise te 
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The. Construction ‘and, Government. of Teun er 
- and. Hospitals fer, the, Insanes . By Jouyx, Conouty, 
eM Day Fellow of the Royal:College of. Physicians of 
)sBondon,. and: Physician;. to the Middlesex Asylum 
pat Hen valk London. A8A7., Syo.pp, 183... 
~2Phis is a small ‘and: Suepindiedtdnidiaiaiainé; but at 
the same time, “éne’of those’ rate: productions which 


leaves little of material. import unsaid on the subject 
of which it treats, and contains no redundancies, either 


of matter.or expression... The enlightened yiews known. 


to be entertained’ by Dr. Conolly, on: the subject. of 


the management’ of the insane, ‘the deep attention 
which ‘he has paid to the subject, andthe genuine 
benevolence which his published sentiments, his public 
acts, and his private intercourse alike evince, render 
such a treatise as the work before us a work of no 
ordinary interest. The interest is not confined to the 
physician, but must be equally participated in by the 
general philanthropist, the magistrate, and the public 
at large... Happily it is unnecessary in these days 
to dwell on the general truth and practicability of 
those humane ‘principles in the management of the 
insane, the working of which, the labours of Dr. 
but 
there are numerous minor points which yet require 


Conolly have so much ccntributed to advance; 


consideration connected with the best mode of carrying 
these principles inte operation, and on these the present 
work affords much valuable information and instruction. 
By those to whom the general and medical treatment 
of the insane is confided, the opinions of. Dr, Conolly 
cannot but be perused with great interest, and the cor- 
rectness and applicability of bisviews will be tested by 
the results of their own experience. But there are 
persons whose duty it is no less to investigate the 
several questions connected with the management of 
asylums for the reception of insane patients, who have 
no previous instruction on the subject, neither from 
practical experience nor education. To ccunty magis- 
trates particularly such information asis here conveyed 
is of great importance, and we trust that the valuable 
otservations of the author will have extensive circula- 
tion among the magistracy of the country, that while 
all due economy in the appropriation of public funds 
to the care of the insane is practised, no miserable par- 
simony may be suffered to cripple the efficiency of a 
system of general management, which has converted 
the receptacles for lunatics from gloomy and desolate 
prisons, into cheerfal habitations, into hospitals for the 
curable, and into places of refuge and homes for those 
whose mental condition admits not of restoration to 
healthy + 23°43 PSBIIB ASS am Fe bAU SSS © 

The following eloquent passagein which the duties 
of the Superintendent are briefly suinmed up, glowes 
with the purest sentiments of humanity and benevo- 
lence, and in every sentiment will be reebnied by our 
readers the jmpress of the author’s mind :— 

* None,” says Dr. Conolly, “but those who live 
among the insane can fwily know the pleasures which 
arise from imparting trifling ‘satisfactions to impaired 
mids ;mone clse can appreciate the reward of seeing 
reason returning to a mind long deprived of it; none. 
else can fully know the value of diffusing comfort, 
anid ail the blessings of orderly life, among those who 
would either perish without care, or each of whom 


would,’ if out-of the» Asylum, be. tormented ora 
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tormenter, Constant intercourse, and constant kindness, 

can alone obtain their ‘entire “confidence ; and this 
confidence is the very Key stone of all ‘successful 
management. 

“Thus living, and’ thus otcupied,' the Giréctor will 
learn” to love ‘his’ people; with’ all their infirmitiés, 
which, are theiryafflictions., ‘he Asylum is his world. 
The patients, are his friends; humble, butnot without 
even delicate,consideration, for others; wayward, but 
not malignant, except when, cruelty exasperates them ; 
capricious, but, not ungrateful; distrustfulj-bat to; be 
wonsby candogr and » truth; disturbed and, grievonsly 
affiicted, ‘but not dead to some. of the! best.and.parest 
affections. He will almost regard his patients as his 
children; their cares and their joys will become his; 
and , humanly speaking, his w hole heart will be given 

to them,” 





“Mrocecdings of Societies. 











BIRMINGHAM PATHOLOGICAL SOCIETY, 
March 6th, 1847. 
Dre FLercueER in the: Chair. 


TUBERCULAR DISEASE OF THE? PERITONEUM, 


Mr. F. Elkington presented to the Society a specimen 
of tubercular disease of the peritoneal coat of the 
Stomach, and gave the following history of the case :— 

Margaret Robins, 65 years of age, a native of Wales, 
came to England when 16 years of age. Her mother 
Gied in a fit at the age of 23. Her father died when 
she was about, four years of age, of, an acute disease. 
» Has-been married twice; her, first husband died eight 
years after their marriage. In, 1813- she was. married 
to her second husband, who died. of lupus,,in March, 
1846. From her account it appears that she had 
during early life, an attack of pleuritis, and two large 
abscesses just, above the crest, of the right. ileum, 
the ..cicatrices, of which, are . still, remaining. Has 
never had scarlet fever, typhus fever, small pox, &c. 

August lst. 1846. She considers the present com- 
plaint to be of about six years’ standing, during which 
‘period the following symptoms seem ‘to have been 
“gradually increasing in severity: —Violent spasmodic 
“pain in the ‘side (sometimes the right, and at others the 
left,) on the’ slightest exertion, or on taking certain 
articles of food; a sensation of pain’ aftér eating; and 
“sometimes vomiting; violent’ palpitation of) the’ heart, 
constipation, and depression of spirits. Present ap- 
pearance is as follows :—=Countenance exhibits great 
anxiety of mind; cheeks depressed features contracted, 
with wight hectic flush upon the malar bonesi+ Tongue 
coated with a deep white’ fur in’ the cen‘re; and a 
~ brownish one round’ the margins, ¢remulous.— Pulse 
100,small and’ compressible:—Chestzsound, healthy ; | 
no cough nor pain-over tlie region of the chest; heart’s 
action quick. but. natural:i— Abdomen: no tumour’ to | 
be discovered by the hand; complains of ‘violent pain®| 
“over the whole region ofthe stomach, inereased upon 
“pressures constipated bowels; scanty ewer 
aerate | RO} ups tee fer 
ed helSveatncend. —I dideced 1 aight lectioks to bes apedite. 
 overcthesregion of the stomach, and after theirremoval 


a _blister,, a, saline. mixture, every, four hours , with two 
pills composed of. Pil. Hydrarg., Extr. Colocynth., e6. 
Hyoscyamus, at bed- time, . By this treatment | the] pain 
over the stomach became. much diminished, and by 
omitting the saline medicines, , and giving. tonics, : 
(vegetable,) together with the pills, her general health 
was much improved, and after three weeks from the 
time of my first Visit, she requested me to let her go 
to Tamworth. This request was complied with, and I 
lost sight of her until asked’ to see her in ‘February, 
1847, when I found’ her in a ‘dying State, with sup- 
pression of urine, distended ‘abdomen, and” vomiting 
of fetid matter. She died tliee days: after . tliis,. 
and on ‘the fourth day T bainintipay the post-mortem 
examination. liiaiabece 
At the par ticular request of her fiends; the abdomen 
alone was opened. ‘External appearances :—The whole 
of the body extremely emaciated; cheeks’ stmnken ;. 
abdotnen enormously distended. ~ On™ the! Teft’ side- 
above the crest of the ilium were two large cicatrices, 
which had been evidently formed by the“healing of 
abscesses. On opening the abdomen, at least a 
gallon of fluid was evacuated from between the layers. 
of the omentum. On examination ‘superiorly, the 
liver appeared of full size, of rather darker colour than: 
nataral, overlapping the stomach, which - ‘appeared . 
contracted to the size of the closed fist. The gall- 
bladder was full of bile, which was of a natural colour, 
and on making a section into the liver it presented. 
the appearance usually seen in what ‘is termed a. 
nutmeg liver, Nothing else remarkable was ‘obsérved 
in this organ.’ The’ stoniach “was surrounded” and 
firmly adherent to the gastro- -hepatic omentuin, ‘Which: 
presented a scirrhous appearance, with little spots of 
tubercular matter of a-pinkish colour interspersed in 
various places. After separating the stomach from its 
attachments at the pyloric and cesophageal extremities, 
and removiug thesomentum as far as was. practicable, 
the most remarkable, feature was» its extremely con- 
tracted size ; hardness on its external surface; both 
anteriorly iid posteriorly were large deposits of a 


pinkish colour, one in particular posteriorly, and nearly 


the size of a nut, which at this period had quite a 
calcareous appearance ; the internal surface presented 
the same appearances as in the Specimen, ; The small 
intestines from the duodenum to the extremity of the 
ileum, presented quite rt ‘dark appearance, ‘hich, ,on 
more minute examination appeared to be owing: to 
deposits similar to that on the coats of the stom: ach. 
The colon was empty and had these deposits only i in its. 
transverse portion ; none were discovered inthe rectum. 
The spleen was in a natural,state, without deposits ;. 
nor were any discoverable in tle pancreas which also. 
assumed) its: natural appearance. «The -kidneys were 
-of the usual size,:very:firmyand hard toythe touchs¢on 
making a.‘ transverse: vincision ‘the »pelves appeared 
dilated, and no distinct/line sof demarcation could be 
traced betwee sthe ‘corticahhand medullary:portions, 
for the former encroached-on ‘the: latter, ‘and:one :was 
blended. with» theother: ‘Fhe: ureters, were» much 
‘dilated, but moresat:the:renal:than:the cystic extremi-. 
ties. The coats of) thes bladdero were :thickerothan 
natural, but» no-deposits ‘could, be» tracedon«them. 
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similar’ ‘to’ “those i in the other viscera. "The uterus’ was 
‘not’ opened. The peritorieum i in the upper part of the 
‘abdomen was healthy; the lower or pelvic portion 
contained the pinkish deposits, easily Fethgnized after 
‘Deing washed i in water. 


We ands z _OBTURATOR HERNIA. ” 


My Hill brought before the meeting a sketch of.a 
shpaniniiok the .obturator. foramen, and gave the, fol- 
lowing. description of the case :— ; 

-, Ann Mills, aged 72, an unmarried female, of spare 
habit, was suddenly seized _on Friday, 18th of February 
dast, whilst.at;dinner, with a feeling of depression, 


which, obliged her to lie down, She did not. then com-: 


plain of much pain, but gradually became worse until 
the, following, Tuesday, when I was requested, to see 
her,, I;)found her suffering from obstinate constipation, 
accompanied with vomiting and great depression.. She 
complained, also, of tenderness in the belly, referred 
chiefly to.the right iliac region... There was no fullness 
ineither groin nor in the Jeft lumbar region. She gradu- 
ally, became worse; she vomited matter acquiring a 
stercoraceous character, and at last having a black 
colour, She died on Friday, the 25th. 

4;On. examination post mortem, we found the small 
intestines: much distended, and on tracing them down- 
wards; the hand was directed to the right. obturator 
foramen, into which a small knuckle of the ileum had 
_ passed, The portion strangulated did not comprise the 
whole. calibre of the gut, but the obstruction to the 
awe pf its contents was | gamaplete- The intestine 
all Below ee constricted portion the 
canal was quite empty. 
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usiineySHEFFIELD, MEDICAL SOCIETY, 
'Sixth*Session.— Fourteenth Meeting, April 1, 1847. 

“en “The PRESIDENT ‘in the Chiair, 

moe SCIRRHOUS UTERUS. 

Die Branson exllibited a scirrhous uterus which 
“had been sent to the Museum of the Infirmary by Mr. 
_ Boddington, of Chesterfield. The patient complained 

of ‘Teucorrheea two years ago, but last July ‘it was 
neat to be carcinomatous disease. ‘The’ pain ‘was 

__ unusually: severe and required most powerful anody nes. 

“She died very “much attenuated. ‘On inspection the 

“08 uteri | was scarcely implicated. ‘The’ patient “was 

“Forty y years 0 of age and had bore s six children, a ies 
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16399 stmarnsie OF THE ACROMION, SCAPUL Ay»; 
 eMre HpeJacksonexhibited ‘a portion” :of mecrased 

9 dathiie:, removed ‘from the shoulder of :ayman aged 
9627, by trade a comb-muaker,, but who had’ forssix years 
eebeen'a sailor.’ About:a year and a half ago be!com- 
‘eplained of pain in theoshoulder;: which: he took. to: be 
oc rheumatism, and) used stimulating» liniments./ with 
eotemporary relief: About eight months ago he rubbed 
eevit with>hot turpentine and) mustard, which produced 
 omlceration,«and*several small portions of bene) came 
-saway: o'Phe ulcers: then:scicatrized;> but) about. three 
ssmhonths: ago: re-opened, and’ the bone then became 
- .oosex posed; and finally about an-inch was remorveds:. > © 


* 
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Dr, Bye aiene: exhibited Dr. Simpson’ s instruments- 
for the exploration of the uterus. 


ZETHER-INHALATION, 


Mr. Law _exhibited.a. portable . apparatus. for. the: 
inhalation of zther, registered, by Atlee and Company.. 


Mr. Michlethwait read from the “ Veterinarian” for - 
April, 1847, an account of an experiment with’ ezther- 
vapour on a horse, conducted by Messrs. Henderson: 
and Cherry, which terminated fatally in’ six minutes. 
The diaphragm and aorta at-its commencement were 
hoth ruptured, but the case was of general interest, ‘as. 
bearing upon the subject of zther-inhalation. 


CASE OF MANIA. 

Mr. Ray detailed the particulars of a case of mania, 
occurring ina lady, aged about 30. The mania appeared 
to be the result of anxiety and distress, resulting from: 
the illness and death of an intimate friend, to whom 
a promise was made:of a strict’ observance of religious 
duties, and the delusion consisted in the idea that she 
had broken the promise, and was condemned in con- 
sequence, to exposure ina state of nudity, without food,. 
in the open streets, All the functions were healthy. 
All. reasoning was fruitless. But the. use. of blisters, 
and tartar emetic both inwardly and externally, pro- 
duced in five days the desired effect. The case was 
of interest inasmuch as the mania yielded to the 
treatment, much more rapidly than might have been 
expected, or than is usual. The patient has since 
continued perfectly, well. 


Dr. Shearman read a paper “f On Certain None 
malignant Tumoursof the Uterus,” which he illustrated. 
by microscopic drawings made by Dr. Branson. | This: 
paper will appear in another number of the Journal, 


ABSTRACT OF THE PROCEEDINGS OF THE. 
ACADEMIE DES SCIENCES, PARIS. 
March 22nd. 

EZIHER INJECTED INTO THE ARTERIES. 
M. Flourens related experiments in which he injected: 
ether. into, the arteries,. He states that it does not 
produce the phenomena of e/herization, and that neither 
does the injection of ether by the stomach. This he 
has repeatedly ascertained. ,, 


ACTION OF ETHEREAL VAPOUR COMPARED WITH THAT 
OF THE. NON-RESPIRABLE GASES. 


M M. Preisser and. Melays, of Rouen, related experi- 


wments.to prove that..a cessation of the pulmonary 


changes of the blood, isthe explanation, of ethereal. 
insensibility.., They ,have; ascertained—1,,That, arte- 
rial blood. always becomes, dark under. the effects of 
wther, 2. That this change precedes the insensibility. 
3, That after.the ethereal inhalation was suspended, 
the arterial colour of the blood is nestontd: wid teks to 
the return of sensibility. bod 
In order to determine whether the mere pata: 
of oxygen is ‘sufficient to produce insensibility, they 
caused animals to inhale nitrogen, protoxide of nitrogen, - 
&c:, and found that in’ all insensibility was preceded by 


@ Gark colour of the arterial blood, and thata return to- 
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‘its normal colour preceded’ the return °to sevsibility. | 
From (these » data they: ja anae Rat ‘ether’ ne 


se Ate 2 ae 
March 29th, be 


“WOUNDS OF THE STOMACH CONSIDERED IN REFERENCE. 


TO THE OPERATION: OF GASTROTOMY,. ©: 
“My Sedillot presented a’ memoir in whicly he not/only 
‘maintained the curability, but the bharmilessness sof 


wounds of the stomach, when made with ‘proper’ pre-” 


cautions. ' © The ‘operation *of ” opening™ the ‘stomach, 
and making a permanent fistula, has been earree in 
‘cases of obstruction of the esophagus. ** 

The meeting was: subsequently occupied ay some 
unimportant communications on ether, 


ABSTRACT OF THE PROCEEDINGS OF THE 
~ACADEMIE DE MEDECINE, PARIS. 
March 23rd. 

INEALATION OF THER. 

M. Blandin occupied the attention of the meeting 
with a retrospect of the experience connected with 
-ether-inhalation, As many others have done, he 
considered the effect of wther to be analogous to that 
‘of alcohol, and admits with Longet separate steps in 
the insensibility. In the first, he maintains that there 
is always a certain amount of excitement. In the 
‘second insensibility declares itself in a marked degree; 
the patient experiences a sensation of weight in the 
head, giddiness, and noises in the ears. In some, 
prostration is complete; in others a tetanic spasm is 
‘induced. Some shed tears; others exhibit a mental 
‘-emotion indicated by smiles. Atthis time the influence 
of the ether is confined to the cerebral lobes; the 
patients are still sensible to pain, but on emerging from 
the withereal trance they have Jost all memory of it. 
In the third ie that of etherization of the protuber- 
-ance, of Longet, the scene changes; excitement is 
succeeded by insensibility, the life of relation is sus- 
pended, reflex action is abolished, the pu'se is lowered, 
-the blood loses its florid colour.. This is the extreme 
point to which the inhalation can be carried with safety ; 
but the condition may be prolonged by management, 
or the patient may be allowed to recover himself, in 
which latter case he passes reversely through the same 
stages, If, continneséM. Blandin, we are to believe 
‘the first experimenters with wether, none but pleasur able 
but we cannot deny that the 
Tt 1s certain, how. 


sensations are excited ; 
contrary is fre tena the case, 
ever, that the ethereal delusions, are often i in cor respon- 
dence with the ages and circumstances of the patient: 

‘the little child dreams of its playthings; —the lascivious 
woman believes herself in the embraces of her loy er, 
and her motions not unfrequentiy indicate the sensations 
of venereal enjoy ment; ;—the religious a thusiast dreams 
that she i is in heaven, &e. a3 &e. Be it as it may, 


ether, as. ‘the breath and urine testify many 
after. In some cases we haye know n “headache ‘persist 
during the day, and i in. others we have seen so much 
-cerebral | congestion as to require blood-letting. 


the 
‘ effect i is transient, thou gh notso transient as is supposed. 

In fact, the fluids and solids are penetrated with the 
“hours, 
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Mi -Blandin® prmisasorwe: oie daideninank, pitatitiit 
importance, vizi:- +P. Can ‘death be ‘produced by! the 
inhalation of @they ?°0 218 the” fiital” event far retiobed 
from thé point of obsolete ‘sensibility. “Itis impossible, 
he says, to doubt that the former question “may “be’ 
answered in “the® affirmative. The fact’ is proved ‘by 
physivlogical ‘experiments, that if the action of» ‘the’ 
wether be carried beyond a certain point, the respiratory 
tract is paralysed and death ensues. “In answer ‘to the’ 
second question, M. Blandin remarks, that in rabbits,’ 
perseverance in inhalation for four-or six minutes after 
complete Base Bl bifisyy destroys life. 128 BAe 
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MEDICAL REGISTRATION BILL. » 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. | 
‘Sir, | . . 

As an old member of the Provincial Association, 
may I be permitted to ask you to insert in an early. 
number of the Journal, the following brief observations 
upon. the state of the medical profession, both in, 
relation to its benefits towards the public, as well as to. 
the honour and dignity of the science of medicine and, 
surgery. 

I consider the present. time one peculiariy adapted _ 
for every member of the medical and surgical profes- 
sion, to offer his conscientious opinions upon the present , 
stato cf his profession, and that, without gthe. fear or 
intention of giving offence to any one. [ am quite 
aware that itis a subject. that may give umbrage to. 
some parties, however guarded. one may be in giving | 
vent to one’s feelings. ‘he numerous and conflicting. 
interests and opinions of the profession are such, that . 
it is beset on all sides with great difficulties, bat if we. 
all consider the subject as one in which the public are 
intimately interested, gqnd argue that it, is for their , 
benefit, it will in a great measure divest it, of any. 
feeling of self-interest. fi 

No one will doubt for a moment, that society must 
derive a much greater advantage, if the whole of the 
members of the medical profession are thoroughly well 
educated. It must therefore be most desirable that 
none shculd be allowed to practise but those who are 
legally, and at. the same. time’practically, well fitted ; 
and what will tend to ‘acedmplish such an end but a 
strict registration, combined with an exaniidatiow, 'so? 
that every one who enters the profession, shall be both 
theoretically and practically educated, of which the 
public should have some guarantee. The Bill recently 
introduced into the House’of Commons by Mr. Walley,” 
contains everything that will ult imately accomp Tish 
hat end. There are certain influential bodies that no 
doudt will 2 opposed to sucha system; ‘Decanse it will ” 
tend to raise the standard of the ‘profession ‘generally, | 
the public will feel” more confident — ‘in’ ‘their “usual” 
médical attendant, which would interfere” very anuch A 
with the priv ate interests of those immediately” con é 
nected with the public institutions of this ‘country. 
But, in a public point of view, private ‘interests ought 
not to weigh one atom in the scale. Ag far as the legis. * 
lation is concernéd, anything and everything that tends 


st 





tor raise. athe, Nandan’: of the, sinha dn, this. country, 


would. confer.a great blessing. on the public,.and, par, 
ticularly. upon.the middle. and poorer portions, which: 
Ought not the: 
surgeon. who is about to practise inthe remote parts of 


form at least. two-thirds: of the whole, 


England, Scotland, or Ireland, to be, as,.well informed 


as-he-who practises in any of the cities. or large towns? 


The. middle and poorer classes shave not the means, of 
applying. to. those who are.supposed to..be the leading 
men in.the profession ; and.pray what is.to become, of 
them? .Are,they.to be permitted. to: suffer and die, 


because the private..interests..of,.a.few.. influential. 


persons connected with our public institutions would be 
interfered with? If every medical man was thoroughly 
well qualified to practise, it would not be! a matter of 


so much importance.to the poor, who require medical 


and surgical attendance under the Poor Law, for then, 
in all probability, union medical officers would be 
sufficiently well paid, to do justice to the cases under 
their care ; but as the law now stands, there is too much 
reason to” believe: that much suffering, as well as the 
loss Of 1 many valuable lives, is constantly occasioned 
by the present mode of dealing with union medical 
officers. 
medical practitioner to rally ‘round the greatest bene- 
factor both to the public, and to the profession, by 
petitioning and by explaining to the various members 
of ‘Parliament, the nece essity ‘of supporting the Bill now 
before the House. It has already been assailed, and 
every herve will be exerted by the institutions of this 
country 1 to oppose its passing iutoa law;—and for what 
reason ? Simply Decause such a Bill would go far to 
equalize the standard’ of the professsion, and do away 
with the neces ssity of having recourse to expensive 
consultations, Titherefore becomes a question as much 
for the consideration of the public, as of the profession ; 
and I hope that every scientific practitioner will spare 
neither time nor paius to forward the passing of the 
Medical Registration arid amended Medical Bill, 
ak am, Sir, 
Your most obedient Servant, 
“GEORGE BOTTOMLEY, 
Croydon, May 20, ‘1847, 
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“TOTAL ABSTINENCE ‘AND MEDICAL 
TESTIMONY. 

TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
_ SURGICAL JOUNAL. 


@ put 


Sin, ; 
T beg leave, to trouble. you with a few observations or ona 
letter by Mr, Edward HARPS: of Bristol, in your last 
number. pe 
‘ The: ‘position which in my former lelter I ventured to 
defend was that of temperance, versus abstinence, and 
I thought I gave sufficient reasons for our pausing before 
we commit onrselves to a professional opinion in favour 


of extreme views on a subject of great social importance, 


These reasons are at least conclusive to myself as regards 
the erroneous character of the views in question. I was 
far from supposing that my observations on. this subject 
were calculated to excite a single angry feeling. I inno- 
cently. supposed, 


PAL ee ABSTINENCE AND! MEDICAL ‘TESTIMONY. 


It therefore becomes the duty of every 


that alihough various distinguished | 
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“members of the profession: “— siven a qualified opinion 
in favour-of total abstinence; it did) not argue any great 
_presumption, or as Mr. Humpage avers,:“ want. of good 
‘taste,”’ to dissent from and controvert such opinion. That 


cause-is seldom very good, or its advocates. very judicious, 
which seeks supportin theargumentumad verecindiam 3. 
whilst, however, I-shall/ not, give place to Mr.) Humpace- 
in.a justireverence for the real masters of madical-art and. 
science, I shall certainly. not resign. my right of investi-- 
gating and judging. for myself, nor. shall I shrink from 
giving my opinions to the profession. and.to the: public, 
as I may think desirable, ns 

I have not«the least’ reason for: believing, ‘that’ the 
opinion of which Mr. Humpage is’ the® vindicatory is 


really entertained by any considerable number of 


observing and experienced physicians and surgeons: 
5 oD > 


but; were thiseven the case, and hada much larger number 
of the names, collected by Mr. Dunlop; ’ been: as: deser- 
vedly eminent as those se/ected. by Mr. Humpage, I 
cannot admit that I am to be adjuged guilty of any dise 
respect in. submitting to the profession those views which. 
appear to me to be ‘correct. 


Your correspondent is pleased to sare 8 my 
observations as absurd and ludicrous, but, thus regarding 
them, I can only express my surprise that he has taken 
the trouble in any way to notice them. ) ets 

Mr. Humpage asks which of the four statements in. the 
declaration before us I consider so rash and dangerous? 
To this inquiry I answer, that I regard every one of them 
as _unproved ; and, so far, consequently, as. rash and 
dangerous. I shall not trouble your readers with my 
reasons for this opinion, as these may be, toa great 

extent, gathered from what I have stated in my former 
letter. I may, however, observe that, before I could 
append my name (o such a document, I should require 
such modifications in each statement, as would leave the 
declaration one in favour of temperance, rather than 
abstinence. I will state the more important of these 
modifications. In the first statement, the substitution 
of the word “abuse” for “ use ;” in the second, the 
insertion of the word “ frequently” before “compatible ;”” 
and in the third, that of “ generally,” before the phrase ; 
“with perfect safety.” As regards the fourth statement, 
I will merely observe, that believing as I do, that there: 
are great numbers of persons to whom stimulants of some: 
kind are not merely unobjectionable, bat even necessary 
for health and comfort, I could not accept it in its 
present form. 

There are, on the other hand, many persons, as I freely 
eas for whoin total abstinence from fermented liquors. 

s, both on phy sical and moral grounds, desirable. _ Grant-- 
ing this, however, .¥ must still resist the “conclusion 
that we are called upon, by any consistent standard of. 
morals, to banish wine and other fermented liquors frome 
the materia dietica, and to restrict them to the materia 
medica, much less to exclude them, as some enthusiasts 
in the cause of abstinence desire, from the catalogue 
even of medicinal agents! | | 

As regards the views of Liebig and Mitscherlich, 
Mr, Humpage has altogether misrepresented my object, 
in alluding to them. This object was simply that of 
shewing, that the prevailing doctrines in vital chemistry, 
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Te aiLinedieshaptedbalenihetal fermented »liquors\'are 
Necessarily injurious to. man 3.on the; contrary; oit would 






appear, that these fluids; like starch, sugary ofat;iand:the | - 
‘non-azotized: ingredients,of our food, minister not, to! the’ 
nutrition ofthe body, but.to thedevelopmentiof animal 


heat, andtothe protection of the organism fronathe action 
‘of the,atmospheric ony genm--objects:searcely:second:in 
importance,.to, nutrition; itself.,; Mr. Humpage refers: to 
Liebig’s ‘‘ Familiar Letters on Chemistry,’? ‘as: favorable 
to his. views... A. reference to. them »will,, howevers shew, 
that the. statements, they;contaim are.identical _— svat 
in, the larger. work, from, which dshave quoted. of esnae 

cody shall notofollow «Mr. Humpage: ret im ‘cbis 
saanho’ angry.comments omemyslettersos Which: :ofsus 
has the preater cause:for the disturbance of. ourequahimity 
T will feavestosyou, Mr: Editorj:and ta your*readers “to 
determiné.:: My» iobject“ has: been that oof vattracting 
attentidm to aisuhject which I regard °as ‘iniportant “alike 
tov the public and» to’ the” profession. °-I'-was‘aware that 
unworthy means have,:in some instances," been resorted 
topin-order:to- procure signatures*to’ declarations of this 
kindy and’I thought-that ascaation on this subject, as 
regards‘some’ members of the profession, “might not be 
altogether withoutits use. 
not, Lumustsleave “your readers 10 decide; 
altogetheridisclaim the imputation of! giving oraéular 
cautions to the distinguished men aes toby "Mr. 
FEOSTARY, 


subject; it” ae not” “been in order to express opinions: 


‘which I am not ready to avow, on all proper occasions. 
‘Lhad--no--discoverics-to ccommunicate-which-.cailed=for 


‘the authenticationvofrayname. (L,was:dealing with old 


and well-known facts,and—I-was desirous that my 
observations, however. they may -be. estimated, might 
neither Jose weight, nor .find aden titiousqnppow, from 
personal considerations... . . 4 

. Before concluding this,Jetter, 4 will ‘take the oppor- 


stonity_ of expressing a hope . that, the memLers. of, the. 


‘profession will render all. she assistance, in. their. power 
to Dr. Bowringy.i in. his legislative attempt to procure. the 
repeal, or at least, the large. reduction, of the duties om: 
foreign. wines. ; _By sucha measure, particularly AS, 
sogards the, vines of France. and. Germany,.the: cause 
of temperance, and. of hygiene, (in., so...many.,.points 


identical.) cannot. but be, materially advanced,... ». Another. 
matter, which. seems to call. for, renewed attention, isthe. 
exposure of that abominable system of adulterating and. 


mixing wines, which exists on.so$large.a scale im, this 
country... No practitioner of experience..can., doubt the 
-evils which arise, from. the extensive admixture. of brandy, 


avith the port and sherry ordinarily consumed. in..this, 


country, but .the demand. for... which. would greatly 


diminish, were. ‘the. duties on. ‘other. wines reduced, toa. 


amore reasonable rate, 7 ee ey wee 


cect aa ats as. .. Lam,, Sir... nie 
ce! aerate Yours aoe eth sms 


ti 





resin zeae rate 
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TOTAL ABSTINENCE:AND MEDICAL) TESTIMONY. 


rena ry 


pe eft oy 


Whether this’be’ thease or - 
bat I wast: 


‘can only bé true of their abuse. 
mon ar rguitiur contra usum.” 


‘stitation 2, 
have sighed the above sweeping aphorism, n 
occasion to order-wine, porter, or-ale,.to the scrofulous, 
the emaciated,,orthe atrephig?. 


‘a document-as.the-above?: 


| be intrinsically hurtful. 


of Phis: letter: was.intended to. be inserted.in the.previous:| 


cme ea a a A A AE 
fa ee re 2 rn ar - —- 





, ihw anita ile abies. 
OP BME ias. 


Ee: ayawls iog 


NYT ad 


is STINENCE 


TO THE CRDITOR OF ZHE PROVINGLAG MEDIOAD AND 
0 Som BE RG aa TRIN fobsso jac th HAS 
TR, asd ’ iE aoial uv9yt eGi mot 


“Te is not’ ‘my Yfatention, to embark: in. the. contras 
versy "now subsisting Detwixt Mr, Humpage. and, your. 
accomplished “correspondent 9, nor is itymy, purpose 
to discuss, except collaterally, 1 the, merits, of feptotalism 
—h system whieh , T now. ‘many, well,meanjng,. and 


Mliw omeiaz’ 9g aie 
siragie poral Ab 


etyib O enone ot 


‘sicere™ persons - ‘devoutly ‘believe. to,ba the ‘greates st 


5izE 


moral and ‘social reformation of. modern, times 5. whilst 


the ‘rest of ‘the world , look Upon. it, as, 8n egregious 
piece of. ‘folly, or, ‘at ‘best, AS an, ephemeral. bubble, 


blown up into a ‘popular & « ‘ movement” by, the. restless 


egotism of this busy and. ‘self-relying age. My chief 
object'in now addressing vou is; t6* analyse’ the four 
propositions put forth’ by the advocates Of total absti- 


| néacé, atid to consider” Whether the inenibers “of our 


profession are justified in signing them; consistently 
with: physiological truth, and *with=a daé*regard’ to 
theirjown Bip agi as “men of’ ‘science, and “men -of 
sengese Seariita od fon Hi idgilf ‘dents df 

Permits mex tax copy; “and to ‘comnient® chee: upon 
these-four propositions; ‘in«their order” PETS PREG ST 


tee 3 ts Pi oy 


15%, Thata very large portion of hima misery, ‘pieluding 
poverty; disease, and crime, 8° induced by the use of 
alcoholic or fermented liquo¥s, ‘as’ ‘pabeFaiges. Pap 
This is” sophistically, Ors i ‘might say, ‘artfully. pat. 

What is here asserted of” ‘the “use “of, ‘alcoholic « drinks, 

“Bat surely, Ber “abuse, 

Whoeve er, therefore, Signs . 

this” axiom, worded as it is, signs what is “not only 

untenable, but false ; —in my ‘opinion. false, both er 
physiological and Vernacular sense.” ene ss: 


ae vitass ‘pata 

ond. “¢ DPhate the: sae pirfect: lioultt ise tenella Seite 
total.abstine nce from_all- such: intoxicating beverages, 
whether, i inthe form of ardent ee or, Af acer? beets 


ale, porter, cider, &c,”’ a me idle wae 

This 4s partlytrae; but, only sais oe No. cine 
in sound.-and ‘robust:persons,:: perfect: health” «may 
be maintained vndenalmostcevery variety of diety but 
can the.same be said of the feeble, the leuco-phlegmatic, 


and the aged;and:more especially of-those who labour 


under: the: congenital. misfortune-.of ia strumous cén- 
» Have theeminent: medical.eharacters,; who 
never. had 


. If-they. have so- done, 
is there not some, inconsistency in theirs signing such 
? _ They..may, .perbaps; say: 
that they..have ordered: alcoholic. beverages, in ,such, 
instances as, medicinese.. Bat this: willy hardlyavail 
them as an excuses. for. medical men :do, not generally 
order,neven: as. medicines,.things. that they snalhang ato. 


« a by BSS 
SL ede 


ra *§ 


3rd. “'Thaty persons aecustomed rn drinks m may, wi with 


“ perfe ct safety, discontinue ‘them entirely, either at once, 


eet Sitti ae 


Hs as) 
The 


sui like. the negroes is ‘only iy true. 


So set 


po ie 4 RlAw. 


“or gradually, after a short time.” ‘ 





\ 


much,. or even more truth, 











take! gach ‘Tiberty’ “with ‘dimpunit .. The system will 
not always bear saddén: revolutions of diet, whether 
from moderate: indulgence «to “total: ‘abstinence; or vice 
versa. Most constitdtidh's “will $affér more or. less, 
from the revulsion. It has been said that ‘men are 
mere inachines,” but those who. ‘try abrapt experiments 
of this’kfnd, will ‘be apt to discover the contrary to 
their cost? 1 could cite more ‘than one instance of 
‘Persons Who had léwered- their vitality to such an 
extent by untalled- for * pledges” of teetotalism, (I say 
ancelled-for, because these persons had never been 
otherwise than’ tem petate,) that they ‘succumbed almost 
without resistance, to the casual attack of | some illness, 
which ought ‘not, and under ordinary circumstances, 
WouR? hot have proved mortal. . 


4th. ‘That total and dict sactdthasinbies from alcoholic 
liquors. would. .greaily  contribute..to the -health,.-the 
. prosperity, the morality, and the happiness. of. the 
human race.’ 


This i is sheer deqisseaten, or at least, a begging of 


the question. 
is not worth a rush ! 


Its.logical value in the way of argument, 
Might it not be affirmed with as 
that ‘the universal and 
rational enjoyment of alcoholic liquors, in common 
with the other comforts of civilized life, would. contri- 
‘pate 1 to the. increased health, prosperity, and happiness 
of the whole human family ?” : 

After what has been advanced, I need scarcely say 
“that I, for one, would steadily decline (however, and 
by whomsoever importuned,) to affix my name to the 
above propositions. But do I condemn those who, 
judging otherwise, have thought fit to sign. them? 
Certainly not. I am aware that men’s minds ever 
vary yo—that what seems true to one, seems false to 
‘another, exactly according to the point of view in 
which: things are looked at. I well know that’ there 
is scarcely asubdject under heaven, great or small, on 
which @ discrepancy of opition does not exist; so 


much so, that a sincere inquirer often feels no 


little mental. perplexity, and is tempted to ask with 
Pilate, not: scoffingly, but mournfully and despairingly, 
—‘' What is truth?” Since, then; there cannot be 
unbroken unity, let there at least be unbounded ra 
amongst us. “ Are we not all brethren ?” 

‘But without reference to the signing of the aboro 
four provositions, a graver question remains behind, 
namely, as regards the real tendency of teetotalism. Is 


it a popular movement of such a nature as to deserve | . 
the countenance and sanction of the medical profes- | 


sion? “I humbly think not, I°am deeply distrustful 


- of all schemes of human reformation that are not based: 


on the higher motives and feelings of our nature.* I 
deliberately think that Christianity is the only influence 
that can have sufficient power and authority to control 
the passions, or to amend the conduct’ of the mass of 
mankind. I do not approve of fanciful and fragile 
human devices, like the ostentatious pledge taken in 
public, (with its ‘usual. accompaniments of popular 
applause,) usurping the place of law and. gospel, and 
claiming an amount of authority at least equal to that 
os ‘eligion itself. It ae no o extraordinary Sagacity 


aside all stimuli 5 ‘bat tide are ¢ many whe gould, not 
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to-foresee brhabreisa: ahssaciervasipoent ‘thie diicit Bi. 
** Bovis! not; and iteéannot come’! to’ Ogdodl”* 14) will,- 
should it happen to last; gradually induces godless turf 
of thought, akin to the rationaliom” Which hag’ worked 
such mischief in modern Gérmany; for although téeto- 
talism does not ostensibly disparage ‘religion; ‘it vir-- 
tually sets ite-aside, by introducing and’ familiarizing 
to the publi¢ mind, cértain motives and Miflow? of action,. 
other than Christian: ‘ ain 

“It surely behoves’the great and the iuflucatiat? of our 


profession to’ “ponder well,” before’ they lend ‘their 


names to bolster up any novelty’ of “steel” spurious 
origin, and “fraught with such ‘equivocal, or’ ‘rather 
unequivocal consequences, “The: blessed (Foander 6€ 
our religion; has: nowhere: forbidden the: usé*of “wine. 
Quite the,centrary: witness his first miracles” He has 


only forbidden the excess, not the legitimate indulgence, 


-I must: now conclude, «sincerely begging pardon:for 
occupying. so. much of. your valuable space. 1:have 
claimed for myself freedom of opinion and freedom of 
speech, But“ hanc veniam petimus damusque ;" I cheer- 
fully concede to others what I have thus claimed for- 
myself. I am conscious of no wish to hurt any man’s. 
feelings, or. to offend even his innocent prejudices. 
Here then, the matter shall rest, so faras I am con- 
cerned. I am: pre-determined not to be drawn» into- 
controversy. 

I am, Sir, 
Your faithful servant, 
A, ROBERTSON, 
Northampton, May 25, 1847. 


M.D. 





General Retrospect, 
PATHOLOGY. 


RIGIDITY OF THE AKCH OF THE AORTA. 








Dr, Bellingham has called attention to a condition 
of the arch of the aorta, which he states is often 
mistaken for regurgitant disease of the aortic valve, viz., 
rigidity and inelasticity with more or less weakness of 
the parietes of the vessels, with or without dilatation. 
His views of the production of dilatation of the aorta, 
are, that it is due to regurgitation of the blood from the 
carotid arteries into the inelastic vessel, and not as is 
commonly supposed, to the distensive force of the left 
ventricle acting upon the diseased arterial coats. The 
paper, which is one of much interest, terminates _ in 
the following resumé :-— ‘ 

Istly. That under certain circumstances the blood 


‘regurgitates into the arch of the aorta from the carotid 


and subclavian ° mei aha aoa: the ing of the 
ventricles. 

Qndly. That regurgitation into the arch of the aorta, 
occurs whenever the coats of this vessel have become 
rigid and inelastic from previous disease. 

Srdly. That regurgitation into the arch of the aorta 


from the caretid and subclavian arteries is capable of 


developing a sound, which has a great resemblance to 
the second sound of the heart, and is audible at the same 
period of the heart's. action, 

4thly. That a rigid and inelastic onelliliée of the 
coats of the arch of the aorta, combined with roughness 





of ‘the ‘interior of the vessel, and slight acvenee ‘of “and again and again should ‘this’ sicstthe *BAee Seed 


its calibre, is characterized “by ‘cerfain’ well:marked 


physical signs, which will enable it in the ig be of 
-eases to be readily diagnosed. ° ™ 

5thly. That the physical signs of this morbid con- 
dition of the arch of the aorta resemble those’ of 
valvular disease, and have proveMiy: often: deen” mis- 
taken for it. 

6thly, That the form of valvular disease with which 
‘it is most liable to be. confounded, is a state of the 


semilunar valves of the aorta permitting regurgitation, - 


which it resembles in a murmur accompanying the 
-second sound of the heart, in the jarring pulse, and in 
‘the visible pulsation in the arteries; symptoms which 


heretofore were supposed to be pathognomonic of 


regurgitations through the aortic orifice. 

7thly. That the morbid deposits which occur in the 
-arch of the aorta are not the result of inflammatory 
action either of an acute or chronic character ; 
can they be considered as the result of the natural 
degeneration which the tissues undergo in advanced 
life; but that they ought to be ranked yin advyen- 
titious deposits. 

Sthly. That dilatation of the arch of the aorta is 
more frequently the result of regurgitation into” this 
vessel from the large branches which come off from it 
than of the increased force with which the blood is 
propelled by the left ventricle, or than of any impedi- 
ment to its passage through the remote or terminal 
branches cf the aorta. eee 

Othly. That our knowledge of the fact that regur- 
gitation into the arch of the aorta occurs in cases where 
this vessel has become inelastic from disease, enables 
us to explain the cause of the second sound. heard in 
cases of ancurism of the arch of the acria, and to account 
for the second impulse felt where the aneurism forms a 
tumour externally.—Dublin Medical Press, April, 1847- 


SURGERY. 


ON THE EMPLOYMENT OF ISSUES. 
By Dr. Browniess. 

After a severe but just criticism upon the ordinary 
method of employing issues, the author gives the 
following account of his own notions upon the subject. 
He observes: 

‘I would recommend, instead of using the remedy 
in the manner which I have condemned, in the fore- 
going paragraphs, a method which, as I shall presently 
attempt to explain, seems to have reason on its side, 
and of the great value of which I have fully satisfied 
myself by experience. 

Issues should be made of moderate size, ‘and 
before the effects of the one first made are lost, by the 
process of repair of the ulcer being completed,’ another 
should be made at a distance from the former, so as 
to act apon another part of the joint affected 5 (for here 


‘neither 


I may ‘be allowed to mention that this is frequently 


required in joints of considerable size, an issue on one 
side of a joint often. relieving the side to which’ it is 
applied, but seeming to have littlé effect on the part 
of ‘the joint 2 remote from it) 


caustic. 


Before the” ulcer made 
by. the last” formed issue is nearly healed, ” ‘a Fresh" 
portion of the skin should be’ ‘destroyed by the” caustic, ; 





varying its position around ‘the joint; and “thts ‘should © ‘ 


‘a regular diversion from the diseased part be kept t up. 


There may be reasons in some cases for not carrying” 
out this plan to the letter, ‘as regards © ‘the destruction — 
of fresh portions of skin on each application’ of the 
In such cases, or where the patient has great 
objections to it, a new plot of skin need not bé destroyed 


“on each occasion that the caustic is used; but Sir ~ 


B. Brodie’s plan of frequently rubbing ‘the old sore 


with caustic may be adopted ; but, as a general rule, © 


I do not consider it so efficacious as the destruction © 
of a fresh portion of skin, nor is the benefit so lasting, 
and consequently, the caustic requires to: be applied 
much oftener than where fresh skim is’ destroyed. 
Undoubtedly the latter is attended with more pain; 
but its duration is short, and itis not followed generally 
by the irritative consequences of blisters, and some 
other counter-irritants, or, IT: may add, of issues, kept 
open by peas and pressure. Scars may be regarded 
as one inconvenience arising from this plan; but if» 


“we can obtain greater benefit to diseased joints by the 


application of the caustic to fresh portions’ of ‘the skin, ~ 
the scars appear to me of trivial importance, even in 
the case of the fair sex; for the joints, commonly the 

seat of the disease, are, for the most part, clothed, or 

at any rate may be kept so without any great draw- 

back to the personal charms of any young lady. 

The introduction of peas or other bodies for the 
purpose of keeping issues open, I would in no case © 
recommend. If from any cause it be judged fit to 
keep open the same isstie, let it ‘be touched with 
caustic, but not kept open, even in this way, for any 
great length of time, or it will become comparatively 
useless. | 

During the treatment of a very considerable number 
of cases in which I had the opportunity of employing 
issues in this way, I found it to be the most efficacious 
mode of using them; and the principle, although not 
carried so far, has been fully confirmed in my mind, 
in a very extensive field for observation, by watching 
attentively for several years, the patients under the 
care of Mr. Vincent, in St. Bartholomew's Hospital. — 
Lancet, April 2ith. 


EXOSTOSIS AND ITS TREATMENT. a 
M. Roux terminates along memoir on this subject 
with the subjoined conclusions :=- é 
1. Among the various tumours. of bones, seni are. 
certain to which alone the term exostosis-is applicable, , 
and which should. be eogegtally distinguishes from. all 
others, - seat 
2..These, like the bones themsely es, a are camacssdu of. 
spongy. tissue, enclosed in a.more, compact shell, or in 
other cases of the: compact tissue ahi in... which case 
they resemble ivory. ’ 
3. Every exostasis. of this, kind | is apitteds to she. ‘iil 
from which it.springs by a short narrow. pedicle. — >. 
4. These tumours never. surpass a. oer tap —s of. 
development. BH A aes, wh st Say ee 
5. Their. volume j As. in, ageneral preportinates to. the size 
of the bone from. which they spring, being small on 
small bones, large ¢ on those of greater dimensio lee 
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G.,Ju: general. aaaad they. are ‘not.connected intimates, . 
to ¢heaofiparts by which they. are surrounded... oe 


7... They do not. undergo. degeneration, but preserve 
theirprimitive structure for.an indefinite time; the only 
change which they experience is that of density. 

8.) These tumours produce a variable degree of incon- 
venience, according to. their locality. . 

9..They might always be removed, if in some they 
were not. inaccessible from situation, 

i0, They may. be,removed without beings previously 
exposed, and. though in some. cases the operation is 
followed by, severe consequences, itis in general suc- 
cessful. —Revue Medico-Chirurg., Mars, 1847. 


‘SIGNS OF FRACTURE. OF THE. CERVIX FEMORIS. 

Inv allusion to a case*recently occurring.in the 
person. cf-a;woman, aged 43, .M..Velpeau made the 
following remarks:-— Pain and swelling are signs of 
little consequence, as they may equally exist in fracture 
orsprains. The impossibility of raising the heel from 
the bed-is a sign. It may certainly.be present also in 
a painful affection of the joint ; but in the fracture of 
the cervix there is an absolute impossibility of raising 
the limb, while in this other affection this may be done 
if, the-pain be disregarded... Thus,.in a.luxaiion, the 
patient seems at first unable to raise the limb, but he 
can do so by perseverance. Eversion of the foot is not 
a pathegnonic sign, as it may exist in other. lesions,— 
eg, luxation on to the pubis; but in the. case of 
luxation, not only is the limb.everted, but neither, the 
patient nor the surgeon can change its direction, while 
in: fracture the surgeon easily tarns the foot inwards. 
There are other affections in which the foot is rotated 
outwards, as in. paralysis, and certain painful affections 
of the hip, The admeasurement of the limb is of great 
importance, but it is of much more difficult accom- 
plishment than is generally believed... The inclination 
of the axis of the pelvis, or of the limbs themselves, 
ofien gives rise to apparent differences, against which 
we must be on cur guard, We must never depend on 
mere inspection, bat must carefully measure the limb 
after having placed the patient on bis back, and take 
care that he lean neither to one side nor to the other. 
In these persons, and in these in whom the bony points 
is prominent, it is easy enough to measure from the 
iliac spine to the upper edge of the patella; but there 
are persons in whom the iliac spine is so rounded off, 
that we cannot be certain that we are applying the tape 
upon exactly corresponding points upon the two sides, 
and an apparent difference, amounting to some lines, 
may result. So also the patella is not only a fixed 
point, but its saperior angle may be somewhat higher 
on one side than on the other. In this way several 
slight errors conjoined may give rise to the ‘belief in a 
shortening, which has no real existence. By carefully 
guarding against any obliquity of the pelvis, ascer- 
taining exactly the position of the superior anterior 
spinous process, and carrying the tape down to the 
malleolus, instead of the patella, we shall avoid all 
serious errors.— Medico-Chirurgical Review, Jan., 1847; 
= =e Gazette des Hépitaux, No. 68. 

NEW OPERATION FOR INTERNAL PILES, 


‘This method consists in the circular cauterization of 


| the pedicles of ‘the tumours with ‘the ‘solidified caustic 
of Vienna.., 
the hemorrhage so. frequently observed as a conse. 


The dangers. which attend excision, and ie 


quence of that operation, have induced many prac- 
titioners to prefer the actual cautery ; but this method > 
is one of difficult application, and the results which it. 
yields scarcely compensates for the. suffering which it 7 
causes. The new operation, according to the inventors. 
M. Amussat, is more fortunate in its results, exposes 
the patient to no danger, and to less pain than the 
other methods. 

M. Amussat does not think it necessary, after destruc-_ 
tion of internal piles, to remove also those tumours 
situated below the sphincter; he is of opinion that. 
they materially subside after the cure of the internal. 
hemorrhoids. The intestine haying been cleared by a. 
dose of castor oil, exhibited one day before the opera: : 
tion, the hemorrhoidal tamour is seized with a forceps, 
and, in order to protect perfectly the surrounding parts, 
they are isolated by the application of wooden or 
those of paper-knives. 
Another forceps containing the caustic on the inside of 


ivory blades, analogous to 


its branches, is then passed round the neck of the 
swelling, and cold water is injected over the tumour 
with a syphon throughout the operation, viz., two 
minutes. ‘he hemorrhoid is thenemptied of itsblood 
by a puncture with a tenacnlum,a cold injection is 
made, and the parts are reduced, . Three cases of 
success are reported; no accidents followed the use of 
the caustic.—JZedical Times. 
TREATMENT OF STRICTURE OF THE. URETHRA BY 
HYDRAULIC. DILATATION. 

Mr. Goodman, of Manchester, in alate number. of 
the Medical Gazelie, relates the following case :—A man 
applied to him for relief, having a stricture in front of 
the bulb, of old standing. Four months before asmall- 
sized bougie could with difficulty be passed, and-on the, 
time of application to the narrator of the case, total 
retention had ensued, after drinking freely of beer, An 
attempt was made to reach the bladder by appropriate, 
bougies, but ineffectually, and it was therefore deter- 
mined to have recourse to the forcible application of 
warm-water injections to the strictured part. After 
introducing a gum catheter as far as the stricture, 
where it was well secured by a band of tape, and_ 
compress placed upon the penis to prevent escape, a 
syringe-full of warm water was injected with some force, 


and was found to pass with tolerable ease. Onremoving 


the apparatus the man micturated immediately in a 

stream about the size of a crow-quill. Asecond appli- 

cation-caused a still farther increase in the stream of 

urine, and the patient left for the time perfectly relieved. 

MERCURIAL ACTION NOT A PREVENTIVE OF SECONDARY 
SYMPTOMS. 

Mr. Holmes Coote has written a short paper for 
the purpose of showing that the full and distinct action 
of mercury, though it cures the primary symptoms of 
syphilis, is mot the sure preventative of secondary 
contamination which it is commonly thought to be. 
To prove this he has recorded fifty consecutive cases. 
of patients suffering from severe secondary and tertiary 
symptoms, of which seventeen are related in the 
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present communication, from the analysis of which 
he determines that mercury is wnable to” eradicate the 


venereal poison.—Lancet, April 24th. ones AAS ne 


DIAGNOSIS OF A MERCURIAL SORE.. ; 


eo a valuable. course of lectures on syphilis, Dr. 
Porter gives the following as the characteristics of the 
mercurial in contradistinction to the venereal sore :— 

1. Mercurial sores are not necessarily circular or 
ovalin shape, neither are their edges regularly defined ; 
on the contrary, they vary in these particulars, and 
assume different. forms as they spread:. their edges 
are often quite ragged, loose, and undermined, and 
their borders are often marked with a thin transparent 
cuticle, like that, of a newly-formed cicatrix, extending 
quite around them, and giving them a silvery-white 
appearance. 

2. The bases of mercurial sores are not hard, neither 
are their surfaces covered with the tenaciously adherent 
lymph so characteristic of venereal; on the contrary, 
the surface of the mercurial ulcer may present every 
variety of shape and appearance, sloughy at one spot, 
deeply excavated and rapidly ulcerating at another, 
with exuberant granulations at a third, and exhibiting 
a tendency to heal at a fourth. 

3. But the most striking characteristic of the mer- 
* curial ulcer is, its tendency to spread, and the manner 
in which it enlarges itself. Venereal sores when not 
affected by phagedena increase slowly, and having 
reached a given size remain so: the mercurial generally 
spread quickly, and there seems to be no limit to the 
size they may possibly attain. I have seen an ulcer as 
large as my hand in each groin of the same individual. 
Mercurial sores, too, are easily distinguished from the 
venereal when they assume an herpetic character, and 
heal in one part whilst they are spreading in another, 
which the latter never do: this latter diagnostic is often 
extremely valuable in ulcers of the throat and on the 
penis, where any extensive loss of parts may be most 
sensibly felt during the life of the patient. The mer- 
curial ulceration, too, often attacks the cicatrix of a 
recently healed chancre, and a fresh sore is thus 
formed—a circumstance that does not happen to the true 
venereal sore, except by some uccidental injury, or the 
application of a new infection.— Dublin Medical Press. 


TREATMENT OF CONSTITUTIONAL SYPHILIS IN THE 
INFANT. 

M. Trousseau has for several years followed the sub- 
joined plan of treatment in these cases with success :— 

He administers daily to both mother and child a 
sublimate bath; (Hydrarg. Bichloridi, dr. iij.—dr. vi. ; 
Alcohol, 0z. iij.,to a common bath.) If the infant is 
nursed by the mother the latter is made to take the 
proto-iodide of iron; if the child is weaned it takes 
ten drops of the following solution three times a day :— 
R. Hydrarg. Bichlor., gr..iv.; Aqua, Oij. The dose 
amounts to about a 60th part of a ATEN Giants? 
Méd., Févr. 6, 1847. 


» FORENSIC MEDICINE. 


ap f 
QUESTION OF IDENTITY ARE CICATRICES INDELIBLE? 


Medical Jurists have foreseen the case in which the 
condition of a cicatrix may be regarded as a means of 


| country for ever.’ 


proving identity, aaa they have, moreover, méntioned— 
the circumstatices which may’so-alter their appearabce®: 
as to prevent them “from “being recognizedi* Bate 
instances of the actual necessityiof referring to these 
marks im a’ medico-legal inquiry are comparatively few. - 
Thefollowing case is one of the kind: ~An Englisman, ~ 
who was sentenced in 1828, to'ten:years’ imprisonment?” 
and labour for forgery, obtained: his dismissal» after./a\~ 
brief period, on thescondition that he should quit ther 
While‘in prison it so happened=that 
he was inspected by the surgeon, M. Vandalaer; whoo 
remarked an indelible cicatrix of a burn. Having 
settled in France he was again pursued for forgery, 
and the-police finding that he had returned to Brussels © 
under an assumed name, demanded him to be given up. 
He was immediately arrested, but denied that he was 
the individual in question, in consequence of which:he 
was transferred to Brabant to be identified, «.,.. 
At the trial the prisoner still. persisted. in his denial. 
Some. of the officials.of the prison. thought they.xre-., 
cognized him, and others conld. swear to his identity, 
but no positive proof was forthcoming. The circum- i 
stance of the cicatrix was then recollectedy and surgeons ~ 
were called to examine the part. .M. Vandalaer,.in 
the first-instance, was asked whether he recognized the » 
mark, and replied that he did.not, but: that he, did not. 
consider its-absence a, proof.of.non-identity,.as time. 
and artificial means might have contributed: to. its. 
removal. The same opinion being held,by.,other. 
medical men, the prisoner was -convicted. .Lt,appears.. 
from, the evidence of one.of, the surgeons, that, the: 
prisoners who are branded are in the habit.of removing: 
the cicatrix by placing. over. it.a. salted herring. Were 
Gazetie Médicale, Avril 3,:1847. 
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MEDICAL. REGISTRATION. BILL. -- 


HOUSE OF COMMONS, Tuesday, May 14, 1847. 


THE 


Mr. Wakley moved that the subjects of the registra 
tion of legally-qualified practitioners in medicine, and 
the state of the laws relating to the practice of medicine 
in Great Britain and Ireland, be referred for considera- 
tion to a select committee, who should report the 
evidence, with their opinious thereon, to the House. 

After some remarks by Mr. Wakley on the advantages 
to be expected from a committee of inquiry— 

Sir G, Grey observed, that although he did nof 
think the objections which had been urged, against 
many parts of the Bill of the hon, member for Finsbury 
ought to prevail, he was convinced that if fABf, menpre 
legislation on the subject during the ale gn ee 
would have been hopeless. He considered that the 
hon. gentleman was taking the more judicious course 
in asking for the appointment, of a committee,, before, 
whom the various conflicting opinions which existed. 
on this question might be expressed ; and he (Sir @. 
Grey,) believed that such an inquiry would ‘tend ‘to 
lead to satisfactory results, He was willing to’ aceeds 
to the motion, on the understanding that the ‘hon, 
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‘member-for. Fpeheerney planet nid d his sBil| 


until after the committee had made a, report... 
eesd? of gritrsis: 1Ma¥e22nd, iscis 


Coinwiittise nominated :” 
Sir James Graham, Mr, G. Hamilton, Mr. Bannerman, 
Mr. Acland, Mr. Hawes, Mr. Fitzstephen: French;«Sir 
Robert Harry InglisyMr.Dennistoun, Viscount Sandon, 
Mr Boyd, Mr. Aldam, and Mr. Lasceiles. 

‘Power to send for own — ‘and records. » Five 
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LEEDS: HOUSE: OF RECOVERY AND FEYER 
vig * -SHOSPITALMs> 

We havé just received the Annual Report of this 
Institution, for the year" ending September 30th, 1846, 
from which it appears that the number of patients, 
chiefly fever-cases, admitted during the period, and 
especially in the last two months, was Pt eR 
greater than the usual average. 

The average admissions of the preceding ten years 
amowvited to 329.7. The admissions of the year 1844.5, 
wére 329. The admission from October Ist, 1845, to 
October Ist, 1846, were 433, being 104, or nearly one 
third moré than the admissions’ of the preceding year, 
and’ the general average, which, with 20° cases remain- 
ing on’ thé books, give 453 as the number of cases 
under treatment. “The number of deaths was 59, of 
which) eleven took place within twenty-four hours, and 
twenty-two others, thirty-three in all, within one week. 
The mortality was 13.606 per cent. nearly, or not quite, 
one in'seven. The greatest numberof admissions was 
in the month of August, amounting t6 69; the smallest 
number in December and January, 24in each. The 
admissions during the six winter months averaged 
about 30 each month; during the six summer months, 
rather more than 42; but the increase in the number 
of patients was wholly in the months of August and 
September, when the admissions amounted to 128, the 
monthly average of the preceding ten months being 

- 30.5, or nearly that of the winter season. 
_ The following table shews the ages of the patients 
and the mortality at each decennial period :— 
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60 to 70 andupwards 11 .. 6 

“Phe chief mortality of the Institution, as well as the 
chief prevalence of disease, was therefore ‘between the 
ages hs 10 and 30. 
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Quibtn'scontece ne HOSPITAL, BIRMINGHAM. 
The efficacy of the inhalation of ether, and. ‘the 


sal b ‘of its exhibition in 0 érations on the youn 
ely. Pp young 


subject, was ‘tested on ‘Saturday last, at the Queen ‘. 


Hospital, in three. cases. In the first case, a little 


poy, from Halesowen, between three and’ four. years. 


Mr: Wakley, Mr. Rtnsioien 


the same influence,) ‘above the knee, 
_ performed by Professor Knowles ; 


‘Hopital la Pitié. 
Royal Academy of Medicine, and a Knight, of the 


Of age, labouring under atone. in the. bladder, was as by 
means of Mr. Atlee’s inhaler, put under its. influence. 


| The operation with the knife was performed by Pro- 


fessor Sands Cox, and a large stone extracted under 
the ‘minute, without the poor little sufferer evincing 
sensibility to pain: In the second case, a little girl, a 


|aged nine, a native of the town, “suffering under” 


scrofulous disease of the knee-joint, amputation (under 
was rapidly 
not a sigh, murmur, ~ 
nor the slightest expression of pain escaped her lips. 

In the ‘third case, a boy, from Bilston, aged 14, with 
diseased ankle-joint, amputation was performed below 
the knee; narcotism, in this case, could not be in- ” 
duced, although imhalation was persevered in for more 
than a quarter of an hour, and the case formed @ 
striking contrast to the preceding. 


1 rene See yaar eens ns 
MEDICAL APPOINTMENT. 

It is stated that M. Berard, sen., is to succeed M. 

Lisfranc, as Surgeon-in-Chief of the Hdpital la Pitie, 

Paris. . 


ROYAL COLLEGE OF SURGEONS, 

Gentlemen admitted Members on Friday, May 2Ist, 
1847 :R. P. Bayleys W. H.-Brace;:H. Tireman ; 
R. Bentley ; J. F. O'Leary ; H. W. Slack; A, Somers; 
G: Av Wilkinson; W. B. Deacon; J. Wards: R. 
N. Bower. 

Géntlemen admitted Members on Friday, May 28th, 
1847:—D. Badcock; J. R. Lane; C.)R. Durell; 
J. T.-Clover; J. S.) Collier; .T. Rbys;.L. Clarke ; 
W. Pritchard; J. A. Simons; R. Davies; J.C. Inglis 5 
B. Daniel. 








SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, Thursday, May 
13th:—William Thomas Gaye, Minehead; Josepk 
Delves, Tunbridge Wells; James Lewis Holloway, 
Charlbury; Richard Dechamp Ball, Plymouth ; Joseph 
Williams, Williton, Somerset; William Watts, junior, 
Nottingham ; Benjamin Daniel, Kingston-upon-Hall ; 
Thomas” Robinson, Wellingborough; and Thomas 
Bridgwater, Glasbury, Breconshire. 

Gentlemen admitted Licentiates, Thursday, May 
20th, 1847:—Charles King, Southampton; George 
Milburn, North Shields ; William David Wilkes, 
Salisbury ; John Smith, Bishops Lydiard, Taunton ; 
Samuel James Augustus Salter, Poole ; Richard Jones, 
Brackley; Ellis Southern Guest, Manchester ; Charles 
Frederic. Augustus Courtney, Ramsgate ; William 
Honner Fitzpatrick, Liverpool. 








OBITUARY. 
Died, May 11th, aged 58, at Paris, from malignant 
remittent fever, M. Lisfranc, Surgeon-in-Chief of the 
M. Lisfranc was a member of the 


Legion of Honour. 
May 11th, at Bath, aged 35, Joseph Channing Pearee, 
Esq., M. R.C.S., F.G.S.,; &e, 


« 
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May 11th, at Pulham, aged 47, Joseph Holmes, Esq., 
Surgeon. j 

May 15th, at Bedford, William R. Mesham, M.D., 
Physician to the Bedford General Infirmary. Dr. 
Mesham was found dead in the Committee-Room 
of the Infirmary, having evidently swallowed prussic 
acid. 

May 16th, at Mohill, of typhus fever, Henry Soden, 
M.D., Medical Attendant of the Union Workhouse. 

May 17th, in Regent Street, John Phillips Potter, 
Esq., Assistant Surgeon to University College Hospital, 
and Assistant Demonstrator at University College. Mr. 
Potter died from the effects of a puncture received 
during a post-mortem examination. 

May 25th, at Worcester, Thomas Taylor, Esq., 
Surgeon, of Kidderminster, a Member of the Provincial 
Medical and Surgical Association. 

Lately, at Berlin, aged 55, Professor Wagner, o 
that University. 





METEOROLOGICAL JOURNAL FOR MARCH, 


1847. 
Observed at Uckfield, Sussex, by C. L. Prine, 
Surgeon. 
DEGREES, 
Maximun: Temperature in the Shade, 26th . 67, 
Minimum Gitte. 1 ditto llth 20. 
Mean ditto . ditto 42.37 
Range of ditto. . GIttO yo 47 
Mean daily Range . . . . ditto 18.29 
Mean Maximum .. . . ditto : 51.83 
Mean Minimum ... . dittozs + -. MOZ OL 
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Mean Dew-point,9a.m. .... .. . 3484 
_——- INCHES 
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Prevailing Wind, North-East. 


BOOK RECEIVED. 


_An Account of the late Epidemic Scarlatina, in 
Neweastle and its Neighbourhood. By Edward 
Charlton, M.D., Edin., Physician to the Gateshead 
Dispensary, Lecturer on the Practice of Physic in the 
Newcastle-on-Tyne Medical School, &c., &c, New- 
castle-upon-Tyne: Richardson. 1847. 8vo. pp. 62, 


“PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


ANNIVERSARY MEETING. 

The Anniversary Meeting of the Provincial Medical 
and: Surgical Association is appointed to take place at 
Derby, on Wednesday, August 4th, and Thursday, 
August Sth. 


ROBERT J. N. STREETEN, | 
Secretary- 


YORKSHIRE BRANCH MEETING. 


The Annual Meeting of the Yorkshire Branch of 
the Association will be held at the Cutlers’ Hall, 
Sheffield, on Thursday, June 10th, at tweive o’clock) 
Members of the Association, or of the profession, who 
are not members of the Branch, may be admitted as 
visitors on the introduction of a member. oo 

Auy communication connected with the meeting 


should be made to the Secretary, Mr. Husband, York. 


COUNCIL PRIZE, “ 

The Committee appointed at Norwich forthe manages 
ment of the Council Fund for the present year, beg 
to announce that THE COUNCIL PRIZE Of £50 will be 
given for the best Report ‘ On the Cerebral Affections 
of Infancy.” 

The prize is open to general competition ; the papers 
to be sent in to the Secretary of the Committee, Dr. 
Streeten, Worcester, on or before the 3lst of May, 
1848, each paper to have a motto affixed, and to be 
accompanied by a sealed envelope, bearing the same 


motto, and inclosing the name of the author. 





NOTICE TO MEMBERS. 


Gentlemen who have not yet paid their subscriptions. 
for the current year, or who arc in arrears, are requested 
to forward the amount due, either to the Secretary of: 
the District in which they reside, or to the Treasurer 
or Secretary of the Association. 


ROBERT J. N. STREETEN, Secretary. 


TO CORRESPONDENTS. 


Communications have been received from Mr. J. F. 
Clark; Dr. Addison; Mr. Image; Mr. T. Salter; 
Mr Mayo; Mr. Trousdale; Dr. Turnbull. 


Dr. Basham’s Lectures will be resumed in the next 
number of the Journal. 


It is requested that all letters and communications) — 
be sent to Dr. Streeten, Foregate Street, Wor- 
cester, Parcels and books for review, may be 
addressed to the Editor of the Provincial Medical 
and Surgical Journal, care of Mr. Churchill, Princes: 
Street, Sohe. | 
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‘A COURSE OF LECTURES ON CLINICAL 
MEDICINE, 
ByW. R. BasHam, M.D., Physician to the Westminster 
Hospital. 
LECTURE X, 

Case of Hypertrophy of the Heart with Dilatation: 
_ the accompanying symptoms illustrative of this form 
of cardiac disease; cough; dyspnea; peculiar and 
special form of expectoration 3 anasarca and general 
dropsy : stethoscopic signs.—Hepatic derangement ; 
state of the excretions; condition of the urine 
albuminous ; deficient in urea; analysis of the blood, 
detection of urea in.— General indications of treat- 
ment ; advantages of venesection.—Singuiar character 
of matter vomited from the stomach; the Sarcina 
ventriculi, of Goodsir, olserved in the yeasty mass 
ejected from the stomach. 


Gentlemen,—The case to which I wish to engage 
your attention to-day, is one that I have had frequent 
opportunities of making passing observations upon 
during our visits to the wards; but as it has presented 
many symptoms of complication and difficulty to the 
student in clinical medicine, I propose to take a general 
review of the symptoms as recorded in the ward-book, 
and to give you such explanations as may be necessary 
to interpret either its pathology or treatment. 

G. F , aged 38, carpenter, has been addicted to 
drinking ; his general health has been good till within 
the last five weeks. He was admitted into Burdett 
ward on December 24th, and was then suffering 
from frequent urgent dyspnoea, with suffocative cough, 
and copious expectoration, of a very dirty-coloured, glu- 
tinous, jelly-like Auid. He states that his health began 
to give way about five weeks since, first complaining 
of severe attacks of gastrodynia and tenderness at epi- 
gastrium, augmented after eating ; cough and dyspnea 
followed, and then the legs began to swell, and he 
noticed that the face became puffed and edematous in 
the morning. ‘There was, on admission, general ana- 
sarca, the scrotum being distended with fluid; face 





cedematous, especially in the. morning; aspect of the: 


patient not unhealthy, as there is aremarkable injection 
of the vessels of the cheeks, which givesa floridappear- 
ance ‘of health; the conjunctivahas aslight icteritie hue; 
the surface of the chest is edematous, the stethoscope 
leaving an impression by its pressure. The. chest is 


equally resonant throughout ; >;no dulness in» the ‘pree~ 
cordial region; vesicular murmur not clearly heard; 
_ bronchial respiration in each region, with deep mucous’ 
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‘increased, 


gurgling of large bubbles ; impulse of the heart much 
the head being sensibly raised by the 
upheaved stethoscope ; the systolic murmuris not pro- 
longed, but the diastolic sound is confounded some- 
what with it, it is not clear and distinct; the pulse is 
sharp and full, regular and equal on both sides; no pul- 
sation noticed in the neck ; the cough is frequent ; sputa 
muco-glutinous, and stained by the hemaphzin of the 
blood ; some slight tenderness on pressure in the lum- 
bar region of the kidneys ; the liver appears to occupy 
a larger space than usual, but there is no tenderness 
in the right hypochondriac region. He was cupped over 
the region of the heart, and directed to take the blue 
pill, in three-grain doses, night and morning, with 
infusion of diosma and tincture of digitalis. 


During the next twenty-four hours the anasarca 
sensibly diminished, but the heart’s action continuing 
very violent and impetuous, it was thought desirable 
to take blood from the arm to sixteen ounces. The 
blood drawn did not separate into its constituent por- 
tions of coagulum and serum, but remained a firm 
uniform coherent red clot, easily broken up, but which 
did not yield up any serous fluid on being so disturbed. 
The urine was this day examined. He passed not more 
than a pint in the twenty-four hours; it was cloudy, 
of an orange-brown colour, with numerous flocculi 
appearing in it, faintly acid, cleared by heat, with 
copious evolution of gas-bubbles; on reaching the 
boiling point it again became cloudy, and on the addi- 


tion of nitric acid, a flaky albuminous deposit in 


minute quantity, was thrown down. Microscopically 
examined, amorphous urate of ammonia, with con- 
siderable amount of epethelial matter, was observed. 
As he obtained no sleep, being much disturbed by the 
cough, he was ordered Extr. Conii, gr. x., hora somni. 
The impulse from the heart continuing but little 
diminished, and the pulse being still full and sharp, it 
was thought desirable on the 31st to take a farther 
quantity of blood from the arm, and eight ounces were 
abstracted; and now the separation into serum and 
clot took place, but there was no separation of the red 
particles from the fibrin, The effect of this bleeding 
was most beneficial upon the secreting organs; the 
kidneys now formed two pints and half of urine in the 
twenty-four hours, of a lighter colour and clearer, 
with Jess deposit of urates. The feces became of &:. 9 
brighter bilious hue, and the expectoration was more nm 
copious and easier of excretion, but stil] presented a. 
dirty hue, the colouring matter of the blood being still 
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dissolved “in it. The anasarcous ‘condition of the 
system ‘had much diminished ; there was much less 
cedema of the chest; no swelling of the scrotum; and 
scarcely any of the ee extremities. On the 2nd of 
January, the quantity of urine excreted is stated as 
three pints; natural in colour and general appearance; 
no indication of albumen; normal] amount of uric 
acid ; tongue clean ; pulse, however, still continued full, 
sharp, cordy, and jerking. Up to this period the patient 
had been confined to a fish diet, carefully avoiding all 
stimuli. The mercurials were repeated only at intervals; 
digitalis being solely trusted to bring down the impetu- 
osity of the heart’s action after the plenttudo ad molem 
had been to a certain extent relieved by venesection. 

The report of the 4th of January states that the urine 
had again diminished to a pint aud a half, of a brown 
orange colour, and much loaded with urates. ‘The 
heart’s impulse still continues augmented; sounds 
somewhat obscure ; an aortic bruit accompanies the 
systolic murmur, increased and becoming more distinct 
as the stethoscope is raised to the position of the arch 
of the aorta. On the 6th of January the urine became 
again highly loaded with urates; albumen in small 
quantity still present; bowels continue to act freely, 
but the dejections are offensive and dark coloured ; 
pulse 120, full and incompressible ; cough frequent 
and distressing; sputa as before, but without any trace 
of blood; heart’s impuise much increased; action 
impetuous. Blood was again taken from the arin to 
eight ounces, a portion of which was analysed by the 
following process, to ascertain if urea existed in the 
blood. As soon as drawn, three ounces were agitated 
well with pure alcohol, and allowed to stand at rest 
for four hours; the mass was then filtered, and the 
residue on the filter again treated with alcohol, and 
the solution filtered. An orange-coloured alcoholic 
solution was obtained, which was evaporated to dryness 
in the water bath, after three fourths of the alcohol 
had been recovered by distillation at alow temperature. 
The dry residue had a yellow orange colour, and a 
faint crystalline appearance; a few drops of distilled 
water were added, and then a sinall quantity of pure 
nitric acid ; on setting this aside in a watch-glass in a 
cool place, after an hour’s rest, crystals of the nitrate 
of urea were distinguished with the half-inch glass, 
under the microscope. 

It was now thought advisable to allow the avatemn to 
rest fora time without any interference by medicinal 
agents, for the last abstraction of blood had materially 
relieved the more urgent symptoms; the heart’s 
impulse was diminished; the pulse was reduced to 
90, softer in character; and the cough was less fre- 
quent, and the expectoration free from hemaphzin 
and more purely mucous inits appearance. ‘Tlie urine, 

though still high in specific gravity, (1.021,) was. clear, 

yet dark coloured. No urea could be detected, and 
the presence of albumen was still indicated by the 
ordinary re-agents, 

On the 9th of January a great improvement became 
manifest, The anasarcous condition of the surface, 
had disappeared, and the legs only became cedematous 
towards night, and after be had walked much about 
the ward; the pulse, however, had become unnaturally 


frequent, 120, but. had lost. its. s_ jerking rid wna and... 
the general appearance of. the patient was that ofa 1s te 
healthy man, from the before-noticed. state of .the .. 


capillaries of the cheeks. The sputa had become much 


diminished in quantity, and frothy, and colourless, , 


presenting only.a few masses of yellow mucus,,. He 


was now placed upon an improved diet, three ounces . 
Two .. 


of meat for dinner, with extra bread allowance, 
days after, however, the symptoms again retrograded. 


The cedematous condition of the legs, scrotum, and. 


entire surface, even of the cheeks, again. returned. 
The urine two pints daily, of a dark orange-colour, with 
copious deposit; bowels open, dejections _natural ; 
appetite craving ; pulse 116, full and tumultuous. 


The symptoms continued without any material altera- . . 


tion to the 21st of January, During this interval he had 
taken nitric acid, and subsequently for, a few days, 


quinine, but without any change for the better. » 
he was seized. with ., 


On the 21st, after breakfast, 


nausea and vomiting of a peculiar yeasty-looking fluid. . . 


The urine during the last few. days had become very. 
dark coloured, of a specific gravity of 1.022,and the 
amount of albumen had very much increased. At the 
afternoon visit on this day, a rough. murmur was heard 
continuous with the systolic sound, and much obscured 
by the moist mucous crepitation, heard more particu- 
Jarly in the mammary region of each side, A good deal 
of restlessness occurred, and uorphia was administered 
at night. 

On the 22nd, vomiting again occurred, of the same 
frothy yeasty fluid. This, when examined by the 
microsccpe, presented many fat globules, epithelial 
scales in abundance, frequent tufts of margaric acid, 
and several beautiful specimens of the Sarcina ventricult 
of Goodsir. Ammoniated draughts, in a state of 
effervescence, with citric acid, were given; and arrow- 
root, and smail quantities of wine, with morphia at night. 
The ammoniated draught seemed to check the vomiting, 
for it did not return after the first two doses, During 
the next three days the cedematous state increased; 
the heart’s action increased in tumultuous impetuosity 5 
the sounds in the precordial region became muffled ; 
the cough and dyspnoea returned in frequency and 


urgency ; the urine diminished in quantity ; the bowels . 


were freely moved; the appetite craving ; no thirst, 
The dyspnoea became more urgent on 
the afternoon of the 26th of January, and in the evening 
of that day he died. 

Sectto Cadaveris twenty-four hours after death.— 
The whole surface of the body was anasarcous, the 
subcutaneous tissues being much infiltrated with clear 
serum ; some also was present in the abdominal cavity. 
Firm adhesions between the pleural surfaces. The 
bronchial glands situated at the fork of the division of. 
the bronchi were very much enlarged, as were also those 
which lay beneath, and followed the, direction of the 
left bronchus. The mucous membrane of the trachea 
was finely injected, and of,a bright red colour, but at 
the bifurcation this colour had become of a dusky 


no vomiting. 


brown, with marked evidence of passive venous hyper-. 


emia; all the tubes were filled with a tenacious . 
fawn-coloured mucus. . The. heart. was. very. much . 
enlarged, its cavities dilated, and its walls hickeweae 
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it weighed” after being cleaned seventeen and a half 


ounces’ the’ tricuspid valve was opaque and thickened 
at its édges; the Semilunar valves of the pulmonary 


artery Were natural ; the aortic valves, however, were | 


rigid, and stood out pouch- -like from the parietes of the 
vessel, ‘and their edges thickened and covered with 
wart-like fibrinous growths. The aorta for five inches 
jin its extent, was covered with a semi-cartilaginous 
deposit that presented the walls as wrinkled or corru- 
gated; and with evident enlargement of its capacity by 
dilatation. ‘The liver on the superior surface of the 
right lobe presented a copious exudation of plastic 
lymph, ‘causing firm adhesion to the diaphragm; the 
substance of the organ was highly granular, and exhi- 
bited the features of incipient cirrhosis, the appearance 
being myristicate,—a purplish veining, surrounding 
isolated yellow granules. The organ weighed fifty- 
nine ounces. The kidneys were not enlarged ; the right 
weighed four ounces and three quarters, the left five 
ounces: The tubuli uriniferi were clearly marked out 
by a deép purple injection, and the cortical part was 
granular, plainly demonstrated when the peritoneal tunic 
was removed ; some granular deposit was also observed 
dipping between the tubular processes. The veins of 
the stomach both of the Jesser and greater curvature, 
were so gorged with blood as to present a remarkable 
feature.” The’mucous surface of the viscus was of a 
purple madder colour throughout, and the greater 
part of the mucous membrane of the small intestines 
presented the same appearance. The mesenteric veins 
were much distended. The bladder exhibited, as to its 
mucous membrane, similar conditions to that of the 
stomach. 

The history of this case presents us with all the 
most characteristic features of hypertrophy and dilata- 
tion of the heart; it exhibits also many circumstances 
illustrating the effects of mal-assimilation, and the 
consequent diseased condition of the blood. The 
position these several morbid conditions bear towards 
each other, it is impossible, with certainty, to define. 
Whether the heart-disease be the cause, and the other 
morbid conditions but the effect of the disturbed circu- 
lation; or whether reversely, the organic alterations 
in the heart’s structure, be produced by an imperfectly 
formed circulating fluid, deficient informative elements, 
or redundant with morbid material, and capable of 
exciting the heart to irregular action, it is not possible 
to determine. It is my wish on all occasions of our 
meeting for clinical study, to avoid mere speculative 
or hypothetical points, and to confine myself strictly 
to an explanation of the symptoms that are capable 
of illustrating the nature and progress of diseased 
action. Laying aside therefore the speculative matters 
just hinted at, let me turn your attention, first, to 
the more prominent and most characteristic symptoms 
of hypertrophy, with dilatation; and secondly, to the 
more complicated condition of deranged secretion ae 
diseased blood. 

The earliest symptoms recorded in the case book 


are those of cough and dyspnoea, accompanied by a 


peculiar form of expectoration. In searching for the 
cause or origin of these pulmonary symptoms, we fail 
to detect any specific commencement from an inflam- 


‘to seek medical relief, 





‘matory attack, or anything. analogous to an attack of. | 
‘bronchitis. ‘The patient declared that the cough came 
on gradually, and became aggravated day by day, 


in an imperceptible manner, and that up to acertain _ Fi 
period, though occasionally troublesome, it did not 


stop him from his usual avocations. The dyspnoea 
became subsequently very urgent, and compelled him 
Cough and dyspneea thus 
gradually coming on, without any previous well- 
defined inflammatory attack, may generally be con- 
sidered as indicative of some deranged condition of 
the pulmonary circulation, originating in irregular 
catdiac action. The mucous membrane in these — 
cases is in a state of venous hyperemia, sometimes 
called passive congestion ; it is livid in colour, turgid, 
and cedematous, and a dirty-coloured brownish viscid 
secretion lines the bronchial tubes, and is the main 
cause of the cough and respiratory distress. When 
raised and expectorated, the sputa are specially 
characteristic of the above-described condition of the 
mucous meinbrane, differing remarkably from any 
form of excretion that usually follows inflammatory 
states of the bronchial tubes. The expectorated matter 
is glutinous—similar to glue, both in consistence and 
colour, of a dirty dusky ochre, or fawn colour, some- 
times even still darker, as if the hemaphzin of the 
blood were dissolved init. This form of expectoration 
may be considered very characteristic of venous 
hypergmia of the bronchial mucous membrane, arising 
from heart-disease. The cough commencing im- 
perfectly, the dyspneea and this peculiar glue-like 
expectoration may be taken as one series of the 
symptoms indicative of hypertrophy with dilatation. 
The second series embraces the anasarcous condition 
of the surface of the body, the cedematous condition 
of the face in the morning, or after sleep, and the 
general dropsical state of the system generally, the 
swollen legs, and distended scrotum. The third series 
of symptoms comprises the altered state of the secre~ 
tions; the high coloured, orange-tinted, and albumi- 
nous urine, deficient in urea, abundant in uric acid and 
its compounds, diminished in quantity, and of high 
specific gravity; the dry, acid skin, the icteritic 
aspect, and the offensive mud-coloured, imperfectly 
formed feces. This category of symptoms suggests 
thé heart to be, in a corresponding degree, deranged in 
function, and probably altered in structure; and though 
we cannot prove that all these symptoms are severally 
dependent on the diseased heart as their morbid cause, 
yet experience teaches us that they for the most part 
co exist, and that the presence of the above-er.umerated 
series would be presumptive evidence of disease of the 
heart. The stethoscope amply confirmed this suspicion 
of cardiac disease, and enabled us to define, to a certain 
extent, the special form of disease affecting this organ 5 
the impulse of the heart was increased to such an 
extent as sensibly to raise the head when applied to the 
chest ; the rhythm of the heart’s sound was not per- 
fect; the systolic and diastolic murmurs were con- 
founded, the latter merging into the systole, and not 
to be distinguished clearly from it. There was an 
aortic bruit heard over the aortic region, continuous 
with the systolic sound; hypertrophy, with dilatatio 











and some organic. defect i in the ‘aortic valves, were rihis 


detected; but the stethoscope not only indicated these 


alterations in the structural condition of the heart, upon 
the admission of the patient, but it enabled us to deter= 
mine'the progressive mischief and changes that were 
proceeding, ‘unchecked by any of the. remedies 
employed. Notwithstanding that at one time.a 
favourable change appeared to take place, the worst 
symptoms being suspended, the anasarcous condition 
having disappeared, the cough and dyspnoea abated, and 

this consentaneous with a general improvement in the 
several secerning functions, yet, nevertheless, — the 
stethoscope revealed, even at this period, a peculiar 
aortic bruit, and on the 2Ist of January this had 
increased to a rough murmur, heard most plainly over 
the aortic valves, and which irregular sound clearly 
indicated some defective formation of, or adventitious 
growth upon, the membranous fold. The post-mortem 
examination explained this aortic murmur, and shewed 
it to have been caused by the fibrinous vegetations 
found appended to these valves. 

The cardiac disease must be accepted as the cause 
of the dropsy, combined, perhaps, with a morbid 
condition of ‘the liver, by which the freedom of the 
portal circulation was checked. The heart endowed 
by its increased volume of muscular fibre, with an 
augmented power, forces the arterial current through 
the aorta and the arterial trunks, with a force dis- 
proportionate to the power of the venous capillaries 
to carry it onward in its return to the right side. The 
dilated condition of the auricles, especially the right, 
diminishes the suction power by which the venous 
blood is in some measure moved towards the heart; 
the venous current is thus retarded, and general 
venous hyperemia produced. Hence the anasarcous 
state of the whole surface of the body, face, chest, 
arms, trunk, and lower extremities; and hence also 
the venous congestion of internal organs, kidneys, 
liver, mucous surface of lungs, stomach, and intestines, 
and the consequent alteration in the integrity of their 
several functions. The distressing state of the respira- 
tory organs, the urgent dyspnoea, is in like manner 
caused by the heart-disease. The increased power 
of the right ventricle drives a volume of blood upon 
the lungs, with a force incommensurate with the 
oxygenating power of the ordinary respiratory process ; 
venous congestion results. An cedematous state of 
the bronchial mucous membrane is among the morbid 
consequences ; a mucous secretion, peculiar in its 
character, forms in the bronchial tubes, and a frequent 
harassing cough, vainly exhausts the patient in efforts 
to clear the air-passages from. this impediment .to 
the respiratory functions. 

Such are the pathological conditions observed in 
this patient, and now let me detail to you the principles 
upon which the treatment of such a case should be 
conducted. Venous congestion, or retardation and 
obstruction to the venous current of blood, has been 
pointed ont as the proximate cause of the most pro- 
minent symptoms; and to diminish the volume of 
blood moving to the right side. of the heart, by venesec- 
tion, should be cur first effort. Blood taken. from 
a yein in the arm, judiciously proportioned as to 


' quantity, quickly . induces. relief. to the. “more, gti 
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and distressing symptoms, the permanency . of which, 


Ded, F 


is proportioned i in a great measure to. the extent of. the 


disease. Internal remedies are feeble i in. their effects,, 


ges | 58 


of the venous system has been relieved by blood- -letting.. 
Mercury produces, no appreciable. effect on the Secre=) 

tions,—digitalis i is useless as_an internal agent, till the. 
plethoric, condition of the system has. been diminished. 
So soon as that ‘has been effected, then these remedies, 
either separately or combined, oftentimes operate. 
with marked success, You cannot have failed to. 
notice in this case the immediate and sensible relief, 
obtained, from the more distressing symptoms, as soon. 
as blood. was taken from the arm. ‘The cupping over. 
the region of the heart obtained the effect desired, 

as far as the threatened or Suspected indications of 
pericarditis were concerned ; but it was not till after. 
the bleeding from the arm, that the most evident. 
benefit to the general symptoms was observed, and 
then also the effects of the mercury | and digitalis. 
quickly developed themselves in augmented and. im-. 
proved secretions, and a gradual abatement of the. 
general dropsy. This favourable condition, however,. 
did not continue, as is but too often the case ; for. 
it is but temporary relief that can be expected, when . 
this form of heart-disease has made any progress, 
The urine again diminished in quantity, became 
more highly albuminous than before; anasarca of the 
lower extremities returned, but the cough and dyspnea’ 
were not so distressing as on |his admission, He was 
again bled, and the blood was reserved. for analysis, 
to ascertain if urea could be detected in the blood, 
that element being deficient in the urine, and my 
object was to gain some additional evidence of the- 
possible existence in the. kidneys. of that granular 
degeneration known as the morbus Brightii. At the 

time this analysis was made, I explained to you the 

method of conducting it. Itis a process requiring much 

analytic skill. ‘The presence of urea in the blood was 

deterrained, and you had an opportunity of seeing the 

minute crystals of the nitrate of urea under the field of ” 
the microscope. I had now no hesitation in believing: 
that a granular state of the kidneys had to be added 

to the other serious morbid conditions, and with. this, 
complication to pronounce a, most unfavourable prog-: 


nosis; and as the prospect of any ultimate relief was. 


very remote, and as injudicious efforts to obtain benefit, 
from questionable remedies, after the general therapeu- 
tical indications have been fully carried out, oftentimes 
only aggravate the symptoms and hasten the catas- 
trophe, it was thought advisable to depend on asimple’ ~ 
diet, rest, and the: occasional administration ‘of such 
remedies as the more prominent or urgent symptoms»! 
might require. 43) 
He gradually got worse, but before his decease there. 
occurred an irritable state of the stomach, with fr equent,. 
vomiting,—a state of things scarcely requiring notice, . 
but for the remarkable character of the vomited matter, 
and the interesting oppor tunity afforded me of obsery- 
ing in it specimens of the Sarcina ventricul, of Goodsir.. . 
The interest of ‘this’ circumstance is increased by the” 
fact that the vomited matter in this case appears to 





have presented the same peculiar characters as were 
observed ii in the case ‘recorded by that eminent micro 


scopist, in his ‘first account of this species, in the 


Eilinburgh Medical and Surgical Journal. The vomited 
matter in’ that case is described as having the appear- 
ance’ of yeast, and the report in Burdett ward-book 
ofthe vomiting of this patient was that it looked 
like yeast. It was not till the following day that I 
‘had an opportunity of seeing this singular yeasty, 
pulpy mass, which I witnessed being ejected from the 
stomach. Its appearance was so peculiar that I at 
once placed it under the microscope, and then I 
immediately recognized those singular cubic and dale- 
like masses of vegetable development, minutely and 
sregularly marked into sections of quadrupled subdi- 
visions. There were also many tufts of margaric acid, 
with epithelial cells in abundance. There is much 
interest in the coincidence of the presence of the 
Sarcina ventriculi in vomited matter of the same 
physical characters, and it certainly gives force to the 
opinion of Goodsir, that in special cases the contents 
of the stomach suffer certain spontaneous or intestine 
changes, analogous to fermentation, and consequently 
opposed to the true digestve function, which must for 
the time be in abeyance, and that as the consequence of 
this fermentative process, certain vegetable structures 
are developed, of which the Sarcina ventricult is an 
example. 


THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 


(Fourth Series of Experimental Researches.) 


By Wixttram Appison, M.D., F.R.S., Malvern. 
(Continued from page 263.) 


XIV. INFLAMMATION CONSIDERED MORPHO- 


LOGICALLY. 

Vague generalizations with respect to the nature 
-of the elements entering into the normal composition 
of the textures, and a neglect of the order of their 
appearance in the embryo, may be enumerated as 
obstacles to a knowledge of the real nature of inflam- 
mation and of the import of pathological facts. Among 
the mucous membranes or textures many microscopical 
distinctions exist; and the same may be said also of 
the serous membranes. The outer covering or tunica 
conjunctiva of the eye-ball, differs from the intestinal 
villi; the pia-mater, from the plexus choroides, and the 
synovial membrane of the joints, 

In researches directed to the attainment of a know- 
ledge of the morphology of the elements of normal 
textures, for the purposes of practical medicine, it is 
important to arrive at some conclusion with regard to 
the relative values of a microscopical and chemical 
-analysis; and the following considerations have prompted 
me to trust to the former as the surer and safer guide. 


First, the microscopical investigations of SCHLEIDEN, 


Scuwann, Hentz, Barry, WHARTON JONEs, 
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| BeNNer, and others, have contributed to the develop- 


ment of a phy siological law or. order, by which abnormal 
chasres may be rationally, and. scientifically. tested 5 
whereas chemical. philosophers have done nothing in 
this respect... Secondly, microscopical analysis reveals’ 
elements and forms, as nearly as. possible as they’ 
exist in the living structure,—nay, in the living body 
itself; whereas, a chemical analysis furnishes only the | 
result of complex manipulations, in which unnatural 
agents are employed, unnatural changes produced, and 
unnatural products evolved. Thirdly, the materials 
for the growth and nutrition of living bodies are pre. 
pared or elaborated in the interior. of closed vesicles or 
cells, so that when the cell-wall ruptures, and. the 
interior matter is thereby exposed to new agents, new 
changes occur; and alterations of form and quality 
Lastly, 
vegetable morphology, as a branch of scientific research, 


therefore anticipate a chemical investigation. 


owes everything to the microscope, and nothing to 
the filtering paper, the test-tube, or the crucible; it 
is therefore reasonable to expect that the normal 
order of animal morphology may be equally as well 
illustrated by the same means. Not that microscopical 
and chemical investigations are to be considered as in 
any way opposed to each other; on the contrary, the 
question is, which, in the present state of our know- 
ledge, affords the most useful and trustworthy informa- 
tion. Chemical facts in their relation to the structure 
and functions of living beings, appear to me, at present, 
as loose and isolated materials, which may hereafter 
find their useful applications; but to the microscope 
will, if I mistake not, belong the credit of enabling us 
to establish physiological and really practical pinciples. 

In applying the law of morphology in explanation 
of the phenomena of inflammation, the distinctions 
between organs, textures, and elements, must be 
insisted on. 

In vegetable structures,—leaves, sepals, petals, 
stamens, and carpels ure organs. 

It has been shown (I., p. 33) that leaves are com- 
posed of two distinct cellular textures, (the coherent 
respiratory, and the incoherent secretory,) of a sup~ 
porting fibrous texture, spiral vessels, and stomata. 
The same kind of demonstration may be extended to 
all vegetables organs. 

It has also been shown, (I. and II., pp. 33 and 61,) 
that the elements contained within the secretory cells 
are either a viscous protoplasma mixed with molecules, 
green granules of chlorophylle, with sundry properties 
and qualities; or (as in petals,) a cotoured fluid with 
molecules. ‘he differences in these elements being 
due to an elaborating process effected within the closed 
cells in obedience to a fixed morphological law. 

The same kind of demonstration may be extended 
to animal structures, In the human body, for example, 
the liver, the lung, the brain, the kidney, and a bone, 
are organs; each organ being composed of various 
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textures, and each texture of. special histological or|) ‘3. The | ilinay indusium, or pleura, limiting the 
morphological.elements, .Thus, the liver, which is a ean. al 
secreting organ, has the following aia PRT aRE aH 
entering into its:composition ;—-.. . 

“A. The hepatic parenchyma.—A Bia: shiahtIade 
herent, corpuscular texture, the elements of which are 
cells, containing in their interior..a. yellow. fluid, with 
numerous molecules and. globules of . fatty matter, 
{together forming a kind of animal. endochrome,) 
which, when set free by the dissolution of the cell- 
walls, constitutes the secretion termed the bile. The 
cells are congregated in small groups, termed lobules, 
each lobule having its own vessels and ducts. 

2. The areolar texture.—A coherent elastic texture, 
interposed between the lobular sub-divisions of the 
hepatic parenchyma, and forming a cushion or: bed 
around the divisions and: sub-divisions of the | blood- 
vessels and bile-ducts. This texture is diffused through- 
out the whole: organ, enters. into all its recesses, 
and with the blood-vessels and bile-ducts,:interposes 
between the lobules. The elements of this texture 
are waved fibres and curled fibrils. 

3. The hepatic .indusium, or peritoneum.—A thin 
membranous texture, which limits the external con- 
figuration, and gives a smooth equable surface to each 
 Jobular sub-division, and to the whole organ. This 
texture is coherent cellular externally, and fibrous 
beneath, where it is continuous, and blends with the 
areolar texture just described. 

4. The coats of the larger divisions of the blood- 
vessels and bile-ducts.—This, is a strong fibrous texture, 
differing from areolar texture by. the fibres being 
straighter and condensed into layers, which cross each 
other at right angles, and inclose among them cell- 
like bodies termed nuclei, numerous molecules, and 
granular or fatty particles. The elements of this 
texture therefore are fibres, nuclei, molecules, and 
granules ; and its nutrient vessels are _ technically 


we may. give, to the, indusium, or, to the dobular indusia, 


the identity, of, their structural elements, nor, their, 
physiological and pathological relations, fi 


vessels and air-tubes. af 
5. Lhe mucous texture of the interior of the airs 
tubes. 
6.. The flbro-cartilaginous and crn tte 
of the windpipe and.larynz. ,. | Wicd 
In the leaves of. plants, a coherent transparent non- 


stomata, and an incoherent, secreting, corpuscular, 


the liver and lung, that in animal bodies, the coherent, 


form two distinct organs. ‘ 
In the lung, .(V., p.. 92,) the fibrous pepe of 


organs, that the fibrous textures of the blood-vessels 


chyma. (IV., p. 92.) | ni’ 
The analogous fact. may .be. seen..in. the bg at 
chick, where the walls of the vessels of the respiratory 


called vasa vasorum.—(IV., p. 92.) 

5. The mucous texture of the interior of the bile- 
ducis.—The elements of this texture consist of cells 
and fibres; the cells at the free surface are denominated 
epithelial cells, and when detached from the texture 
in an early unmetamorphosed globular form, are 
) called mucous cells, or mucous globules. 

The lung is composed of the following textures and 


yolk-sac. 


enumerated as typical of the composition of the organs 
of the human structure, it is to be observed, that some 


distinctive character and.execute the special, function, 


elements :— 
1. The pulmonary parenchyma.—An elastic, coherent, 


cellular texture. The cells of this texture are com- 
paratively. very large, and incluse spaces filled with 
bubbles or vesicles of air. The elementary membrane 
forming the cell-walls is thin and transparent, but 
strong and elastic, and covered all over with a close 
network of non-secreting capillary blood-channels.— 
{IV. and V., p. 92.) 

2. The areolar texture, with the same elements, 
and performing the same kind of office as the areolar 
texture of the liver, 


‘the strongly coherent, vascular, permanent, aériferous 
cells of the pulmonary parenchyma, peculiar to the 


to nerves.. But the fibrous.elements of the coats of 


general, so that no visible part, of the body, however 


textures,—the parenchymatous texture, the texture of: 


“external, configuration, of the. organ, and. of. _the, same- 
“nature. with .its, analogue in, the liver; and. although, 


of one ,organ,,.one, name, and, to, those, of another. 


organ, other names, still it behoves us not to neglect, 


4, The coats of the larger divisions of. the. ito 


secreting. aériferous texture, with air spaces and. 


chlorephyle texture, with a supporting frame-work 
and spiral vessels, are conjoined, and co-exist; whereas 
it would appear, trom the details of. the structure of, 


transparent, non-secreting, aériferous parenchyma, with. 
its necessary appendages of air-passages and air-tubes, , 
and the secreting, endochrome, corpuscular texture, 

with its requisite ducts and outlets, are separated, and, ; 


and ducts are disseminated, (in ihe capillary channels,) , 
among the secreting. cells of the corpuscular paren-. 


lungs; muscular fibrille, to muscles; and nerve- tubes. 


small, is without them. Hence, every perceptible 
alteration of structure involves not one only, but many. 


the texture of the larger divisions of the blood-vessels 2 
and air-tubes are continuons with, and terminate in;,: 
the coherent, non-secreting, cellular parenchyma ; so. 
it appears in the liver, and probably in other secreting . 


allantois are quite different from those of the nutritive ’ 

Of the several elements of the liver and lung here | 
are general, some peculiar, and in all cases it is .the., 
peculiar parenchymatous elements that constitute the... 


The slightly, coherent endochrome, and transient cells... 
of the hepatic parenchyma are peculiar to the. livers... 


the blood-vessels, and, of the areolar texture, are. 


the coats of the blood-vessels, the areolar textures, &¢,. . 


OE aay 


“Kh betiettad metamorphosis in’ the parenchymatous 


texture of the brain, Yung, joints, and bones,’ cannot | 


‘take “place” ‘without sundry degrees of morphological 
transformation in thé contiguous textures, 
thé fibrous texture of the coats of ‘the blood-vessels, 
the fibyo‘corpuscular secreting texture’ of ‘the’ air- 
tubes, the lobular indusia, the areolar’ fibrous: tex- 
ture between the lobules, and, finally, the pleura 
itself, all partake in the phenomenon. Thus, during 
the progress of consumption, there is an increased 
secretion from the air-tubes ; a thickening of the inter- 
lobular areolar textures ; destruction or thickening of 
the coats of the blood-vessels; and, finally, adventitious 
membranes and abnormal secretions on the pleura. If 
ulceration of the mucous texture of the air-tubes 
occur, the fibrous texture beneath is thickened and 
consolidated; and when the secreting texture of the 
alimentary canal softens and ulcerates, pseudo-fibrous 
membranes glue the convolutions of the bowel to each 
other, one texture retrograding into a fluid pus, whilst 
adjacent ones, of a higher type and different order, are 
becoming thicker and more consolidated,—scrofulous 
and inflammatory actions running on together, not in 
the same texture, but in the same organ. 

Amidst the manifold phenomena, and the multitude 
of ‘qualities and textures produced, during the growth 
of living bodies, and during the progress of scrofu- 
lous and inflammatory diseases, by the agency of 
cells, the following two events appear constant and 
influential :— 

I. The enlargement of the capacity of some cells, 
the thickening and coalescence of their adjoining 
walls, and their durability in sundry forms as persistent 
elements of the fabric. 

2. The transient existence of other cells, the thin- 
ning and dissolution of their walls, and the consequent 
discharge of their contents,—a gelatinous, fibrillating 
protoplasma, or a limpid secretion. 

And as cells (i. and II.) are— 

1. Incoherent and fluid, in blood, pus, &c.3 

2. Slightly coherent, forming soft and brittle solids, 
in the brain, the hepatic parenchyma, and the corpus- 
cular secreting textures ; or,— 

3. Strongly coherent, in the parenchyma of the lung, 
in ‘the pith and leaves of plants, and in woody and 
osseous textures. 

So the protuplasma may be— 

1. Incoherent, gelatinous, and fluid, in lymph, liquor 
sanguinis, mucus, saliva, and other secretions ; 

2. Slightly coherent and granular, in the flakes and 
clots of pus, tubercle, tuberculous matter, &c. 3 or,— 


3. Strongly coherent and fibrous, in coagulated fibrin, }~ 


in the areolar and ligamentous textures, and in false or 
adventitious membranes. 
‘Combinations of these cellular and protoplasma 


elements give rise to textures Of sundry kinds, and of 


various degrees of cohesion,—to gelatino-corpuscular, or 
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 jebitthaeettuliy, jibro-cellular, fibro-granular, ge. In 
the egg of a bird we have‘an example of ‘a gelatinous: 
‘protoplasma, derived from cells in the white,»and of a 
slightly coherent, cellular, or corpuscular texture (the 
cells abounding in granular matter,) in the yolk. And. 
in-all cases the normality or abnormality of the preva~ 
lent elements must be determined by the natural: type 
or standard, by their conformability or unconforma- 
bility to the law of the morphology, or the law of the: 
growth and nutrition of the structure. 2% 

It has been shewn in the blood-vessels ministering to: 
the growth of the transparent textures ‘of the human: 
embryo, that we are sometimes able to discriminate . 
with the microscope the red blood in the centre of the 
vessel (a); a layer’ of protoplasma (J); the texture of: 
the wall of the vessel (c); and the parenchyma = (d.}« | 
(VIL, Fig. Z., p. 117.) And it is. evident, if uncons: 
formable elements accumulate in the protoplasma 
space (&), that they must, in the progress of nutrition, ; 
mingle with or supplant the normal elements of the 
coats of the vessel (c), and thence enter into the com-» 
position of the parenchyma (d), ultimately appearing 
in the secretion (or excretion,) if the texture be a: 
secreting one, or being eliminated from a non-secreting 
(or non-excreting,) one, they constitute an abnormal 
discharge. Unconformable and incoherent cells pre- 
dominating, alter the physical properties of the cohe= 
rent textures; and if they supplant the normal ele-° 
ments, the texture is said to ulcerate. 

In the blood-vessels which traverse the transparent, © 
adult, fibrous, or areolar textures, we see no indica-~ 
tion of a protoplasma space; nor do we find incoherent, 
cellular, or corpuscular forms interposing between the” 
red current and the walls of the vessels, and it is on 
this account inferred that nutrition and growth are not 
going forward actively in such vessels. But when these 
textures become inflamed, not only are the vessels 
multiplied in number, but their walls become thicker; 
uncomformable, cellular, and protoplasma elements 
make their appearance between the blood-current and 
the texture, occupy the intervals between the normal 
fibrous elements, accumulate on the exterior of the 
vessels, and are cast off in the excretions. Hence, 
then, we see the propriety of the terms protoplasma 
and protuphasma ; for lymph, in the ordinary accepta- 
tion of the term, is only one of the forms of the 
nascent, nutrient, metamorphosing matter; and the 
walls of capillary vessels differ in different textures, 
differ in the same place in the embryo and growing 
from the adult texture, and are subject to sundry 
alterations in inflammatory and scrofulous diseases. 
(To be continued.) 








316 


ON THE PATHOLOGY AND TREATMENT OF 
‘PERTUSSIS. ° ge 

By Groner Firz, M.D.,: Neitcastleiot Tytéé 

On no disease of common occurrence, has a’greater 
diversity of opinion apparently existed as to its true 
pathology or seat, than, even at this time, prevails in re- 
gard tothatof hooping cough, If, in support of thisstate- 
ment, any evidence should ‘be required, such is abund- 
antly afforded by a consideration of the very numerous 
and ‘diverse remedies which have been recommended 
for its mitigation or cure. 
requisite for the obtrusion of the present remarks on 
this peculiar and interesting disease upon the attention 
of the Association. 
of the various causes to which it has been assigned, 
would occupy more of time and space, than tke limits 
of this paper permit, consequently, for the present, I 
will restrict myself to the consideration of what may 
be'termed the two principal doctrines which modern 
practitioners hold on the subject. 


Hence, no apology seems 


To enter into a full enumeration 


One of these parties may be said to maintaiu the 
inflammatory nature of hooping cough, and to consider 
it as essentially a form’ of bronchitis; the other 
regards it as a peculiar nervous and spasmodic disease, 
and specific in its character, —~ 

The former opinion I believe to be advocated by the 
majority of the profession, whilst to the latter, for 
reasons which will be apparent in the sequel, I, after 
extensive practical observation, and the most mature 
consideration, am disposed to give my support. 

Fashionable as it now is to impugn and even to 
ridicule the nosological division of diseases by the 
illustrious Cullen, I am free to admit, that in his defini- 
tion of pertussis, he has not only been most happy, 
but has also rested his views on what is perfectly 
His 
definition I will now therefore give, prior to “entering 


compatible with the most recent pathology. 


upon the the more particular consideration. of the 
Pree y of the disease itself :— 

“ Morbus contagiosus} tussis convulsiva, strangulans, 
cum inspiratione sonora, iterata; sepe vomitus.” 

The first. proposition in the above, as it has butlittle 
reference to the actual nature of the morbid action 
going on, may be passed over with comparative 
brevity. 
cough every practitioner of any experience must be 
perfectly satisfied, and but few will be found to deny, 
that if the term contagious be used as synonymous 
_with infectious, even on.this point the definition of 
Cullen is correct, and it is more than probable, that 
such is the sense in which it has been used, how- 
ever objectionable it may be to confound infection, 
properly so called, with contagion, taken in its strict 
and literal sense. Of its infectious character I could 
adduce ample evidence, but it may suffice to state, that 
in many cases I have known it carried from places 
where the disease prevailed, to others in which no 
instance of it had previously occurred, and in the latter 


Of the epidemic prevalence of hooping 
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to become epidemic. From the repeated observation of 


this fact, I feel called upon to admit the accuracy of 


Cullen’s definition, withthe qualification “of the term. 
“ contagious” being used synonymously with infections.. 
It is only necessary to add, that this affords farther 
proof of the “specific” nature of the’ disease,’as a 
disease to be capable of propagation’ in sucha matner, 
must have a specific character.’ In’ this “réspect, 
hooping cough follows the known laws of most diseases 
which prevail epidemically, and all of which, T believe, 
can and do occasionally assume the property of extension: 
by infection. sai 

The definition of the cough could not well be more: 
accurate, as, brief as it is, when taken in connection: 
with its generic’ position, it°embraces all save’ one 
characteristic, viz., its'‘occurrence in paroxysms, which. - 
will demand our especial notice hereafter.” The term 
“convulsive” here may “be taken as expréssive of 
“spasmodic,” and can therefore be subjéect’'to no. 
objection; its ‘‘suffocative” character is equally un< 
questionable; whilst its being accompanied by sonorous. 
and repeated loud inspirations, is the cause’ of the 
name “hooping” being given’'to the disease,” and 
must therefore carry with it’ the assent’ of all >The 
last-mentioned phenomenon—“ vomiting”’—also de- 
mands particular ‘attention, as it forms one of the 
main diagnostics of the disease, as will be presently 
shown. The only omission of consequence in the 
above otherwise very concise and truthful definition, 
is that of its occurrence in paroxysms, with an interval 
of health ‘between them. When the’ above’is’ com- 
pared with the symptoms of bronchial inflammation, 
we shall very readily perceive that the analogy is but 
and that the disease ‘under consideration, 
however frequently complicated ‘with bronchitis, is 
Another’ circumstance 


remote, 


essentially distinct from it. 
requiring notice is the occurrence of hooping’ cough. 
but once in a life-time, whilst’ bronchitis may and. 
does repeatedly attack the same individual, hooping. 
cough also, for the most part, happening in the’ — 
years of infancy and childhood. ee as 


Let us now take a glance at the symptoms character-. 
istic of inflammation of the mucous membrane lining. 
the air passages, and then compare them with their: 
concomitant physical signs,—with those met with in,. 
and generally admitted as pathognomonic of, pertussis. 
Here again the definition given by Cullen, though 
under the term of catarrh, is sufficient to indicate the- 
difference, which recent pathology confirms, as existing 
between the two diseases, as does also the position 
which he has given to it in his classification. 

“Pyrexia szpe contagiosa ; muci ex glandulis 
membranm narium, faucium, vel bronchiorum, excretio 
aucta; saltem hujus excretionis molimina,” 

Again, his division into species :— 

Sp. 1. Catarrhus a frigore. 
Sp..2. Catarrhus & contagio. 


-appellation of ‘Influenza.”. 
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tinier the sony of. these, aaa be inclnded common 
oF accidental attacks of, bronchitis ;, whilst. the latter, 
.»eas obviously. applies,.to,. what bas.now, received. the 


, The, above. definition 
is somewhat imperfect. as-applied to bronchitis, as is 
also its position, objectionable, as in it the primary 
stage of. the disease, which is _traly inflammatory, 
seems. to. have eluded observation, and the second only 
to have arrested attention. 
on the imperfections, of. such definition, I will, as 


Without dwelling longer 


briefly as possible, endeavour to make. good the de- 


_ ficiency or error, and thereby indicate more clearly 


the difference between bronchitis and pertussis, merely 


. Observing that, like other inflammatory affections, 
. bronchitis should have been placed under the head 


** Phelgmasia.” 

~ Bronchitis, like pneumonia, may, by careful observa- 
tion, be very properly divided into stages, and it is in 
fact of the greatest importance to its successful treat- 
ment, more especially in infancy and childhood, to 
note such stages, as the therapeutic indications are 
Seriously influenced by the pathological condition 
peculiar to them... In the commencement of an attack 
of bronchitis, the symptoms are the following, modified 
by the severity of the disease, and the extent of lung 


involved, as also by age and temperament, acceleration 


of breathing, with (in most cases,) pain on a fall 


inspiration being, made, which is also almost always 
productive, of cough... The cough, which is generally 
‘present from the, very commencement of the disease, 


in a greater or less degree, is at. first dry, short, and | 


hard, being unattended at this period by any expectora- 
tion; as the disease advances, expectoration of a 
frothy tenacious mucus takes. place, which, as it 
becomes more free and. easy, is accompanied by a very 


marked remission of all the symptoms. The cough 


so» throughout, the whole, course of bronchitis is casual 


40S 


in, its occurrence, although repeated efforts are some- 


times requisite. to dislodge the. mucus, when very 


viscid and tenacious. , In an ordinary case of bronchia! 


.,,Anflammation, the following are the physical signs :— 


Hane 


. : ‘others, the respiratory sound will be so augmented as to 


. Percussion generally elicits a dull sound, which is 
‘vegulated in extent by that of the portions of lung 


affected ; thus it may be confined toa single lobe of 


gone lung, or it may prevail over ‘the whole of one or 


,even both sides of the chest. When the ‘stethoscopé 


Mn is applied i in the early stage, we have the dry » Sonorous, 


rg y 


| _and subcrepitating rales i in the affected parts, whilst i in 


As the disease makes pro- 
gress, the sonorous dry rale i is lost, and. we have in its 


claim the term ‘ ‘puerile.” ; 


ELT EI 


eran 


stead the moist or mucous rale, this last being mate- 


eee bene] ry 


rially influenced in ‘its “character. by the tenacity and 
quantity of the mucus, and also > by: ‘the’ size of the 
tubes in which it is Present. as Pain Phin 

The foregoing very ‘brief and superficial notice ‘of 


‘bronchitis has been’ given’ mérely for the purpose of’ 
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prove sufficient. 


Ma 


facilitating the comparison which must now be insti- 
tuted between the two diseases, and for such,end may 
One other remark only is,at, present 
necessary, viz., these symptoms and physical. signs, 
although they vary in duration and intensity according 
to the progress and duration of the disease, are, con- 
tinuous,—7.e., unattended by any. real remission or 
interval of health. 

If we compare the symptoms, of the two ey 
we shall readily, and by very unequivocal evidence, see 
that they are not only distinct in their nature,. but 
also, on farther examination, find that they cannot 
co-exist. 

In bronchitis the fever corresponds with the extent 
and severity of the attack, and continues with little 


To such comparision I will now proceed :— 


or no remission so long as the inflammatory action per- 
sists. The pulse is generally in a proportionate degree, 
accelerated and hard ; the face is flushed; the eyes 
suffused ; the cough is at first hard, dry, and though 
casual in its occurrence, distressing from its con- 
stancy; it is also seldom, if ever, terminated by 
vomiting; it finally becomes loose and less harsh, and 
is attended by expectoration ; whilst. the auscultatory 
sounds already described are always present, and gradu- 
ally disappear as the inflammation subsides, Bron- 
chitis occurs sporadically, and is peculiar to no period 
of life. 


from it obtain any. exemption from future attacks, but 


Nor does the patient who has once suffered 


on the contrary rather acquires a greater tendency to it. 

Hooping cough is generally met with during infancy 
and childhood. 
more than once in a lifetime. 


; It seldom assails the same individual 
It most generally pre- 
vails in the epidemic form, and is capable of propaga- 
tion by infection. The cougk occurs in paroxysms, is 
spasmodic in its character, and is generally terminated 
by .vomiting. Between the paroxysms there is an 
interval of apparent health, during which, even when 
the paroxysms are most distressing and violent, the 
patient makes no complaint, Ina very large propor- 
tion of cases, percussion and the stethoscope afford no 
indications of disease, although in many cases there is 
more or less of the mucous rale audible, which of course 
is indicative of increased secretion into the bronchial 
tubes. This phenomenon deserves especial attention, 
as it may appear to indicate the presence of sub-acute 
bronchitis ; it may, however, be explained independent 
of such condition, and therefore shown not in reality 
to militate against the view of the pathology of, the 
disease which I any about to advocate. 

What has now been said of the symptoms ‘sufii- 
ciently indicates the difference betwéén the symptoms 
and physical signs of the two diseases; hence, it is. 
only necessary to take a brief glance at the pathological 
condition on which such difference depends, and which 
will be found to be important; not oily in fact; but still, 
more so as regards’ the ‘successful treatment of either 


one or other. One’ prefatory’ remark may be made, 


“pa 
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“respiration sustains during a paroxysm. 
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viz. ‘that bronchitis very frequently supervenes on per- | comparative health, except where the ‘case _ presents: 


tussis, or, in other words, becomes a complication of | a complication. with bronchial inflammation, I am led 


it, or, vice versa ; this being made evident by bronchitis 
when the epidemic influence which generates pertussis 
prevails, terminating in the latter. 

- The pathology of bronchitis is now so universally 
understood, that it is superfluous to enter upon the 
ratio symptomaium. Not so, however, that of pertussis ; 
wherefore, some little space must be devoted to the 
consideration of the phenomena met with in, and 
The fea- 
tures which more especially call for notice are the 


characteristic of, this very peculiar disease. 


following :—The character of the cough, its occur- 
rence in paroxysms, and termination in vomiting; the 
interval of health between the paroxysms of coughing; 
the general absence of the physical signs invariably 
present in bronchitis. On each of these heads a few 
remarks may now be made, in order to demonstrate, 
by subsequent comparison, the real difference between 
bronchitis and pertussis, 

First, the cough is spasmodic in character, occurs 
in paroxysms, and very generally terminates in 
vomiting. It has been well observed, that the vio- 
lence and convulsive nature of the cough resembles 
that which arises from the presence of foreign 
bodies in the larynx; and that the larynx is very 
mainly implicated in its production, may be easily 
perceived by any one who will carefully observe the 
state of the child during the paroxysm, when, from 
the violent action of this organ and the contiguous 
muscles, it will be apparent that the chest itself is 
comparatively passive. The opposite is observable in 
cases of bronchitis, except where continued coughing 
is required to evacuate the viscid mucus, so commonly 
present in the earlier stage of the disease. The violence 
of the fits of coughing in pertussis forbids the idea of the 
existence of any continuous affection of the air-tubes 
asits cause; as, were such really the case, we should not 
only have serious febrile action, but also during the 
prevalence of such agency no interval of repose could 
by possibility have place. ‘That the larynx is mainly 
concerned in pertussis, therefore, may be inferred ; nor 
is this conjecture at all invalidated by the forcible and 
loud inspirations to which the “hoop,” or “ whoop,” is 
properly attributed, such effort being physiologically 
requisite to compensate for the interruption which 
The termi- 
nation of the cough by vomiting deserves especial 


' ‘attention, not only because it is a pretty constant 


occurrence in this disease, but also as tending to cor- 


; : roborate the view now taken of its pathology. In all 
~<~probability this symptom has its origin in the partici- 
o© “pation of the stomach in the morbid condition already 
alluded to as affecting the larynx. | 


Nor does the quan- 
tity of mucus discharged in this way! in any. Gray? 
militate against such supposition. 


From these symptoms, together with the interval of 


to consider the actual seat and nature of pertussis as- 
essentially referrible to some morbid condition. of the 
pneumo-gastric nerve, the influence of which over the 
organs of respiration and digestion is too well known, 
to require comment, " 

The advocates of the inflammatory nature of hoping: 
cough have laid considerable stress on the presence of 
the mucous rale during the intervals. If, however, the: 
influence of the nerves generally, and of the eighth in 
particular, over secretion be considered, we shall i in this: 
sign even find corroboration of the nervous origin of 
the disease. ‘This is farther supported by the immense: 
quantity of mucus so frequently discharged from the 
stomach, to which fact is probably to be ascribed the 
notion of some of the older writers, that hooping 
cough was “‘true catarrh of the stomach. ” From our 
still very imperfect knowledge of the nervous ‘system, 
it would be little short of presumptuous in me, and 
most certainly idle, to enter into any speculations as to 
the real condition of the nerves in this disease; 
wherefore I will endeavour by a brief summary, to 
compare and point out the difference between this. 
disease and inflammation of the air-tubes, premising 
that, with laryngeal or tracheal inflammation, it is 
impossible for any practical man for one moment to 
confound it. ¢ 

Pertussis is essentially a disease peculiar to. infancy 
and childhood. Bronchitis occurs indiscriminately 
at every period of life. — 

The cough in pertussis is spasmodic or convulsive, 
always occurs in paroxysms, and very frequently 
assumes a periodical type. In bronchitis it is casual 
in occurrence, however frequent and distressing, 
and rarely attended with vomiting, which is the common 
termination of the paroxysm in hooping cough, a 

In pertussis, the patient is comparatively well during 
the intervals; in bronchitis there is uo intermission, 
although there may be some. remission of symptoms. 

Pertussis almost invariably occurs as an epidemic ; ; 
bronchitis is of sporadic occurrence, but from any! 
peculiarity in the atmosphere, or sudden vicissitudes 
in the weather, frequently prevails epidemically, 

Hooping cough is unattended by fever; bronchitis 
in its mildest form, presents us with febrile distur- 
bance. When fever is present in pertussis, it does 
not bear any proportion to the frequency or ‘viglence: 
of the paroxysms; in bronchitis it corresponds with 
the extent and degree of the local affection. ae 

The cough in bronchitis is unattended. by. the- 

“whoop” to which pertussis owes its name, whilst. 
in the latter, this pathognomonic symptom, is Tost, 
SO soon as inflammation of the bronchial tubes. actually 
sets in. ® baie 


Finally, the treatment which alone | is s to be relied 
on in bronchitis, has. little, if any, effect, “either 






cin shortening the duration, or r mitigating: the ‘severity 


of hooping cough. 


> 


. _cochineal. 


The morbid appearances met with on examination 


“of those who have died from this disease, may be 


supposed to favour the inflammatory doctrine, as 
“jm a large proportion of such cases_ bronchitis 
has been the cause of death; this, however, only 
confirms what has been already stated,—viz., that 


"bronchitis frequently supervenes on pertussis. So far 


as my own experience extends, I would say that more- 


fatal cases have been owing to the accession of cerebral 
than of pulmonary disease; the preponderance of 
the one or other appearing to, be, in a very great 
“measure ascribable to the progress made in the process 
‘of teething, during the operation of which a majority 


“of fatal cases has been in consequence of the super- 


vention of head symptoms, even when bronchial inflam- 
mation had been previously present. Thus, during one 
very general epidemic of hooping cough, in the treat- 
ment of which I was extensively engaged, about seven- 


teen years ago, the most common fatal termination was 


either by convulsions or effusion into the cavities, and 


between the membranes of the brain. 
From the length to which these remarks have 
extended, I must now be as brief as possible in regard 


to treatment. In hooping cough I have never seen any 


actual benefit result from depletion, except where active 
_ inflammation was in existence; on the contrary, positive 


injury appeared, in several instances, to follow its 
adoption. This observation applies both to the general 
and topical abstraction of blood, which seemed not 


only to exert no influence in diminishing the severity 


~ of the paroxysms, or curtailing the duration of the 


disease, but also to add to the already morbid sensi- 
_ bility of the system. Full emetics, repeatedly given, 


~ aided by alkalies, with cochineal, were, in the simple 


form of the disease, most efficacious; to which may 


‘be added, the internal and external employment of 


_ Sedatives, as the hydrocyanic acid and the tincture of 
~ hyoscyamus internally, and friction of the spinal region 
~ Of the chest, either with the soap liniment with opium, 


sie camphoraied oil, either of which I have found more 


“aseful than more stimulant embrocations. Of the 
emetics, ipecacuanha, alone, or in ‘combination with 
“small doses of the sulphate of zinc, has been preferred 


‘to. antimonials. Where, in addition to, the hooping. 
. eis the patients suffered from bronchial irritation, 


” the ipecacuanha wine, or. the antimonial wine, was 
"advantageously added to the alkaline mixture with 
From papers which have been recently 
"written on the utility of the carbonate of potass with 


a * ebehinel, it may not be irrelevant to state, that such 


* eombination’ has been i in use for z a very Jong period, I 
ea first met with it ina ‘manuscript ‘of formularies 
used by my late father, who copied it, when a. young 
_ man, either in “London « or ‘Edinburgh, and used it 


bee J A 


hes etattd y in his practice, When the disease has 


x 
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persisted for some’ time, and circumstances permit, 
great benefit is derivable from chadge of: air. ~ During 
the earlier period, however, the observance of an uni- 
form and rather warm temperature has the advantage 
of preventing the supervention of bronchitis, thereby 
materially lessening the danger of the disease, and 
also increasing the efficacy of other treatment. . 








CASE OF STRANGULATED FEMORAL HERNIA 
SUCCESSFULLY TREATED BY OPIUM. 


By Cuartzes Mayo, Esq., F.R.C.S., Surgeon to the 
County Hospital, Winchester. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Not observing that any other correspondent has 
given you the result of his experience in the treatment 
of strangulated hernia, after the manner recommended 
by Dr. Butler Lane, in the Provincial Journal of the 
21st ult., I beg to send you the following case, which 
seems to be strongly confirmatory of his views. 

Mrs. D., aged 67, became subject to femoral hernia 
on the right side about four years ago, at which time 
it was strangulated, and after some trouble I succeeded 
in reducing it by the taxis. Since that time she had 
worn a truss, and was careful to keep itreduced. The 
truss had now become broken and nearly useless. 
After some unusual exertion on the morning of the 
24th of April, she felta large portion of bowel suddenly 
to protrude, she became sick, took opening pills, and 
laid up. On the 25th she sent to me; I found the 
swelling as large as an egg, painful, and tender, from 
her having used much exertion in endeavouring to 
reduce it, or push it back, as she said, She was 
constantly sick. I gave her a cathartic enema, and used 
the taxis without effect. I then left her six pills with 
a grain of opium in each, desiring her to take one 
every hour till I saw her again, beginning at four p.m. 
At nine o'clock I found that she had taken four of the 
pills, that the vomiting had ceased after the first, and 
that she was quite easy ; cold cloths were kept applied 
to the swelling, which remained immovable. As she 
was So easy, I advised the two remaining pills to be 
taken at intervals of four hours, another glister to be 
thrown up in the course of the night, and a cathartic 
draught to be given at six in the morning. 


April 26th. I received a message this morning that 
Mrs. D. was completely relieved, and on my calling 
about twelve o’clock, I found that the fifth pill was 
taken at midnight, and the sixth’ at four in the 
morning ; after this she felt ccmpletely relaxed all over, 
ber bowels rumbled about, and: the swelling seemed 
to be enlarged and distended with wind, but soon after 


on feeling it with her hand, it had become softer, and 


presently went entirely up under very slight pressure. 
She took the draught at six, it had operated satisfac- 
torily, and she was delighted 1 to sleep all the day after. 
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I was not less pkased to have the necessity ‘for an 
operation to }e superseded, which I had the day 
before considered as nearly inevitable... Dr. Butler 
Lane has so well set forth the modus operandi of this 
remedy that Ihave nothing more to add, than that if 
you consider this communication to be of any use 
as an enconragement to others to make such trials, 
it is quite at your service. 
I am, Sir, 
Your obedient Servant, 
CHARLES -MAYO. 
Winchester, May 26, 1847. 


OPIUM IN STRANGULATED HERNIA. 


[The following case, reported by Dr. Richard Long, 
of Arthurstown, appears in the Dnblin Medical Press 
for May 12, 1847, and taken in connection with the 
preceding case, and those reported by Dr. Butler Lane, 
will probably interest our readers. } 


On the Ilth of January, 1847, I was called to 
Mrs, P., aged 47, whom I found suffering from intense 
pain in the lower part of the abdomen ; thirstinsatiable ; 
incessant vomiting of a brown coffee-coloured fluid; 
pulse small, 110; extremities cold; countenance 
anxious and sunken; bowels constipated. This had 
been her state ever since the evening of ‘the preceding 
day, now sixteen hours. 

On examination I found a firm inelastic tumour, 
about the size of a large egg, in the right groin, not 

very painful to the touch; the abdomen was slightly 
| swollen, and very tender. It appears that she has had 
an inguinal hernia for several years, for which a truss 
used to be worn, but this for some time past had been 
laid aside. 

As it was evident the gut was strangulated, I had 
the woman placed in a warm bath and bled her, and 
then tried reduction of the protruded bowel by the 
taxis without effect; a tobacco enema was thrown up, 
and the taxis again tried ineffectually. As I was 
now obliged to leave my patient, an anodyne draught 
was given, a pill containing half a grain of opium, and 
one grain of calomel ordered every hour, effervescing 
draughts occasionally, pounded ice to be kept con- 
tinually on the hernial tumour, and the bath to be 
again used during the night. 

I was prevented from again seeing Mrs. P. until 
noon of the 12th, when I found her situation most 
alarming. The pulse was at 126, small and hard; 
countenance still more sunken, and of a leaden hue; 
vomiting incessant and stercoraceous; abdomen more 
swollen and tender; hernial tumour unaltered ; occa- 
sional hiccough. A tobacco enema of full strength 
was thrown up, and the patient again placed in a warm 
bath. Whilst she was under the complete influence of 
the tobacco, every prudent effort at reduction was 
patiently, but ineffectually tried. The necessity of 
an operation seemed now inevitable, but the patient.or 
her friends would not hear ofit. 


would do. 


I therefore, asa dernier | 
resort, determined to try what opium in large ones 


A pill containing three grains of opium and two 
grains of calomel was directed to be given every hour, 
and an enema of strong chicken-broth thrown up every 
fifteen minutes, in order to support her failing strength. 
The three pills first given were speedily rejected; the 
fourth and fifth were retained ; a cessation of pain and 
vomiting followed, and by the time that eight pills were 
given an urgent desire to evacuate the bowels followed 
the administration of one of the broth injections, which 
led to relief and perfect recovery. 


[Cases of the successful employment of opium and 
its preparations in the treatment of strangulated hernia, 
have been reported also by Dr. A. W. Davis, of 
Presteign, (Provincial Medical and Surgical Journal, 
Aug. 28, 1841.) Dr. David Bell, of Carlisle, ( Monthly 
Journal of Medical Science, Sept., 1841; Braithwaite’s 
Retrospect, v. 4., p. 149.) Mr. George Cooper, of 
Greenwich, two cases, (Medical Gazette, Feb. 18, 1842.) 
Dr. James Ross, (Monthly Journal of Medical Science, 
Jan., 1843; Braithwaite’s Retrospect, vol. 7., ps 239.) 
Mr. J. M. Walker, of Newcastle-on-Tyne, (Medicat 
1844.) Mr. J. W. Rowlands, of 
Ironbridge, (Provincial Medical and Surgical Journal, 
Feb. 5, 1845.—Ed.] 
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REPORT OF THE DISEASES AND MORTALITY 
OF ROMSEY, HANTS. 3 
By Francis Buck t, Esq., M.R.C.S._ 
JANUARY to Marca, 1847. | 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


I have forwarded the following tables for insertion 
in the Journal, as an accompaniment to the meteoro- 
logical observations recorded at Romsey. 

With regard to the tables themselves, I would just 
remark, that thay are not strictly comparable with 
each other, inasmuch as the Sick Register is. drawn 
from the practices of but two out of five practitioners ; 
whereas the deaths and births apply to the: ~entire 
district. 

The proportion of measles is higher thang etl 
ordinarily occur in general practice, as about thirty 
of the patients were inmates of the poor-house. "~ 

Amongst the deaths is one from hooping cough, 
whilst this disease is not found in the Sick Register, 
no cases having happened, either in my own or; the 
parish: practice ;. and. I. believe. but re few in; the 
district. ( a 

I shall refrain at prejens from any axsher observa~= 


tions on the tables, as it can be only by a lengthened. 


series of such records that striking or important 
results are to be expected. eos BS shy see 
' pt oF 
I am, Sir, ; 7 “ 
‘aiasies eae respectfully, 
FRANCIS’ Sat ae R. CS. 


someey May 15, 1847. ~ 
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This Table and the Table of Births which follows, are taken from the Parish Register. 
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REMOVAL OF A SCIRRHOUS TUMOUR OF 
THE BREAST: INHALATION OF ETHER, 


By W. M. TROUSDALE, Esq., West Butterwick. 


Mrs. Barnard, of West Ferry, aged 62, of bilious 
temperament, mother of two children, first perceived 
a small tumour on the lower part of the right breast 
about two years ago. Lately it had increased much 
in size, and become painful. It presented all the 
characters of scirrhus, being hard, circumscribed, 
and moveable. ‘The skin covering its surface was 
slightly adherent and puckered, but the nipple not 
retracted, nor the glands in the axilla affected. On 
May 8th, I operated for its removal, in the presence 
of Mr. Robert Eminson, of Scotter, and my assistants. 
The vapour of ether was previously administered from 
Bell’s apparatus. The patient inhaled it seven minutes, 
when she became perfectly insensible. The excision 
of the tumour was then effected in about three minutes, 
by two elliptical incisions, of seven inches in length, 
including the nipple, and a greater portion of the 
breast, and two small-arteries required to be tied. 

During the operation the patient talked deliriously, 
and appeared quite unconscious of what was being 
done. On her return to consciousness, which took 
place in ten minutes, she was asked whether she had 
felt any pain, and replied, “ Not the least: I know 
nothing about it.” Whilst inhaling the ether, her 
pulse rose from 75-to 110, but soon after subsided to 
90. She complained of headache and considerable 
stiffness of the muscles for a few days, but had no 
other unfavourable symptoms. 








Wospital Meports. 


LIVERPOOL NORTHERN HOSPITAL. 


A report of the medical cases treated at the Northern 
Hospital, during the year terminating 31st December, 
1846, was lately read to the Liverpool Medical Society, 
by Dr. Turnbull, one of the physicians to the hospital. 
The following is an abstract of the paper :— 

At present the hospital contains 104 beds, but it 
can accommodate 180 patients, when the completion 
of the docks at the north end of the town will render 
increased accommodation necessary. The institution 
was Originally intended chiefly for the reception of 
accidents, and acute- or urgent medical cases; 
though it has, since the new building was opened, 
assumed more the character of a general hospital, the 
medical, as well as the surgical cases, are still chiefly 
of the same severe description. 
cases arises from the hospital being situated near to 
the most densely populated and unhealthy part of 
the town, and from being also close to the docks and 
shipping. From the latter it received many bad cases 
of scurvy, dysentery, pulmonary consumption, and 
various organic diseases, which, from their nature, or 
from not being attended to at at are pie i 
severe and fatal. 

During the year 1846, the number of medical cases 
admitted was 731; of surgical, 889;—that is, 1620 
patients treated in the hospital. To these must be 


and from the coast of Africa. 


and 


The severity of the }. 


added 94 remaining from the preceding year, and 789 out- 
patients, (chiefly slight accidents,) making in all 2503. 

Of the 731 medical cases, there were 59 classed as 
febrile diseases ; 29 of these were cases of intermittent 
fever in seamen, most of them from the United States, 
In this class there was 
but one fatal case. 

Of rheumatic affections there were 149 cases, three 
of which were fatal, 

Of diseases of the nervous system there were 66 
cases, and five of them fatal ; three died from apoplexy, © 
one from hemiplegia, and one from intoxication with 
ram. 

Of diseases of the respiratory organs, there were 152 
cases, 29 of which proved fatal. Of the lat@By 17 
were cases of pulmonary consumption. | 

Of diseases of the organs of circulation and of the 
blood, there were 30 cases, and eight of them proved 
fatal. There was one death from purpura hemorrhagica, 
two from scurvy, and five from disease of the heart. 


Of diseases. of the stomach and intestinal canal, 
there were 155 cases; and of these, 20 were fatal. 
There were 105 cases of diarrhea and dysentery, 16 
of whieh died. 

Of diseases of the liver, there were 2] cases, two of 
which were fatal, | 

Of dropsy, there were 33 cases, six of which died. 

Of diseases of the urinary organs, there were five 
cases; of uterine diseases, ten; of secondary syphilis 
and skin diseases, 39; of diseases of the eye, four; 
and eight cases of other diseases not classified, 
including one fatal case of inflammation of the air 
passages from the fumes of nitrous acid. 

The rate of mortality in 1846 was higher than usual. 
The total number of cases treated in the hospital, 
excluding those remaining from the preceding year, 
and out-patients, was 1620, and the deaths, 135, or 
one in 12; 731 were medical cases, of which 74 died, 
or one in 92, From comparing this with a table for 
the year 1843, I find that the mortality was above the 
average, 42 deaths having occurred in that year in 
507 medical cases, or one in 12}. That the mortality 
should have been higher than usual, does not, however, 
seem surprising, when we find, from the reports of the 
Registrar General, that it was much above the average 
over the whole kingdom, (50,000 in England and 


-Wales above the average in 1846,) chiefly owing to 


the prevalence of diarrhcea and dysentery, In the 
Northern Hospital these diseases proved fatal in 


‘sixteen cases, thus standing next to pulmonary con- 


sumption, which was the cause of death in seventeen. 


It should, however, be observed, that a higher rate 
of mortality might at all times be looked for in this 
hospital than in most others, owing to the ordinary — 
state of health of the population from which it receives 
many of its inmates, and the severe nature of the 
cases. The annual mortality of the whole population 
of Liverpool is about one in 28; so that it would seem 
that the deaths among the medical cases during their 
period of sickness in the hospital was three times — 
greater than among the whole population annually. 
The recent extensive emigration from Ireland, which 
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has brought many thousands of poor famished creatures, 
either already in a state of disease, or highly pre- 
disposed to fever and dysentery, has clearly shown 
that this high rate does not arise solely from un- 
healthiness of the town itself—of its resident popula- 
tion. From this debilitated class of persons, however, 
and from other non-resident classes--sailors and 
foreigners, a considerable number of our patients are 
furnished. The severe and urgent nature of the cases 
is also such, that it not unfrequently happens. that 
patients are brought to us in articulo mortis,. while 
others, who have just landed from ships, and have been 
Jong ill, survive but a few days. 
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WEDNESDAY, JUNE 16, 1847. 


We have received a copy of an Address from 
the Honorary Medical Board of the Liverpool 
Workhouse and Fever Hospital, to the rate- 
payers of the parish of Liverpool, which is 
fraught with matter of such immediate import- 
ance to the best interests of the public, that 
we deem it our duty to lose no time in bringing 
the subject to which it refers before the members 
of our widely extended Association. The town 
of Liverpool has been placed in an unfortunate 
position, by the immigration of so large anumber 
of our suffering fellow-countrymen from Ireland, 
bringing with them as they. did, not only the call 
for large pecuniary assistance, on account of 
their starving condition, but also the seeds of 
fatal disease, which has but, too rapidly com- 
municated itself to, and. carried its ravages 
among, the native population.. The. great 
increase of fever cases appears to have led to 
increased demands for hospital accommodation 
by the district surgeons, for those who. were 
the sufferers under it; and the parochial au- 
thorities, after a long period of indifference, 
were induced at last to take some steps to meet 
the evil, the growth of which has, no doubt, 
been greatly augmented by the want of earlier 
attention in this respect. 
Under ‘these circumstances it seems that 
“the Medical Board of the Workhouse was in 
the middle of February last,” we quote the 
words of the address, “for the first time con- 
sulted, in the form of a call to sanction the 
appropriation of a part of the Workhouse, then 
occupied by the infirm and aged men, to the 
purposes of a fever-ward.” The over-crowded 
state of the house very properly operated with 
the Medical Board in inducing them to refuse 
to sanction the introduction of fever-cases into 
the infirmary of the institution, or the appropri- 
ation ofa ward as a fever-hospital, it appearing 


on an ‘investigation, that there was” “scarcely a a 
ward in the’ house, for the, reception of either 
healthy or sick, in which there were not twice as 
many persons ‘as there ought to be, and that 
there were many in which there were four times 
the number.” r 


The address goes on to, show that, se “i 
the time that this statement was made, the 
average cubic dimensions allowed for each of 
601 persons, and his bed, was only 300. cubic 
feet, and that of this number, each of 289 had 
only 233 cubic feet, and that each of the 
remaining 312 had an average of 363 cubic feet. 
In other words, 601 persons slept.in less than 
one-third, 289 of them in less than one-fourth, 
and 312 in little more than one-third of the 
space deemed necessary by the Commissioners 
of Prisons for the preservation of the health of 
the inmates of a gaol. 

An arrangement was afterwards proposed, 
and cordially assented to by the Medical Board, 
by which ‘‘ the whole. of the Infirmary looking 
towards Brownlow Hill” was to be cleared out, 
for the reception of fever-patients ; the medical, 
surgical, and lying-in patients, to be removed to 
wards selected by the Board in a new building. 

In direct contravention. of this arrangement, 
the Workhouse Committee removed a part of 
the inmates—the infirm and aged to cells “ little 
better than under-ground cellars ;”. and the 
medical, surgical, and lying-in patients were 
** carried off in the dead of the night. to the old 
nurseries, which had. been disapproved of..as 
wards by the Board, where. they. were found 
next. morning, by the physician and surgeon in 
attendance, huddled together, in some cases two 
in a bed, and without. any, provision for their 
comfort, at.a time when.a very fatal epidemic of 
dysentery prevailed.” The consequences. may 
readily be anticipated.. **On the 17th of April 
it was represented that, thirty-seven men. slept 
in eight beds, and ninety-six women and chil- 
dren in thirty-eight beds, and that. eight cases 
of fever were removed to the fever-wards the 
next morning, On the 24th of April, twenty- 
one cases at least of fever were removed from 
different parts of the house to the ward in one 
day ; fourteen deathsin the course of the week 
had taken place from fever and dysentery in the 
cleansing wards: a deputation from the Board 
on this day found twenty cases of fever in these 
wards, a general prevalence of severe dysentery, 
and, in one instance, three cases of fever in 
one bed.” ; 

It is unnecessary here to pursue the subject 
farther, excepting to state, that in the collision 
which necessarily took place between the Medical 
Board and the Workhouse Committee, and 


_., REVIEWS, 





subsequent investigation before. an Assistant 
Poor-Law Commisioner, that functionary took 
part with the Committee ; when, after a fruitless 
application to the oath Commission, the 
Medical Board feeling their efficiency to be at 
an end, with the utterly inadequate means 
placed at their disposal to enable them to dis- 
charge their duties properly, have withdrawn 
themselves from all responsibility, and from the 
charge of the hospital. 

This cannot but be regarded under existing 
circumstances, as a public calamity to the town 
of Liverpool, and it is greatly to be feared the 
inhabitants will suffer en masse by this ill-judged 
parsimony, for we presume that the item of 
expense is at the root of the conduct of the Com- 
mittee in thus opposing themselves to the wise 
precautionary recommendations of the Medical 
Board. With the contagious and fatal fever 
which exists in, or threatens, not only Liverpool, 
but most of the larger towns in the western 
districts, and from the same cause, it is earnestly 
to be hoped that every attention will be paid 
to those sanatory precautions, and especially the 
avoiding of over-crowding in Union Workhouses 
and other public establishments, which the 
knowledge and experience of the medical pro- 
fession enable them to point out. The very 
trifling cost to the public, almost indeed i inappre- 
ciable, at which the services of the medical pro- 
fession are obtained in the charge of the sick 
poor, should at least facilitate the employment 
of all fitting arrangements for preventing the 
spread of contagious disease. 

The greater part of the public and private 
medical charities throughout the kingdom, it 
is justly observed, are worked by Honorary 
Medical Officers. How the Union officers are 
remunerated may be learned from the subjoined 
extract :—‘‘In the rich town of Liverpool, now 
proverbial for the amount of disease existing in 
it, the whole remuneration for skilled medical 
relief, under ordinary circumstances, exclusive of 
that afforded ‘by the private’ charities, is less 
than £1600 per annum, being little more than 
one halfpenny in the’ pound of the annual value 
of the rateable property, and from £1120 of 
this, paid to sixteen district surgeons, is to be 
deducted the amount expended in supplying the 
ane Papiretin with Lipediine. | 





We. beg to. direct-attention. to. the announce- 
ment made, in the last: amber,’ end repeated in 


another column of the present¥numbér, on the | 


subject of the» Council. Prizezs*Fromsthe sub- 
scriptions and donations!made to; the» Council 
Fund since its: establishment: at’ the Jast: Anni« 


idns or divisions. 
subject of inflammation’; the second treats of diseases 
versary.’at_ Norwich; the’/Committee ‘there | 


appointed to manage this fund have been enabled 
to offer the sum of fifty pounds as.a prize for the 
best Essay or Report.‘ On the Cerebral Affections 
of Infancy.”’. Other subjects have. been, under 
consideration, and it.is hoped.that the fund for 
the succeeding year will be so far augmented, as 
to allow not only of some of these being pro- 
posed for competition, but at the same time of 
subjects of original research being named for 
investigation, and other measures being brought 
forward for the advancement of medical science. 
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A System af Surgery. By J. M. Cuxxtus, Doctor in 
Medicine and Surgery, &c.,.&c.. Translated from 
the German, and accompanied with additional Notes 
and Observations. By Joun F. Sourn, late Pro- 
fessor of Surgery to the Royal College of Surgeons 
of England, and one of the Surgeons to St, Thomas’s 
Hospital. London: 1847, 8vo. 2 vols. pp. clxvii., 
814 and 1009. 


We have great pleasure in announcing the comple- 
tion of this truly important work, and it is no small 
credit, both to the translator and the publisher, that 
the promises of regularity of appearance made at its 
commencement have been fulfilled to the letter. Many 
works published in a similar manner, but far less 
elaborate, and with little excuse for failure in this 
respect, still linger in the hands of aathor or printer, 
the earlier numbers of which, already becoming obso-= 
lete, long preceded the appearance of the first instal- 
ment of the work before us, and it is with regret we 
learn that the publisher (if not the author,) is likely 
to be deprived, by the very merits of the work, in an 
exténsive field at least, of the fair reward of his rare 
ana commendable perseverance. 

Any review of so comprehensive a work, in the 
limited space which we are able to devote to noticing the 
publications of the day, is out of the question; we are 
compelled, therefore, to a very brief exposition of its 


contents, with a general expression of approbation of 


the manner in which Mr. South has executed the 
translation, and an acknowledgment of the greatly 
increased value which the original work of Professor 
Chelius derives from the numerous comments in this 
edition.. So numerous indeed: are’ these, and so 
important to.the elucidation of the subject treated upon, 
to its.general., literature and jpractical, utility, that it 
cannot but be observed, that the ‘‘ System,” in. its 
English dress,.is as much the work of Mr, Smith,as of 
its German, author. , Tira 

The “ Systennof Surgery’? of: Chelius and South; as 


it may be justly termed, is: arranged «under eight’ sec- 


The first of these is devoted’ to the’ 


which regult from the disturbarice of physical continuity; 
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the third, of diseases dependent on unnatural co: 
herence; the. fourth, of those dependent on the 
presence of foreign bodies; the fifth, of diseases which 
consist in the degeneration of organic parts, orin the 
production of new structure; the sixth treats of loss 
of organic parts; the seventh, of superfluity of organic 
parts; and the eighth, and last, of the elementary pro- 
ceedings of surgical operations. The first two divisions 
occupy nearly the whole of the first volume ;' the other 
six form the contents of the second volume, 

We shall not stop to inquire into the merits of this 
arrangement, whether it is the best which might have 
been constructed, or whether in the following of it out, 
the several subjects succeed each other, in a natural or 
convenient sequence. ‘The treatise is essentially a work 
of reference and consultation for the advanced prac- 
titioner, rather than a guide-book for the mere student ; 
and any deviation from the various systems of arrange- 
ment which different individuals may prefer is more 
than compensated by the very copious analytical iudex, 
extending to nearly one hundred and eighty closely- 
printed pages. This index adds greatly, in our opinion, 
to the value of the work, as it enables those, with whom 
time is an object, at once to obtain an epitome of what 
is to be found in the body of the work, or any subject 


on which information may be looked for. 








The Surgeon’s Vade Mecum. By Rogert Dkruirv, 
Fellow of the Royal College of Surgeons. Fourth 
Edition. London. 1847. Fep. 8vo, pp. 620. With 
numerous wood-cuts. 

The merits of this work are so well known and so 
justly appreciated, as to render it unnecessary to do 
more than briefly announce the appearance of another 
edition, It is, however, right to mention, that much 
new matter of interest to the surgeon has been added, 
chiefly in the practical parts of the work... Among 
these nay be enumerated the sections on inflammation; 
on malignant diseases; the treatment of aneurism by 
compression; the section on diseases of the ear; and 
some very useful directions on bandaging, accompanied 
The number of the_ illustrations 
throughout is also very much increased, and, notwith- 
standing the acknowledged excellence of the preceding 
editions, the present will be found considerably fo 
surpass them. 


by illustrations. 
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SHROPSHIRE AND NORTH WALES BRANCH 
OF THE PROVINCIAL MEDICAL AND 
ipa sad a ASSOCIATION, 

ANNUAL MEETING. = 4s. 


“The Annual Meeting of the Shropshire. sia North 
‘Wales Branch of the Provincial Medical and Surgical | 


- Association, and of the resident medical practitioners 


MR TE 


of Shropshire, was “held ‘on Friday, | at “Shrewsbury 
May 28th, and was well attended by members of the 
profession from Oswestry, Wellington, and other towns. 
P. Cartwright, Esq., of Oswestry, the President of 
the Branch Association, on taking the chair, observed, 
that in exerting himself to ensure a numerous meeting 


on that occasion, he had been influenced solely by the 


desire he felt, as President of the Association, to 
make himself useful to the profession. He thought 
advantage should. be taken of the Parliamentary 
Committee now sitting on Mr. Wakley’s Médical 
Registration Bill, to make the members of the Jegis- 


Jature, better acquainted with the wants and wishes of 


medical men, and something would, no doubt, result 
for their benefit. It was only necessary, in his opinion, 
that they should now come forward and make ‘their 
grievances known, to gain all that was essential to the 
prosperity and usefulness of the profession, and raise 
its members in the estimation of society. By the 
Registration Bill a line of circumvallation would be 
drawn around the educated practitioner, broad and 
distinct, so as to separate the quack from those who 
possessed legal qualifications. He regretted to state 
that illegal practitioners too often received aid from 
those of the profession who ought not to encourage 
them. Mr, Wakley’s bill was not, perhaps, all that 
could be desired, but that gentleman had done his best 
to simplify the measure, and adapt it to the present 
exigencies of the profession. He thought it was, at all 
events, sound in principle, and claimed the support of 
every member of the profession; and it also appeared 
to him that there were many points that would con- 
tribute to the protection and well-being of the a 
sion. 

In the present anomalous state of the profession, the 
general practitioner was excluded from the College of 
Physicians, and insulted by the Council of the College 
of Surgeons, and the profession, as a body, was left 
unprotected, and stripped of that collegiate and social 
standing which they had legally acquired at great 
trouble and expense. The Council had exercised the 
powers of their new charter invidiously, and the persons 
selected for the fellowship had no more claim to that 
distinction, on the score of merit, than the thousands 
on the college list who were passed over. If the 
selection had been confined to hospital and infirmary 
surgeons, and the right to elect the Council had not 
been granted to the fellows, he did not know that there 
would have been so much to complain of, ‘but he 
thought they had a right to complain, when individuals 
were elevated to the rank of fellows to ‘the great dis- 
paragement of others equally worthy of the title. The 
petition he should bave the honour to lay*vefore them 


‘| would; he believed, embody their sentiments on the 


subject of the Registration Bill, and the more important 
subject of medical and surgical education, and hehoped 
their exertions ‘might aid its dap: carried through. 


ETAT 


The following resolations were then adopted: 


. Ist —Proposed by s. Woop, Esq.; seconded by. PS P. 


“Weston, Esq. 


“That the Medical Registration. Bill, in form aa, & 
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| legal distinction _Detween “those who are properly» 


qualified to practice medicine and surgery, and those 
who are not so qualified, and in affording a legal 
recognition and sanction to practice to the qualified 
practitioner, is sound in principle, and deserving of 
the support of the Profession.” 


2nd.—Proposed by M. Wess, Esq., seconded by 
R. Brovucaton, Esq. 

“ That itis incumbent,upon the legislature to provide, 
by every means in their. power, for the suppression of 
quackery, by which the public are grossly imposed upon, 
and many valuable lives annually lost.” 


3rd.—Proposed by W. Eppowss, Esq., seconded by 
~T. Pippucx, Esq. 

“That it is essential to the best interests of the 
Medical Profession, that one aniform standard of con- 
joint medical and surgical education, combined with 
practical examinations, be established, as a test of 
capability for practice for all those who shall hereafter 
enter the profession under any title whatsoever.” 


4th.—Proposed by J. Dicxin, Esq., seconded by 
Dr. Drury. 

“That the numerous corporate bodies having the 
power of granting degrees ought to be assimilated in 
the amount of qualification required for.the attainment 
of each degreee of a like denomination, and that the 
Medical Registration Bill will be bighly beneficial in 
effecting this object.” 


Sth.—Proposed by E. BENNION, Esq., seconded by 
J. R. HuMpuREYs, Esq. 


“ That it is of the greatest importance to place before 
the Parliamentary Committee, appointed to enquire 
into the laws that govern the Profession, the evils that 

result from the irresponsible power possessed by the 
corporate bodies, more particularly the Colleges of 
Physicians and Surgeons, and to endeavour to obtain 
for the great body of the members of those colleges a 
just and fair system of representation therein.” 


6th.—Proposed by Dr. FuLLER, seconded by SAMUEL 
f Woon, Esq: 

* That the following petition be presented to Parlia- 

ment in accordance with the views of this meeting :”— 


To, the Honourable the Commons of Great Britain and 
Ireland i in Parliament assembled. 

The Petition of the President and, Council of the 

Shropshire and North Wales Branch of the Provin- 


cial Medical and Surgical Association, and of the’ 


resident Medical and _ Surgical Practitioners of 
Shropshire, in public meeting assembled, 


Sheweth,— 
»¢) © That. your petitioners beg yespedtfally to. impress 
+ their gratitude for the consideration you have evinced 
5 towards: the medical profession by the: appointment of 
' @ Committee to investigate: the: subject of medical 
registration and of the state of the law relating to the 
practice of medicine and surgery in. these kingdoms. 


_“That your petitioners are. of opinion that the 


grievances which affect the -medieal profession arise 
" from the following causes : — Ky 


Boing le. end 


‘Ist. That ignorant and unqualified persons have 
the power of assuming, with impunity, professional 
titles and degrees, and thereby grossly and injariously 
imposing on the public. 

* 2nd. That no uniform standard of conjoint medical 
and surgical education exists, and that divers colleges. 
and bodies corporate have the privilege of granting 
degrees and titles at rates of education and qualifi- 
cation essentially differing from each other. 

“3rd. That the Colleges of Physicians and Sur- 
geons hold an irresponsible power, which, in the 
instance of the College of Surgeons, under their recent 
charter, has been arbitrarily and injuriously exercised 
towards its members. 

“4th. That the Apothecaries’ Company is the only 
body corporate capable of granting a licence to practise 
in England and Wales, and may thus interfere to pre- 
vent those from practising who possess higher qualifi- 
cations than the members of that body. 

* Your petitioners, therefore, considering it essential to 
the health and safety of the public, as well as to the 
improvement of the profession, that these grievances 
be redressed, entreat your Honourable House,— 

“Ist. That the Medical Registration Bill be passed 
into a Law. 

“2nd. That one uniform and determinate standard of 
conjoint Medical and Surgical Education, combined 
with two or more practical examinations be established, 
and that no person after the passing of the Medical 
Registration Bill, be registered, or entitled to practise, 
who cannot produce testimonials of having completed 
such conjoint education and examination, excepting 
always those in actual practice at the time of the passing 
of such Bill, and qualified to be registered under it. 

“3rd. That a just and fair system of representation 
be accorded to the great body of the members of the 
profession in their several Colleges, and, in particular, 
that the irresponsible power now possessed by the 
Colleges of Physicians and Surgeons, be so modified 
on the representative system, as to impart to those 
institutions a greater influence, security, and efficiency, 


_ And your petitioners will ever pray.” 


7th.—Proposed by W.-How tert, Esq., seconded by 
Dr, WILLIAMS. 
‘That the members of the county and the different 
boroughs therein be requested to support the Medical 
Registration Bill.” . 


8th.—Proposed by Dr. Drury, seconded by,. 
R,, BROUGHTON, Esq. . 


“That the thanks of this meeting he given to 
PeprLoe CarTwRIcHt, Esq., for his impartial conduct 
in the chair, and for the unwearied energy with which 
he has, upon all occasions, exerted himself to promote 
the interests of the Medical Profession.” 

At the conclusion of the meeting the members and 
visitors adjourned to the dinner table,, where, on the 
removal of the cloth, the healths of the various officers 
of the Association were proposed from the chair, which 
was ably filled by Mr. Cartwright; and the question of 
Medical Reform made the subject of extended comment 
and discussion by several gentlemen present, Altogether 
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the anniversary, was both, more numerously attended, 
and more gratifying in. its results, than any similar 
meeting held in Shrewsbury for some years. 

TI.J. Drury, M.D., Physician to the Salop Infirmary, 
was elected President for the ensuiug year. 


BATH PATHOLOGICAL SOUTETY. 

si Fourth Meeting, Jan. 4th, 1847, 
Mr. NorMan in the Chair. 

_ Case XIV.—Habitual palpitation of the heart; dyspnea; 


distinct bruit, heard most clearly at the lower part 


of the sternum. Dissection :—Dilatation of the.right 
side of the heart ; diseased tricuspid valves. 


Mr. Waldron related the history of a case, with an 
account of the post-mortem appearances ; the speci- 
mens could not be obtained. The patient, a woman 
about 63 years of age, first came under Mr, Waldron’s 
care about eight or ten months previous to her death, 
at which time he learned that she had been much 
subject to palpitation of the heart from an early period 
of life. On examination there did not seem any 
enlargement of the left side of the chest; the action of 
the heart was irregular, and she complained of dyspnea» 
which was increased by any exertion, palpitation at 
the same time being induced; the heart’s action was 
accompanied by a bruit, heard most distinctly at the 
lower part of the sternum; there was also a ‘thrilling 
sensation communicated to the hand when placed over 
the region of the heart; the pulse at the wrist was 
feeble and became intermittent on slight exertion. Her 
symptoms for a time appeared to yield to treatment, 
but after exposure to cold and over-exertion she was 
attacked with syncope and died without rallying. The 
body was examined forty-eight hours after death; the 
heart was found much enlarged, softened, and of 
@ yellowish grey colour; the right cavities contained a 
considerable quantity of fluid blood ; the right auricle 
‘was much enlarged; the tricuspid vaives at their base 
were contracted and cartilaginous. 


CasE XV.—Acute tuberculization of the lings ; 
twenty-one days from first symptoms. 
Mr. Field exhibited portions of both lungs taken 
_ from the body of a girl, 15 years of age; her history is 
as follows:—Until within a week of the time Mr. Field 
first saw her, which was twelve days before her death, 
she had enjoyed tolerably good health, though never 


death in 


robust; she had never suffered under any_ pectoral | 


symptoms, neither cough, short breathing, nor pain 
of chest. She had never menstruated. On examina. 


tion she complained of slight pain under the sternum | 
and in the region of the heart ; percussion elicited an |. 
‘unsatisfactory sound beneath both clavicles, and beneath,| 
the right there was slight crepitation ;_ the respiration, 


¥ was rather hurried, and the expansion of the chest 


imperfect ; her pulse was quick and weak ; no expectora.. 
Aion ; ; her general appearance _ was that of a person, 
labouring under serious disease, which, combined with s 


, “the physical signs, led Mr. Field to consider the’ case: as 
one of acute tuberculization. The last six days. of her 
life she was very feeble. On dissection, both lungs 


as 


. tained twenty-one days, 


apparently certainly fatal, 


| were found Tuigutely studded. ete Th miliary, duiagretes, 
F all of, small and uniform size... The specific graxity of 


both lungs was so much. increased that. they., sank 
rapidly in water, and shewed but little tendency to 
floatin a ‘saturated solution of alum and nitre ; there 
was slight thickening of the mitral valve, though : not 


sufficient to render it incompetent for its office; the 
liver was enlarged and fatty; the brain and kidneys 


were not examined. The period within which the 
disease proved fatal was as nearly as could be ascer- 
Mr. Field remarked on this 
case as illustrating a form of disease, rapidly and 
and alluded to similar 
cases that have been placed on record by Lonis, 
especially one case, where the duration of the disease 
was as nearly as possible the same. Mr. Field then 
alluded to the question as one of much interest,— 
whether this acute form of tuberculization was to be 
considered as an effect of inflammatory action or not? 
and gave as one reason against such a view, that in 
acute tuberculization both lungs are almost invariably 
affected, whilst double pneumonia is comparatively 
rare. 


CaszE XVI.—No. history. Disscction :—-Adherent 
pericardium. 

Mr. Bush exhibited a heart taken from the body of 
a man, about 70 years of age. Concerning his previous 
history there was not much known, except that he 
had suffered from a severe attack of what was called 
asthma, about six years before. On dissection, the 
pericardium was found very much thickened and 
adherent jthroughout; the heart was much enlarged, 
and the aorta more capacicus than natural; the. en- 
docardium was healthy, and the valves sound;, a 
portion of the pleural covering the right lung was 
adherent to the pericardium. 


Case XVII.—No history. Sudden death, ass — 
Rupture of the aorta. ; 


Mr. Hunt exhibited part of the arch. of the dibite of 


|.a man, concerning, whom he. had no history, except 


that death had taken place rather suddenly. The 


j portion of the aorta.was much. dilated, and presented 


a longitudinal. (as. regards the course.of the vessel,) 
rupture of the internal coat; and atsome distance from 
the seat of injury.of the inner coat, was an irregular 
opening in the aorta. through which the blood, -had 
escaped. riakd 


CasE XVIIT.—No peculiar nervous $ ymptoms ; 3 _ sudden 
death. Dissection :—Calcareous depostt in the nervous 
matter of the cerebellum, and also in the arteries of 

the brain. . 


Mr. gaye ee hited: a portion of, the aniiaihian of 


th ‘middle ;aged. woman, in whom, there had not appeared 
any. peculiar symptoms. referrible to, the neryous.sys- 
tem; death took place suddenly and unexpectedly. <On 
Aissection, t the. brain was found much congested;.the _ 
arteries. exhibited. “extensive: calcareous. deposit ;.. the | 
portion, of the, cerebellum shown.was,so, loaded with 

calcareous deposit that there remained little appearance 


of nervous matter, except the form. 
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Case XIX. Apoplery, insensibility, complete paralysis 


of the defi side. Dissection :—Effusion of blood into’ 


“the right lateral ventricle ; calcareous deposit in the 
“arteries at the base of the brain. — 
“Mr. Norman exhibited the brain of a man, 75 years 
“of age, who had suffered about six years before his 
death from what seemed an apoplectic fit; he recovered 
perfectly, but has since been subject to occasional 
' -threatenings of a similar nature, which, in more than 
‘one instance, seemed to have been warded off by deple- 
tion. On Friday, the Ist of January, he had an attack 
similar to the first, followed by almost complete insen- 
sibility and perfect paralysis of the left side; he 
“remained in this condition about forty-eight hours» 
when he died. On dissection there was found a large 


““elot of coagulated blood, occupying chiefly the right’ 


“Jateral ventricle, the pressure of which, against the 
roof of the ventricle, had given rise to the appearance 
of softening; but on making a section into the nervous 


matter, such did not seem to have been the case. Some’ 


blood had found its way into the left lateral ventricle, 
~ but not into any of the other cavities of the brain. 


~The precise source of the hemorrhage did not appear. 


The arteries at the base of the brain were much diseased; 

especially the basilar, which was merely a rigid tube 

from the deposition of calcareous matter. 

CaszE XX.—Chronic rheumatism ; some degree of lividity 
‘of countenance ; physical signs of obstruction of the 
‘left side of the heart, with hypertrophy : sudden 
death. “Dissection :—Aneurism of ‘the left veniricle. 

Dr. Davies exhibited a heart taken from the body of 

“a youiig man, 21 years of age, who was admitted into 


the hospital suffering under chronic rheumatism. It 


‘appeared that about three months before his admission 


he had had an attack of acute rheumatism, for which 


he had not received any medical advice. He had no 
recollection of having suffered from pain in the region 
of the heart, but thought that lately he had been less 
able to exert himself than formerly, On examination, 
the countenance appeared rather livid and anxious; 
respiration quick and shallow; the pulse was small, fre- 
‘quent, and gave a thrilling sensation to the finger. 


» ‘His position in bed was on the back, with the shoulders | 


raised. Percussion over the region of the heart gave a 


. dull sound over a larger space than natural, whilst the’ 


“impulse of the heart was attended by a general heaving 


of the left side of the chest.; the second sound of the 
heart was obscured by a distinct but not very loud | 
The respiratory murmur in both lungs was | 
A few ounces of blood were taken from the arm, 


brait. 
feeble. 
“which did not separate well into clot and serum, but 


| ‘formed a dark-coloured diffluent mass, much resembling : 
~ blood drawn in typhus fever. His symptoms underwent | 


no change during the four days he was in the hos- 
pital, when, on rising from his bed he fe suddenly 
- back, and died within an hour. On dissection, eighteen 
“hours after death, the heart was found much enlarged ; 
the pericardium universally adherent, and greatly 
thickened. On laying open the‘ left ventricle, there 
was found, immediately within the left aortic valve, 


an aneurismal sac, about the size of half a walnut; 


the other two valves were thickened and contracted ; 


‘on the important subject of his letter: 





the aneurismal sac was filled with partially decolourized. 
lymph and coagulated blood, the lymph being external. 


The endocardium around the aneurism was covered: 
with thin layers of lymph, and at one point distinct from 


the aneurism, there was a small ulcerated opening. 


through that membrane. On opening the left auricle,. 
there was found a patch of lymph, exactly opposite 
the aneurism, showing where rupture would have 
occurred, had not death prevented such an event ; the 
wall between the two cavities was at this point very thin, 
The right cavities did not present anything uncommon 3;, 
the lungs were much congested, otherwise healthy; the 
liver and spleen were enlarged, the former weighed 
six pounds ten ounces ; the brain was congested, and. 
the blood fluid, so that several ounces flowed out 
whilst dissecting that organ. 

Dr. Davies remarked on this case as beingone of by no- 
means frequent occurrence, and as furnishing a clear 
example. of aneurism of the left ventricle, arising from 
inflammation of the endocardium, terminating in ulcer- 
ation’ and rupture of that membrane, and probably 


softening of the muscular tissue beneath, and thus, 


by means of the successive impulses of the blood, 
permitting a cavity to be hollowed out in the muscular 
structure of the wall of the heart. 








TOTAL ABSTINENCE, AND MEDICAL 
TESTIMONY. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

Nothing could be farther from my intention, than 
to excite the angry feelings of your intelligent cor- 
respondent 6, by any apparently harsh observations 
I intended no 
such thing; and much regret that @ should imagine 
for one moment such to be the animus of my expressions. 
The cause of truth needs no such vulgar an attendant 
as anger, and I leave all irritation,—all suspicion of 
offence, to the steady defenders of an established error. 
I am content, if my observations should elicit thought 
on this momentous subject; and although a considerable 
number of observing and experienced physicians and 
surgeons differ toto celo from my opinions, yet that 
is no reason for their incorrectness. 

I need not remind your correspondent, that all new 
opinions which make breaches in the citadel of our 
established habits, must of necessity be adopted slowly ; 
and I only wonder that the principles of the four » 
disputed propositions have been so largely sanctioned 


and adopted—a pretty sure proof of their correctness, 


and that in time they will be generally believed. 

I quite agree with 6, in his right of investigating 
and judging for himself in this matter, but he must 
also grant me the permission to put his opinion in 
one scale, and the recorded views of the eminent men 
before-mentioned in the other scale, and then we shall 
see whether the argumcnium ad verecundiam, whose 
support, he says, my cause appears to need, does not 
apply to himself, and his position: perhaps, indeed, 
@ belongs to that class described by Cicero as “ Homo. 
ltimidus virginali verecundia,’”” 
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vi must beg to correct a statement in reference to 
my having characterized your correspondent’s observa- 
tions as absurd and ludicrous; but the gist of my |. 
statement was, that the position’ afa nameless individual 
was absurd; or in other words, that there was something’ 
of the ludicrous in a nameless individual attacking 
the deliberate opinions of some half dozen distinguished: 


men; and to this view I still adhere. 6 is too acute 
an observer not to see that a man’s position may be 
weak, while his opinions may be very well expressed, 
although ever so erroneous, 

It would require a volume to receive the evidence in 
favour of the truth of what 6 says is wnproved, and 
every man’s experience, I believe, would afford him 
abundant testimony in favour of the fact “ that a very 
large portion of human misery, including poverty, 
disease, and crime, is induced by the use of alcoholic 
or fermented liquors as beverages.” I rejoice, how- 
ever, that 6 “freely grants” there are persons to whom 
total abstinence is both on physical and moral grounds 
desirable, and I surmise that after all we are perhaps 
Tam 
no advocate for universal pledging, but I know, in many 
cases, the pledge is the only security fora man. Itisonly 
the other week J sent a patient (a medical man,) to an 
asylum, who, had he taken the pledge some time since, 
would in all probability have been now at his daily 
duties; but no, he would not pledge himself, because he 
thonght the use, and not the abuse, of a little stimulus, 
could do him no harm. I must again request 6 to read 
Liebig’s tenth letter before referred to, as evidence that 
beer and spirits are not elements of nutrition, and 
therefore do not promote the formation of blood; neither 
are they even necessary elements of respiration, else how 
would all the tribes of animals exist? They drink not 
but at Nature’s stream. The North-American Indian, 
before he saw the white man, lived long, and was 
happy, but the demon of ardent spirits came, and 
poisoned him by thousands. I trust the equanimity 
of your correspondent will not be disturbed by any of 
my observations; if it be I must really throw down my 
pen in despair, and believe that a delusion has hold of 
his mind, which nothing short of teetotalism will 
remove. 

In conclusion let me say that in discussing this 
subject controversial strife should be avoided, and as I 
am anxious that the profession should lead the public, 
mind, I beg my brethren to consider the statements 
made, and judge for themselves, 

I remain, 
Yours respectfully, i 
EDWARD HUMPAGE. . 


only differing in degree rather than in principle. 


Bristol, June 4, 1847. 


P.S. I do not reply to Dr. Robertson’s remarks, 
written as they are in an excellent spirit, because in 
the first place they were not addressed to me ; and, 


moreover, his objections are in part answered in this, 


correspondence. 
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ni hivd sviedlorO ROVE THER # *¢ evant 
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{The following observations. on the. injurious, effects. ots 


the inhalation of ether, are extracted from a-letter lately®. 
published by Dr, James H. Pickford, of Brighton.} . q22, 


The-blood, robbed by the wether of its oxygen, impover- 
ished by: the soiution'by the’ same agent of myriads of 
corpuscles, of those especially with which it comes into 
immediate contact, depreciated as a consequence, in the” 


quantity and deteriorated in the quality of its fibrin, © 


intensely blackened by the solution of its corpuscles and 
their contained -hemato-globulin, is chemically deprived — 


to a considerable extent of its powers of coagulation and 
rendered unfit for the purposes of life. 
blood circulates through the system, analogous in many 
particulars to that ia putrid and malignant fevers. 


This impaired condition of the blood is not ate 
partially corrected until respiration of atmospheric air 


A black vitiated © . 


He ee 


has been permitted for ‘some considerable time, and until 


lymph corpuscles have found their way into the circulation 
to replace those° of the blood destroyed by the ether. 


Many persons, especially those who are out of health or , 
enfeebled by long ‘previous disease, are hours, days, nay — 


weeks, recovering from the state induced by the 


inhalation; many die from its direct effects,—from the — 


want of oxygenized and vitalized blood to stimulate 
healthfully the brain and nervous system. 


With a view to counteract some of the ill consequences 5 


of eetherization, it has been proposed that the patient should 
inhale oxygen gas, “as an antidote,” 

presupposes the exhibition of a poison. 
about to undergo operation is to inhale a poison, be 


subjected to its deleterious effects, and then to swallow 7 


an antidote,‘as though the operation were not of itself 


This, of necessity, 
So that a patient ~ 


sufficient, without all this extra complication of poison - 


and antidotes, suspended animation or actual death, é; 


proximate or remote. 

But what are the facts ? 
reddened by oxygen gas, simply because its black red 
colour is not dependant alone on a chemical change in 
the hematin. The sether has also dissolved the blood- 
corpuscles, and thus permitted the escape of the contained 
hemato-globulin; and these it cannot restore. Had the 
blood been merely rendered artificially venous by the 


absorption of its oxygen, or by cutting off its ordinary. 


supply, its arterial colour would be restored by agitating 
it with oxygen. In the following experiment, these facts 
are pretty clearly established. 


In each of two vessels I caught eight and a half 
ounces, by weight, of arterial blood; both vessels were _ 


instantly plunged in water at a temperature of 98° 
Fahrenheit. 
three minutes to the influence of the vapour of cether. 


The blood became of an intensely black red colour, whilst | 
coagulation was to avery considerale extent interrupted. 
Subsequently, oxygen gas was diffused through the - 
‘wtherized blood; but uo restoration of colour could be . 

produced? Placed i in the field of a powerful microscope, a 
| tumerous flocculi, ‘the remains of the capsules of the 


fEtherized blood cannot be 


The blood in one vessel was exposed for — 


corpuscles, were observed floating in the fluid portion of 


the blood, which was rich with these remains, At the 
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expiration of 72 shours, the blood in both vessels ‘was 


weighed—that which had been subjected to the vapour 
of zther yielded. five and a-half ounces of black red fluid,’ 
and three ounces of a stringy ¢/ot; conclusive evidence of 


the small amount of fibrin. The fluid portion. of the 
blood” (serum) in the other vessel, in which neither 


flocculi nor corpuscles could be detected under the micros~ 


cope, weighed halfan ounce, the clit, eight ounces. 
This indisposition of the blood to coagulate after the 
inhalation of zther offers another very serious considera- 
tion. Fatal hemorrhages must occur, and do occur ; ‘and 
as the whole circulating fluid is deteriorated by the ether, 
is it matter of surprise that the lips-of wounds evert, that 


the discharge is unhealthy, that stamps become flabby” 


or. gangrenous, and that patients sink and dies? 
AAtherization, it is to be feared, exerts also’a banefal 


influence directly. upon the respiratory-organs, A medical’ 
friendin Dublin informed, me: recently: that: of thirty ' 


fatal cases following operations in-which ether had ‘been’ 
employed in the various hospitals of, that city; eight were 


found to be the subjects of recent tubercles of’ the Jungs,’ 
the undoubted. product, it was believed, of inhalation: «+ 


The endeavour to alleviate human suffering under one 
of the most trying of all situations, the  knife>of~ the 
surgeon, is highly praiseworthy, and the public must feel 
deeply indebted to. those medical gentlemen who have 
deyoted their time and talents.in the. attempt, to achieve 
so desirable an.end, It becomes us, however, to asceriain, 
as far as we are able, whether. the. means employed are 


compatible with the health. and lives of those about to® 


undergo operations. 09 U) WO 

Pain during operatlons is, in. the, majority of cases, 
even desirable; its prevention. or. annihilation: is, for the 
most part, hazardous to. the patient. . In.the lying-im 
chamber nothing is more true, than this : pain is the 
mother’s safety, its absence. her, destruction. Yet» are 
there those bold enough to administer the vapour of ether 
even at this critical juncture, forgetting..it) has: been 
ordered that “i in sorrow shall she bring forth. sociale 
Guardian, June 2nd. 








“General Retrospect, . 


»oANATOMY, 
Sy OLVO-VAGINAL GLAND, 
M. Huguier has given a description. of a gland 


situated at each side of the junction of. the vulva to the. 
It was discovered by Gaspard Bartholin, and. 
but. of , 
late its existence has been almost forgotten. According 
to M. Huguier, this gland is about the size and form 


vagina. 
was “generally described by older anatomists; 


of an apricot kernel, and is provided with an excre- 


tory duct, about seven or eight lines in length,. the. 


external aperture of which is situated in the angle 
between. the vulva and the border of the hymen, This 
gland is is ‘small until puberty, when it is developed with 
the ‘other organs of generation ; it becomes turgid 
during sexual excitement, and secretes a quantity of 
clear mucus- looking; Auid, which it is said to ejaculate 
with some force. M. Huguier agrees with former. 


anatomists in regarding this gland as closely analogous 
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uate cena B gland j in the male subject, for it is situated 


in about the same part. of the perineum as this latter 
is, and presents the: same anatomical relations and 
connexions., It is an appendage to the vulvo-vaginal’ 
cavity, a part which is analogous to the urethra in the 


| male; it.receives the materials for its nutrition and its: 


sensation from the same vascular and nervous sources 
as does Cowper’s gland ; it presents also many varieties 
in form, size, and situation, and it may be absent on™ 
one or both sides, as is often the case with Cowper's” 
gland.— Archives d' Anatomie. 


PHYSIOLOGY, 


INFLUENCE OF THE PNEUMOGASTRIC NEKVES ON 
DIGESTION. 


The reaniia of some experiments performed by MM. 
Bouchardat and Sandras, to determine the influence: 
possessed by the pneumogastric nerve over digestion, 
shew clearly that division of both these nerves in the 
neck, at once arrests the process of digestion so far as 
the stomach is concerned, but has no influence over 
that part of the. process which takes place in. the 
intestines. After feeding dogs with a mixed diet, and 


‘then dividing both pneumogastric nerves, they found, 


after twenty-four hours, that those substances, the 
digestion of which is effected principally in the 


e stomach, such as albumen and fibrin, were quite 


unchanged, whereas those substances which are digested . 
in the intestines, such as the amylaceous and fatty 
principles, had been dissolved and absorbed just. as 
though the pneunaogastric nerves had been undivided: 
In several of these experiments they found _ that, 
although no chyme is prepared in the stomach. after: 
division of the nerves, yet the starchy . principles. 
which pass into the intestine are there converted into 
glucose, and that the fatty matters are absorbed by the 
lacteals, just as in the ordinary state of health; so- 
that the digestion and disposal of these principles 
appear to be quite uninfluenced by the operation. 
They found also that it is not by compression of the 
trachea, by the distended cesophagus, that rabbits die - 
when fed after division of the pneumogastric nerves as 


| high up as on a level with the larynx.—Comptes:.. 


Rendus, Jan., 1847.—Medical Gazette, April, 1847... 


ON THE FOOD OF CHILDREN. 
By Dr. Thompson. 


[After some remarks on the relative quantities of . 
nutritive matter in various articles of diet, Dr. Thompson. 
makes the following useful observations on the appro- 
priate food of chidren. ] 

‘© Milk, in some form or other, is the true food of 


children, and the use of arrow-root, or any members of 
the starch class, where the relation of the nutritive to: 


the calorifiant matter is 1 to 26, instead of being as 
1 to 2, by an animal placed in the circumstances of 
a human infant, is opposed to the principles unfolded. 
in the preceding table. In making this statement, TE 
find that there are certain misapprehensions into which 


‘medical men are apt to be led at the first view of the 
| subject. 


To render it clearer, let us recal to mind 
what the arrow-root class of diet consists of. Arrow- 
root and tapioca are prepared by washing the roots of 


\ 
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‘certain plants until all the matter soluble in’ water is |. 


‘removed. Now, as albumen is soluble in water, this 


form of nutritive matter must ina great measure be'| 


washed away; under this aspect.we might view the 
original root before it was subject to the washing pro- 


‘cess, to approximate in its composition to that of flonr. 


If the latter substance were washed by repeated 
additions of water, the nitrogenous .or nutritive ingre- 
dients would be separated from the starchy or calori- 
fiant elements, being partly soluble in water, and partly 


mechanically removed. Arrow-root may therefore. be’ 
considered as flour deprived as much as possible of its 


nutritive matter. When we administer arrow-root to a 


child it is equivalent to washing all the nutritive 


‘matter out of bread, flour, or oatmeal, and supplying 
it with starch; or it is the same thing approximatively 
as if we gave it starch; and this is in fact what is done, 
when children are fed upon what is sold in the shops 
vunder the title of ‘*Farinaceous Food,’—empirical 
preparations of which no one can understand the com. 
position without analysis. Of the bad effects produced 
in children by the mse of these most exceptionable 
mixtures, [ have had abundant oppcrtunities of forming 
an opinion, and I am inclined to infer that many of 
the irregularities of the bowels, the production of wind, 


&c., in children, are often attributable to the use of 


such unnatural species of food, It should be remem- 
bered that all starchy food deprived of nutritive matter 
is of artificial production, and scarcely if ever, exists 
in nature in an isolated form. The administration of 
the arrow-rvot class is therefore only admissible when a 
sufficient amount of nutritive matter has previously 


been introduced into the digestive organs, or when it 


‘is inadvisable to supply nutrition to the system, as in 


In such cases the 
animal heat must be kept up, and for this purpose, 


cases of inflammatory action. 


calorifiant food alone is necessary. This treatment is 
equivalent to removing blood from the system, since 


the wasting of the fibrinous tissues goes on, while an 
adequate reparation is not sustained by the introduction 
of nutritive food. A certain amount of muscular 
sustentation is still, however, effected by the arrow- 
root diet; since, according to the preceding tables, it 
contains about one third as much nutritive matter as 
some wheat flours. The extensive use of oatmeal, 
which is attended with such wholesome consequences 
among the children of all ranks in Scotland, 
however, an important fact, deserving serious considera- 


is, 


tion, and it appears to me, is strongly corroborative of 
the principles which I have endeavoured tolay down.— 
Experimental Researches on the Food of Animals, 1846, 
p. 169—17}. 


PATHOLOGICAL CHEMISTRY. 
CHEMISTRY OF THE BLOOD. 

In a work which is noticed in the Monthly Journal 
for May, 1847, Professor Haeser has analysed the 
hematological investigations of Andral, Becquerel, 
Rodier, and others, and considers the following 
aphorisms warranted by his results :— 

1. The average composition of the healthy blood is 
probably the following—22, fibrin; 131 blood-cor- 
puscles; 70, albumen; 6.8, salts; 210, solid matters 
generally ; 790 water. 


nt ‘The -m08t generar effect ‘produced by acute 
idiscases upon the blood consists in’ the di minution of 
‘its solid matters in general, and especially of its blood- 


‘corpuscles, : ‘The only exception to this’ rule is to be 
found during the first stage of typhus, scarlatina, and 
| measles.’ Whilst the blood-corpuscles appear thus 


diminished, the solid residue of the seram, especially” 
the albumen, is to be met with in greater amount; vel 
same is thé case with respect to the fibrin. ’ 

3. During'the progress of acute diseases, the blood-" 
corpuscles ‘become yet more diminished, and simal-* 
taneously the'solid matter of the serum is also undergoing 
diminution; it is only the fibrin that is sometimes 
increasing, even during the progress of genuine in- 
flammatory diseases, whilst it is also diminished in 
the “ pyrexia.” The same effect as occurs in advanced 
disease, can generally be produced by blood-letting. 

4, Concerning the special character of the true 
inflammatory processes, we meet with the following 
characteristic alterations of the blood—Diminution © 
of the alkaline salts, moderate increase of albumen, 
and a considerable one of fibrin. Besides this, there 
appears an incorporation between fibrin and albumen, 
and adirect one between the former and water. 

5. Pneumonia is chiefly characterized by a great 
amount of fibrin; pleuritis, by that of albumen; _ 
bronchitis, by a comparatively slight alteration in the 
composition of the blood. 

6. In acute articular rheumatism, the blood differs 
from that in genuine inflammations only by the greater 
diminution of blood-corpuscles, and the corresponding 
abnormal amount of the solid residue of the serum, 
and ofthe water. Another particularity of the rheumatic 
blood is the normal quentity of the salts, and the 
steadiness of the amount of fibrin. 

7, In the fever accompanying the pyrexie, we do 
not recognize any constant alteration, either in the 
solids or in the blood, capable of explaining their 
essential character—(Andral.) In typhus fever we 
observe the following alterations—Till the eighth day 
of the affection the blood-corpuscles, together with the 
albumen, and in consequence of these, the solid matters 
generally, are in undue amount; after that timea pro- 
gressive diminution of all the solid substances takes 
place, occurring in the blood-corpuscles most, and the 
fibrin least. On the twenty-first day the general 
increase of the solid materials returns again. One or 
two blood-lettings, made during the first eight days, 
produce but a slight influence upon the composition of 
the blood; whilst at a later period the blood-corpuscles 
are thereby very considerably diminished. 

8. Acute articular rheumatism, simple erysipelas, 
and puerperal peritonitis, considered as to the compo- 
sition of the blood, form a group which differs from 
inflammation as well as from typhus fever, by the con- 
siderable quantity of water, serous residue, and fibrin 
induced, and by the extraordinary diminution of the 
blood-corpascles. The analogy between the threo 
diseases just mentioned becomes still more obvious on 
considering the exudations in them, the water and 
albumen of which, compared with the composition of 
the blood, are much increased. © At a later period, and 
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after “plood-lettings,. Test Peritonitis ge tertny 


very nearly to typhus fever. |... .. sJizm 3 


.9.. Variola, scarlatina, and rabeola, ¢ Comstittite ‘aati a}! 
natural group, so far as the composition of the bloodis'|' 


concerned, To the two last-named diseases:the. undue 


amount of. solid matters in general at their commence-' 
ment, and the constant increase of albumen and alkaline: 


salts, seem to be characteristic, Hence these diseases 
approach on the one hand to the erysipelatous, and on 
the other to the typhus, composition. of the blood.— 
Ueber den Gegenwartigen Standpunkt der Pathologischen 
Chemie des Blutes. 


‘ “SOURCE OF FALLACY IN TESTING THE “URINE 
; FOR BUGAR. 


we Rens was pointed out the fact, that ii deniil 


colour produced .by boiling the suspected: urine with 
caustic potash (Moore’s test,) is not satisfactory, unless 


the purity.of the potash be first ascertained.:» He was 


led. to this knowledge by having failed to detect: sugar 
in,.a specimen of urine said to be. diabetic, when it 
occurred to him that the dark colour. met. with by ‘the 


party sending the urine might be due to the presence j. 


of, lead in his potash, which was found to be the fact 
by .testing it, with hydro-sulphuret of ammonia— 
Medical Gazette, April 2nd, 

[This hint is valuable, and as far as our recollection 
goes, original, on the part of Dr. Rees.] 


SURGERY. 


RESULTS OF THE OPERATION 
HERNIA, 
In the hospital practice of MM. Boyer and Manec, 
since the year 1855, fifty-eight operations for strangu- 
lated hernia have been performed, the results of which are 
interesting, as regards the propriety of employing the 
taxis. Thirty of these cases were operated upon by M. 
Boyer. From 1834 to 1839 M. Boyer did not proceed to 
the operation till prolonged attempts at reduction had 
been made; during this period nine cases were operated 
upon, of which eight died and one recovered. From 
1839 to 1843 he employed the taxis to a much more 
limited extent; seven cases were submitted to operation, 
of which four died and three recovered. From 1843 
to 1846, he had almost entirely abandoned the use of 
the taxis, and out of fourteen cases on which he 
operated, four died and ten recovered. M. Manec, on the 
contrary, during the same time, placed little reliance on 
the taxis, and uniformly proceeded almost at once to 
the performance of the operation. The results of this 
practice were, that of twenty-eight cases operated on, 
two died and twenty-six recovered, 
The practical deduction to be drawn from these sta- 


tisti¢s is, chat the employment of the taxis is productive | 


of much harm. No statement, however, is made as to 
the results of the cases which were successfully treated 
by ‘the taxis. To judge fairly of the good or evil 


resulting from the attempts at reduction, the ‘entire | 
number of cases of strangulated hernia admitted into 


the hospitals should be given, and we doubt not thatin 


such an ‘aggregate of cases, the number of recoveries | 


would be greater where the taxis is moderately and 
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judiciously’ applied, than pig the eli gi ig jas 


eho at once performed.’ 

The conclasions drawn by MM. Boyer ‘and Manec’ 
are; that the operation for hernia, performed at’ an early 
‘period, and before’ symptoms ‘of peritonitis’ have 


declared themselves, is almost free from danger ; and, 
2nd, that peritonitis never occurs subsequently to the’ 
operation, if it has not been present previous to its’ 


performance.— Revue Medico-Chiurg., Fevr., 1847; and 


Monthly Journal of Medical Science, May, 1847. 


CURE OF N#VUS. 


In flat nevi up to the size of a crown-piece, lint 
steeped in pure liquor plumbi is fastened over the part. 
with a bandage, and wetted by fresh applications of the- 
lead, without frequent removal. . After days .or, weeks, . 
the swelling becomes whiter, flatter, and firmer; soom 
afterwards, little, firm, white spots form on the surface, 
and the cure is certain. By means of a solution of 
alum and compression, nevi so large that extirpation 
would have been impossible have also been curred. It 
may be necessary to keep the remedy constantly 
applied for six months.—Dieffenbach’s Operative Sure 


gery, and Hal/- Yearly Abstract, Vol. LV. 


MIDWIFERY. 


ON THE NATURAL PERIODS OF DELIVERY. 


Dr. Leroy has observed the following circumstance 
in connection with the period of delivery :-—Ist, the 
natural term of delivery, as well as premature 
delivery, has a certain connection with the monthly 
periods; 2dly, the return. of these periods during the 
whole duration of pregnancy agrees with the period of 
the month corresponding with the date of the day on 
which the catamenia commenced to appear for the last 
time, whatever may be the number of days reckoned 
to each month; 3dly, the premonitory symptoms of 
delivery at the natural period commence, in the 
majority of females, at the date mentioned, or during 
the succeeding seven days; 4thly, nevertheless, the 
commencement of the expulsive pains may still occur 
in the normal manner, at the fifteenth day of the tenth 
month; othly, every delivery which occurs before the 
date mentioned may be considered to be accelerated ; 
6thly, every delivery which occurs after that date may 
be considered to be retarded; 7ithly, the accelerations 
are proportionably much less numerous than the 
protractions; must commonly they do not precede the 
time specified by more than five days; 8thly, the pro. 
tractions, on the contrary, are not limited by any 


period; 9thly, in either case the causes of the accelera- 


tions and protractions are very appreciable in the 
greater number of instances.—Journal de Loire, in 
Monthly Journal of Medical Science, July, 1846. 








‘ANECDOTES OF THE MEDICAL PROFESSION, © 


(Continued from page 196, ) 

IV. Ourown times furnish me witha striking example 
of the deference paid to a physician by the highest 
‘potentates. When Dr. Jenner first promulgated the 
protective influence of vaccination agaiust the danger. 
of small-pox, the King of Spain fitted out an expedition 
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to carry the vaccine matter to every. part of his trans. | 
‘marine dominions, and after having left. the valuablé 
material at the Canary Islands, the Caraccas, and all the 
provinces of South America, the director of the expe- 
dition resolved to carry the preservative to the remotest 
‘parts of Asia, and having stopped at Acapulco and the 
Philippine Islands, he introduced vaccination into 


China. The Emperor of Russia, too, after he had 
established the practice of vaccination throughout all 
his European dominions, sent Dr. Boutaltz to traverse 
his Asiatic possessions for the same benevolent purpose. 
The mission, therefore, when it had reached the capital 
of Siberia, proceeded to Ochotsk; from whence he sent 
it to Kamtschatka, and the islands situated between 
Asia and America. Fresh matter was transmitted also 
into China, so that the Spanish and Russian expeditions 
weached different points of the celestial empire nearly 
at the same time. 

In the Island of Java, certain portions of land have 
been set apart for the support of vaccination, and as a 
mark of respect and veneration for the author of this 
‘valuable discovery, these lands have been designated, 
Jennerian lands. 

This detail may be considered perhaps as affording 
evidence rather of the confidence. of these Sovereigns 
in the merit of the new invaluable resource, than of 
their personal respect and deference to Dr. Jenner. 
But it is true that Bonaparte, in the plenitude of bis 
power, accorded their freedom from bondage to no less 
than nine captives, severally, at the request of Dr. 
Jenner, a homage to the benevolent author of so 
important a discovery, and that the Emperor of Austria 
and the King of Spain, paid equal attention to Dr. 
Jenner’s intercession in behalf of individuals who were 
detained in their dominions.—Some Results of successful 
Practice of Physic, by Sir H. Halford. Essays, p. 317. 


V. There are few of our readers but must remember 
the melancholy impression, made on the public mind 
by the disastrous result of the expedition to the Niger, 
when this was made known in England through the 
newspapers, And none who remember this can forget 
that pathetic passage in the story, which represented 
the noble conduct of the surgeon, and the geologist of 
the expedition, when left alone in the far recesses of 
the Niger, amid their heroic companions, all stricken to 
death, or to death-like helplessness, by the fatal fever 
of the country. In this trying conjuncture, when the 
salvation of all on board depended on the speedy 
removal of the ship from her actual position, Dr. 
M’William took the navigation on himself, steering 
with his own hand, and piloting the vessel through all 
the intricacies of the river, while his companion worked 
the engine below. There is something very affecting, 
we had almost said sublime, in the picture thus pre- 
sented to the imagination, of these two solitary men 
of science, assuming offices so foreign to their past 
habits and knowledge, stripped of all exterior cogni- 
zance of their class, standing as humble workmen at 
the helm and furnace, toiling by day, watching by 
night, while the force of the stream and the paddles was 
“sweeping their ill-fated bark, freighted with their dying 
or dead companions, through the manifold dangers of 


their unknown ‘course. , 


trates the old truth, that the brave. man is ever modest, 
—British and Foreign Medical Review, vol. 16. p. 260. 


VI. Sir Astley Cooper was kind enough to make 
us acquainted with his researches on the structure and 
fnnctions of the thymus gland, with which he, was 
then occupied; and I.am the more pleased to recall 
this circumstance, because it enables. me to record.a 
reply of Sir Astley’s, which proves. delightfully the 
perfect truth and honesty with which he conducts his 
researches and experiments... While he was pointing 


out to us, on a@ most delicate preparation, the two: 


membranes which he has.found in what he.calls the 
reservoirs of the thymus, I said to him, “ You said, 
and itis.” “ No,’ he replied, “ Itis,and I said.” The 
scientific character of the great English surgeon breathes 


in this response.—Sizx Mois de Sejour en Angleterre. 


par S. Pironde, D. M.—British and Foreign Medical 
Review, vol. 8, p. 534, 


VII.—When. Dr. Dimsdale 


possessed a very enlarged and magnanimous mind,) 
took precautions for securing his personal safety in 
case of her death. Finding herself much indisposed 
on a particular day, she sent for Dimsdale, whom she 
had already remunerated in a manner becoming 80 
great a sovereign. ‘‘I experience,” said she,‘ certain 
sensations which render me apprehensive for my life. 
My subjects would, I fear, hold you accountable for 
any accident that might befall me. I have therefore 
stationed a yacht in the Gulf of Finland, on board of 
which you will embark, as soon as I am no more, 
and whose commander, in consequence of my orders, 
will convey you out of all danger.” This anecdote, 
so honourable to the Empress, I heard from one of 
Dimsdale’s sons, above forty years ago.—Sir N. W. 
Wraxall’s Posthumous Memoirs of his own Times, vol. 
J; p. 19D. 


DR. SHEARMAN’S INTERPRETATION OF 
“THE MEDICAL REGISTRATION BILL.” 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOUNAL, 
Sir, 


Dr. Shearman, of Rotherham, has taken upon himself 


the office of interpreter of the Registration Bill, for 
the benefit of your readers, and he professes to foresee, 


not only how it will “come out from the Committee,” 


but also how it will “ work” in practice. 

Dr. Shearman may be more competent than the 
Council of the Institute, as a body, but his letter 
in the Journal of May 19th, instead of proving his 
superiority, appears to me to reproach and abuse them 


by his misrepresentations; for he says in his first — 


four reasons, that “ the intended legalization of medical 


The author of the volume . 
before us was the clear-headed and stout. hearted pilot il 
who did this, the undoubted preserver.. of the ship and 
her surviving crew, and the slight and simple way in 
which he speaks of his own exertions strikingly illus- - 


inoculated Catherine — 
| the Second for the small-pox, that Princess (who, 
whatever might be the vices of her moral character,’ 
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men, (not ‘qualifled for ‘general practice according to 
the present law,) by the Council, and by Mr. Wakley’s 
_ Dill, are ‘the same in effect ;” whereas, Dr. Shearman _ 
knows as well as thev do (because they have so often. 
told him,) that the Council would legalize such medical hs 
men in the Jirst instance only, to prevent rétrospective 


legislation. The doctor’s fifth “reason” 


incorrect. 


is equall: y 


Dr. Shearman, moreover, informs your readers “ what 
‘the profession have a wish to demand,” but does not 


tell us how he acquired a greater stock of information 


on that point than that which the Council have 


collected)’ Dr. Shearman knows which class of dis- 


putants “ think rightly” on the subject, and leaves us | 
to presume physicians, inasmuch as *‘heis a physician,” 
and “he thinks rightly. 


»’» © There is nothing like leather.” 


Taking the whole tenor of Dr. Shearman’s letter, I 


suppose he means to say, “that in the nineteenth 
century, general practitioners, instead of advancing, 
should have a retrograde movement in acquiring their 


general and’ medical education, and in the extent of 


their efficiency for performing the duties which they 
undertake.’’ I may therefore be allowed to ask Dr. 
Shearman,; whether he writes for the benefit cof the 
physicians, or for that of the public? . 
Remaining, Sir, 
Yours very truly, 


) wW. ALLISON. 
East Retford, May, 1847, 
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~ MEDICAL APPOINTMENTS. 


M. le Baron Pasquier has been appointed Surgeon to 
the King of the French, in the room of his father, the 
late Baron Pasquier,and M. Alphonse Pasquier succeeds 
as Surgeon in Ordinary. 


The following gentlemen have been elected officers 
of the Royal College of Surgeons of Ireland, for the 
ensuing year :—President, J. W. Cusack, Esq.; Vice- 
President, Robert Harrison, Esq.; Secretary, Alex. 
Read, Esq. Counci/—Sir P. Crampton; Messrs R. 
Carmichael, Wilmot, Read, Auchinleck, Kerin, Jacob, 
Tagert, Beatty, Hargrave, Ellis, Williams, Armstrong, 
Trant, Rynd, Adams, Barker. W. Colles, and Power. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, June 4th, 
4847:—R. D. Larke; H. Fisher; T. Thompson; 
J. P. Bowling; E. Davies; J. H. Perry; F. H. 
Ransom ; C, Oakeley; W. Ellery; C. Irving. 

Gentlemen admitted Members on Friday, June 11th, 
1847:—E. Alsop; J. P. Berryman; J. H. Cook, 
S. O. Habersbon; J. L. Oldham; C. Pates; P. C. W. 
Cooke ; P. Eade; V, de Meric; J. Wilson; P. Pe Hendy 





SOCIETY OF. APOTHECARIES. 
Gentlemen admitted Licentiates, Thursday, May 27, 


1847 :—Charles Sproull, Deasyhill ; Edward Dawson 


Allinson; Wm. Henry Paine, Stroud; Henry Hides, 


‘Currie, Bungay; 





‘Health and Disease, &c. 


‘Bath Charity. Fourth edition. 


| Wisbeach ; Alex. Mundell Champnes, Slough; Edwin ee 
Younge, Walesby; Francis Henry Blaxall, Claydon, _ 


Ipswich ; Henry Heath Corbould, London; Henry 
Stevens ; Thomas Hobson, Kinkella, 
Thursday, June 3rd :—George Roper, Colby; Wm. 
Elleray, Bolton le Sands; Mark Hazelwood Clayton, 


‘Stratford-on-Avon; Robert Higginson, Yorkshire; 


John Bourne, Barnard Castle; Charles Wankford 
Wm. Denton Dibb, Hull; Robert 
Muriel, Ely; Squire Sprigg, Bury St. Edmunds ; 
George Housman Macnamara, Uxbridge; Henry Slade, 
R.N.; George Bruce, London. 


OBITUARY. 


, Died, May 21st, at Ballinrobe, of typhus fever, John 
Royeroft, M.D. 
. May 22nd, aged 67, at Boulogne sur Mer, Dougal 
Campbell, M.D., Surgeon on half-pay of the Royal 
Artillery. Dr. Campbell was a claimant of the Earl- 
doms of Annandale and Hartfell. 

June 2nd, at Warrington, of fever, Wm. Morley, Esq., 
resident Surgeon to the Warrington Dispensary. 

June llth, at Liverpool, of typhus fever, John 
Whitley, Esq., Surgeon to one of the Union Districts. 





BOOKS RECEIVED. 


A Treatise on the Structure, Diseases, and Injuries 
of the Blood-Vessels, &c. Being the Essay to which 
the Jacksonian Prize for the year 1844 was awarded 
by the College of Surgeons of England. By Edwards. 
Crisp, M.R.C.S., &c. &c. London: Churchill. 1847. 
Svo. pp. 354. Plates. — 

Practical Observations on the Pathology and Treat- 
ment of Certain Diseases of the Skin, generally pro- 

By Thomas Hunt, M.R.C.S. 
Churchill. 1847. 8vo. pp. 


nounced intractable, &c. 
L.S.A., &c. London: 
15h. 

Observations on the Treatment of Lateral Curvature 
of the Spine, &c. By Edward F. Lonsdale, F.R.C.S., 
Assistant Surgeon to the Royal Orthopaedic Hospital, 
&c. &e. London: Churchill. 1847. 8vo. pp. 116. 
Wood-cuts. 

Hydropathy and Homeepathy impartially appreci- 
ated, &c. By Edwin Lee, Esq., &c. &c. Third edition. 
London: Churchill. 1847. pp. 139. 

The Medical Reform Questicn, a Supplement to 
Remarks on Medical Organization and Reform. By 
Edwin Lee, Fellow of the Royal Medico-Chirurgical 
Society, &c. &c. London. Churchill: 1847. 8vo. 
pp. 34. 

Table of Urinary Deposits, with their Tests, for 
Clinical Examination. By Ray Charles Golding, M.D. 
London: Renshaw. 

The Microscopic Anatomy of the Human Body, in 
By Arthur Hill Hassall, 
F.L.S., M.R.C.S., &c. Part IX. London : Highley. 
1847," 

A Treatise on Diet and Regimen. By William 
Henry’ Robertson, M.D., Physician to the Buxton 
Part II, London: 


Churchill. 1847, 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


COUNCIL PRIZE. 

The Committee appointed at Norwich forthe manage- 
ment of the Council Fund for the present year beg 
to announce that THE COUNCIL PRIZE of £50 wili be 


given for the best Report “ On the Cerebral Affections 


of Infancy.” 


The prize is open to general competition ; the papers 
to be sent in to the Secretary of the Committee, Dr. 
Streeten, Worcester, on or before the 31st of May, 
1848, each paper to have a motto affixed, and to be 
accompanied by a sealed envelope, bearing the same 
motto, and inclosing the name of the author, 


NOTICE TO MEMBERS. 

Gentlemen who have not yet paid their subscriptions. 
for the current year, or who are in arrears, are requested. 
to forward the amount due, either to the Secretary of 
the District in which they reside, or to the Treasurer’ 
or Secretary of the Association. 


ROBERT J. N. STREETEN, Secretary. 


BATH PATHOLOGICAL SOCIETY, 


At the last meeting of this Society, held June 7th,, 
it was resolved that the Society should adjourn until 
the first Monday in October. 


ERRATUM. 


At page 209, col. 1, line 13 from the top, for “the: 
right pair being injured,” read ‘‘ the eighth pair, &c.” 








METEOROLOGICAL JOURNALS FOR APRIL, 1847. 
Kept at Sidmouth, by W. H. Cutten, M.D.; at Honiton, by Mr. ROGERS; at Romsey, Hants 
by Francis Bucket, Esq., Surgeon. 








SIDMOUTH. . Honiton, RoMSEY.. 
Mean of External Thermometer at 9 a.m. 47.69 <s:alle lat 44.0 woe «aids 47.26 
A ign ea 9 P.M. 44.33 at 8 P.M. 43.0. at 9 P.M. 42.79 
5 UB Oo re 52o Lb open atte 51.0 esis whi 54.59 
‘Me i Minima, ".: .:. s..-° . 40.48 é nie, _ 38.0 rede nivigie 37.66 
Absolute Mean . ah vn peal 44.75 Pers z 47.0 wee ce oe : 46.12 
- . + . ~~ Of ten preceding years. 47,80 deci ene ; eececece . 
Extreme highest onthe 3th... . 59. on the 24th 58.0 onthe 2ist 63.00. 
« ot trdowest’ . 'y Qnd .?- 30.50: on the 2nd 28.0 onthe 17th 28.20 
eLemermanger eye fio 4 . 28.50 Ae RN 30.0 oe a eee 34.80 
Mean dailyrange. . .. . Ad 11.41 ceecccee 13. pints wee 16.90 
ereatrer naieoran ee le ee ee nen Ln) ewepadin i 5 on the 2lst 34.00 
Least Ai aA ey Sina Bd Ad By 3 By - on the 13th 5.50 
Highest . . mean Lok eth dt me Seley tals we ; onthe 27th 54.25 
BAOWEUEN OP re SRO gt cteae ere 8 , Ae Oats - on the 2nd 36.50 
Mean Dewpoint, at YAM. . . . 43.50 Uae Vive - ee Daidetly 39.50 
shat d Qt DM esi. te BSTDOG  veis i. Laake th 39.85 
Meanof Barometer at9 A.M. . dj SS lal sie 29.31 od wiotalans 29.297 
ons 9 P.M. 29.615 at 8 P.M, 29.54 at 9 P.M. 29.288 
Extreme highest on the 22nd . 30.220 onl6th & 23rd =—s-:29.57 onthe 16th 29.570* 
- . . lowest on the 28th . . 29.724 on the 2nd 28.57 onthe 2nd =. 28.830 
TANS ee IP Gre 496 5 oie pines 1.00 Creche 740 
Number of days fine . . . . . . ss 12 yap faxes 7 a Aibte sates 11 
as ve ok on which any rainfell . 14 ssecccce 23 b bleleiate 18 
«tee dus. tie .e ee. With spow.or hail ica 4 bab se oes : Sih bckee I 
Quantity of rainin inches .... 9. . 1.37 Saje'd viata ‘ Fae sees 1.285 
Thunder and lightening on the 23rd and 30th 
"Prevailing Winds, .......saseceesse NW esie'e obits WwW. NW. 5 PUES SW. NW. 








* In the Meteorological Journal for, March, (P. _280,) Extreme highest of the barometer at Romsey—for 
29.010, read 30.010. ; 
TO CORRESPONDENTS. 
Communications have been received from Mr. W. H. Duff; Dr. Kennion; Mr. C. K. Prince ; ‘Mr. G. M... 
Davis; Mr. Crosse; Dr. Cullen; Mr. D. Chalmers; Mr. S. Lowe; Dr. W. Davies. 
‘T. L.—The letter cannot be s8 asta unless the author will allow his name to be attached. 


The Petition of the National Institute of Medicine, Surgery, and Midwifery is unavoidably postponed until the: 
next number. 


The Report of the General Medical Annuity Fund was received too late for insertion. 
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MEDICAL & SURGICAL JOURNAL. 


A COURSE OF LECTURES ON CLINICAL 
MEDICINE. 


By W. R. Basa, M.D., Physician to the Westminster 
Hospital. 


LecTtuReE Xi. 


Acute Rheumatism, with metastasis to the Heart.—Peri- 
cardial and endocardial disease ; general character of 
the physical signs; affections of the mitral valve 
distinguished from those of the aortic.—Progress of 
the case; the treatment ; sudden death.—Post-mortem 
examination.—Pathological conditions calculated to 
have brought about abrupt dissolution. —Treaiment, 
when commenced after cardiac disease fully formed, 
less effective than when applied in the earliest stage.— 
Necessity for constant vigilance for heart-disease in 
acute rheumatism. 


Gentlemen,—Thie subject to which Iam anxious to 
direct your attention to day is one of powerful interest 
in a pathological view,—pericarditis and endocarditis 
accompanying acute rheumatism,—the ravages of 
inflammation attacking the heart externally and iater- 
nally. You have just left the post-moriem examination, 
and have witnessed the destructive effects of endocardial 
and exocardial inflammation. We will first examine 
the more prominent symptoms during life from the 
ward book, that you may the better understand the 
auscultatory signs of these destructive ravages; now that 
you can compare the cardiac disorganization with the 
altered murmurs you heard during life, you will also 
the better comprehend the fata) progress of such cases, 
and the principles that should guide you in their 
treatment. 

E.S , a girl of 14, form well developed, rich 
auburn hair, andof wax-like complexion, was admitted 
on February 17th, having been suffering from acute 
rheumatism in all the principal joints for the Jast seven 
days. On the second day after the joints were attacked 
she suffered acute pain in the precordia, with fluttering 





sensation, and feelings of suffocation, short dry cough, 


and burried respiration. These symptoms are stated 
to have daily become aggravated till admission. There 
was synovial effusion in both knee-joints, with great 
tenderness on pressure, and acute pain on motion; the 
_ Knuckles of both hands were red, tumid, hot, and 
painful; the skin was of a feverish heat; the external 


surface extremely pallid, even exsangueous looking; 


the bowels had been freely purged; the countenance 
was anxious; the pulse 140, soft and ful), no hardness; 
No. 13, June 30, 1£47, 





the heart’s impulse was much augmented, tumultuous > 
great tenderness at the precordia, shrinking from the ” 
slightest pressure; the heart’s sounds were muffled, 

and there was general precordial dulness; there was a 

prolonged systolic murmur heard most distinctly at the 

apex of the heart, diminishing towards its base, and 

scarcely heard at the upper part of the sternum. 

These auscultatory murmurs were sufficiently intelli- 
gible to declare that the progress of inflammatory 

action had already affected the mitral valve, the pro- 

longed murmur heard most distinctly at the apex of the 

heart accompanying the systole being distinctly refer- 

rible to a mechanical imperfection of the valve. 

I have had oceasion more than once during the 
present session to point out to you the means of 
distinguishing affections of the mitral, from similar” 
conditions of the aortic, valves. An error in the’ 
organic integrity of either produces a murmur coinci-- 
dent with the systolic sound; but when the mitral 
valve is affected, this murmur is heard most distinctly” 
towards the apex of the heart, and towards the left.. 
When the aortic valves are the seat of disease, the 
murmur is heard chiefly over them, and at the base 


| of the heart, and continues to be heard distinctly, 


even up into the carotids; and, with imperfection in 
the aortic valves, regurgitation would take place during 
the diastole, and the second sound would also be 
accompanied by a regurgitating murmur. In this 
case, at this period, we only had evidence of disease 
of the mitral valve within the heart. The increased 
impulse and tumultuous action indicated that the . 
pericardium was involved, and that in all probability, 
from the extensive precordial dulness, the sac of 
the pericardium was filled with fluid, or was probably 
adherent to the heart. As the cardiac affection had 
existed for five days before admission, the rubbing 
murinur, which is usually present when the pericardium 
is first affected, had disappeared, either from the sac 
becoming filled with fluid, or the two surfaces becoming 
united by exuded lymph. 

There could be no mistake as to the disease we 
were here called on to heal: there was no difficulty 
in the diagnosis; the signs manifested to the ear were 
explicit enough ; and had the case come under treat- 
ment at an earlier stage, much might doubtless have 
been done towards saving life. At first I had no 
reason to doubt, that severe as the symptoms were, 
they might be made to succumb to remedies. The 
further history of the case will illustrate the amount 
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of influence they exercised. The character of the 


pulse, soft, without any sensation of hardness or 
wiryness in it, together with the wax-like exsangueons 
aspect of the surface of the body, under any circum- 
stances, would have forbidden venesection; and in 
the young, in acute rheumatism, I am very averse to 
bleeding from the arm. She was directed to be cupped 
to ten ounces, as near the region of the heart as possible; 
and that we might, if practicable, bring her quickly 
‘under the influence of mercury. Hydrarg. Chloridi, 
gr. iii., cum Pulv. Ipecac. Co., gr. v., were ordered 
every four hours, the bowels to be relieved with a 
purging draught in the morning, and she was ordered 
to be placed in a warm bath. 

On the next day we found the symptoms materially 
relieved ; the pain in the preecordium had disappeared ; 
the impulse of the heart had much diminished, and its 
‘tumultuous action had subsided ; the rheumatic in- 
flammation in the hands and knees had also abated. 
The sounds of the heart were more distinct, and now, 
‘in addition to the systolic murmur heard the day before, 
there was one accompanying the second sound, and 
prolonged after it, and heard most distinctly just over 
the aorta, and still heard as the stethoscope was placed 
higher and higher towards the top of the sternum. Here 
was the ordinary evidence of disorganization of the 
aorta in addition to the mischief already noticed in 
the mitral valve. As the bowels were much relaxed 
and the pulse kept up, but still soft, two grains of 
calomel, half a grain of opium, and a quarter of a grain 

of the potassio-tartrate of antimony were given, in the 
form of pill, every four hours. 

During the next two days she improved very much, 
the pulse going down to 100, and the heart’s action 
continued quiet, with the same physical signs, yet 
without any indication of ptyalism. On the 22nd the 
symptoms became again aggravated, rheumatic pains 
recurring in all the limbs. The heart’s impulse again 
much increased; dulness over the entire precordial 
region and to a considerable extent around it; physical 
signsas before; respiration hurried, 40; breathing much 
oppressed at times; tongue red, inclined to become 
dry, moist at sides; urine clear; remedies continued. 
On the 24th, after having taken two grains of calomel 
every four hours for six days, faint signs of ptyalism 
presented themselves ; the tongue became moister ; the 
paroxysms of pain in the chest intermitted; the urine 
became loaded with lithates; the heart’s action subsided, 
and she felt considerably relieved. ‘The mercury was 
continued in smaller doses, and a blister was directed to 
be applied all over the precordial region. On the 25th, 
the pulse rose rapidly, and with it an increase in the 
heart’s impulse; asharp paroxysm of painin the region 
of the heart, with a recurrence of the opppressed 
breathing, indicated the necessity for a further topical 
bleeding. She was cupped from the side to eight 
ounces, — 

On the 26th, the report states that a great improve- 
ment took place after the last cupping; the pain had 
entirely subsided ; she breathed quietly, 26 per minute ; 
slept a little ; heart’s sounds appeared clearer, less 
muffled; but the other physical signs remained un- 
‘changed, and there was still the regurgitating murmur 
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after the diastole. On the 28th, avery visible improve- 
ment is recorded,—no pains, no dyspnea, can move 
freely in bed, and has had’ some refreshing ‘sleep; 
tongue moist; pulse 96, soft ; “héeart’s impulse not 
increased ; signs as before. The amount of’ ptyalism 
produced was yet faint, and it being most desirable to 
obtain the full effect of mercury, a grain of calomel 
and half a grain of opium were continued night and 
morning. On the Ist of March a recurrence of a 
paroxysm of pain in the region of the heart and an 
attack of almost suffocative dyspnoea, spoke intelligibly 
enough of the continuance of unsubdued inflammatory 
action, and as the calomel, so constantly administered, 
had failed to produce full salivation, mercurial inunction 
was about to be employed, but was counter-ordered on 
the second, as the gums manifested increased mer- 
curial action. All the symptoms on this day under- 
went a palpable improvement; the pulse was quiet 
and soft; the tongue moist ; the gums exhibited ‘the. 
puffiness and tenderness of salivation. On the morn- 
ing of the third, she is reported to have passed a very 
good night, sleeping some hours ; the pulse is stated 
as 90; respiration quiet ; all external indications of 
rheumatic inflammation subsided; the tongue moist; 
countenance placid; and some craving for food. She 
sat up in bed at twelve at noon, and was eating her 
diet of rice pudding ; she laid her plate down suddenly, 
inspired deeply and gaspingly two or three times, and 
expired. 

So sudden a death after the aspects of improvement 
and hope which the last twenty-four hours had pre< 
sented was remarkable. Let us see if the post-mortem 
examination will throw any light on the pathological 
cause of this unexpected dissolution. 

Sectio cadaveris twenty-five hours after death.—The 
external aspect of the body presented the appearance 
of a wax mode! ; no sanguineous gravitation or purpling 
of the dependent parts, but the whole surface pale 
white, almost of alabaster purity. The cavity of the 
chest presented no diseased conditions. The lungs 
were of a pale flesh tint; the grey mottling but faint; 
no pleuritic adhesions. The mucous membrane of 
the larynx and trachea was pale and healthy ; some fine 
capillary injection of the bronchial tubes in the 
secondary sub-divisions becoming darker in the smaller 
tubes, with the presence of some frothy white mucus. 
The heart and pericardium were firmly glued together 
by an uniform layer of gelatinous lymph; the two, 
with some degree of force, were separated and detached. 
At the base of the heart this jelly-like exudation was 
deposited in much quantity. The heart was generally 
enlarged; the walls of the left ventricle firm, and its 
cavity completely empty; not a vestige of either fluid 
blood, or clot, could be found in it. The mitral valve 
was much disorganized ; the edge’ or’rim of the valve 
much thickened, studded with wart-like excrescences, 
forming an unyielding irregular patent ring, when 
viewed from the auricle; the left auricle contained a 
very small clot of blood. ‘Pwo of the aortic valves were 
transparent and. perfect, but one was pouched, and 
had an’ éxcrescence of lymph deposited on it; one 
isolated patch of white cartilaginous deposit was 
noticed in the aortic arch. The right auricle and 
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‘ventricle were healthy, but. much distended by large 
~coagula. The viscera of the abdomen were healthy ; 
the brain presented no conditions of disease. 

The first question you will naturally ask after 
witnessing this examination is, what is the pathological 
-condition that can explain the remarkable suddenness 
of the death ?. Could the defective valvular structures 
be the cause of this. instantaneous death? Not of 
themselves alone. Could the adhesion of the pericar- 
dium to the heart, with the large amount of lymph 
deposited at the base Of the heart, produce instantaneous 
-death ?. Certainly not; for quite as large an amount 
of endocardial and exocardial disorganization has been 
recorded in other cases, where the termination of the 
‘disease has. been slow, tedious, lingering,—dropsical 
accumulations or pulmonary congestions at length 
putting an end to the patient’s sufferings. Could the 
endocardial and exocardial conditions conjointly bring 
about. this abrupt decease? I think they could; and 
‘the emptiness of the left ventricle conveys a hint how 
this death-stroke may have been produced conjointly 
by these morbid causes, ‘To comprehend the_ full 
force of these conditions, we must not overlook the effect 
of pericardial disease upon the heart’s movements,— 
that in pericarditis the heart’s action becomes irregular, 
—its impulse increased,—its motions tumultuous; in 
‘fine, that when lymph becomes deposited about the 
heart, its actions become embarrassed, irritable, and 
unsteady. With a heart adhering to the pericardium, 
and. surrounded by recently exuded lymph, can we 
wonder that so sensitive an organ should become 
irritated and uncertain in its motions. Do not forget 
this .consequence of exocardial disease, especially 
when recent. 

Now, let us turn to the internal condition of the 
heart. The disorganization of the mitral valve proved, 
beyond all doubt, that regurgitation to a vast extent 
must have taken place during the systole. The dys- 
-pnoea and hurried respiration declare this as well as 
the physical signs. Bear in mind the action of the 
ventricle and valve in a sound heart. ‘The left 
‘ventricle contracts on the continued blood which is 
propelled forward through the aorta, the perfect mitral 
valve preventing any blood returning backwards into 
the auricle. During the systole the auricle is filling 
with blood, coming from the lungs, and the succeeding 
diastole of the ventricle receives the blood from the 
auricle, which is again propelled forward as before. 
But with an imperfect mitral valve, the ventricular con- 
traction sends some blood forward through the aortic 
canal, but a portion is driven backwards through the 
imperfect auriculo-ventricular vaive into the auricle; 
the current of blood in the pulmonary veins coming 
from the lungs is thus retarded, and this obstruction 
Causes pulmonary. congestion, cough, and suffocative 
dyspnea, Now, in a heart, the movements of which 
.are embarrassed, as this heart has been shown to have 
been, by pericardial adhesions and deposits of lymph, 
-and where action was known at times to have been 
‘unsteady, tumultuous, and irritable, this faulty con- 
dition of the mitral valve, co-operating with unsteady 
-and irritable action, might, it is conceived, have pro- 
duced a fatal condition in the following manner :—A 


few beats, of increased impulse and power, accompanied. 
by suffocative or pulmonary oppression, are followed by 
a beat of unsteady force ; then the ventricle contracts 
again with spasmodic energy, drives the blood partially 
forward, partially backward, regurgitatingly, into, even 
beyond, the auricle, the backward impulse being felt 
even in the mouths of the pulmonary veins ; so that at 
the ventricular diastole, the auricle empty, or nearly so, 
the ventricle receives nothing to stimulate its cone 
tractile action, and the whole heart fluttering, and 
embarrassed, and perturbed by surrounding and external 
hindrances, as well as by this new internal deficiency of 
its vital stimulus, and the right side, overloaded by blood 
accumulating there, unable to move forward from the 
obstructed state of the pulmonary circulatiun, the ven- 
tricle collapses upon a void, the life-current is arrested, 
and the patient instantly expires. Such is the brief 
category of conditions that are believed immediately 
to. have led to dissolution. 

This poor girl’s case illustrates most forcibly the 
irresistible progress of inflammation of the heart, when 
it has proceeded untreated or unchecked for a cer< 
tain time. I believe that had this case come under 
treatment twenty-four or even forty-eight hours after 
the first symptoms of acute rheumatism had developed. 
themselves, in all probability her life might have been 
spared. Had she been in the hospital thus early, we 
should have been on the constant watch for cardiac 
mischief, and ready to combat it the moment it declared. 
itself in the faintest degree, for it is one of the charac< 
teristics and advantages of modern practice, that by 
the aid of the stethoscope, the earliest possible symptom 
of metastasis to the heart, may, by a watchful ear, be 
detected. In such cases you. must not wait for pain in 
the chest, or palpitation, or uneasiness in the precordia, 
or other complaint from the patient. In every case of 
acute rheumatism you shouid never omit to apply the 
stethoscope at every visit to the region of the heart ; be 
always on the watch for cardiac mischief, the accus- 
tomed and educated ear will instantly detect the 
faintest rubbing murmur or other indication of metas< 
tatic inflammation, and will be as quickly ready to 
combat this fearful enemy to the ultimate safety of 
the patient. I have every reason to think that all the 
heart-mischief was perpetrated before the patient was 
admitted. The physical signs underwent no change, 
except a partial mitigation, during the time she lived 
and was under observation. Once or twice there was 
a decided amelioration of the heart-symptoms; the 
cupping relieved her, and the aggravated action of the 
heart was for a time brought down; the opium allayed 
the constitutional irritability, and assuaged the rheu- 
matic fever; but our chief ally was comparatively 
inoperative. Faint indications of salivation could 
with difficulty be obtained, and this, notwithstanding 
the large quantity of calomel employed. It is never- 
theless, instructive to remark, how palpably relieved 
all the cardiac symptoms instantly became, so soon as: 
the faintest trace of the constitutional operation of 
mercury was developed; but the full effect of this 
mineral could not be produced, and the beneficial 
change could not be sustained. The pathological con- 
pition was more powerful than the mercury could 
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overcome. Such cases will occur to baffle, the best- 
_ suggested and most active treatment of our art ; 3 but 
_such cases ought not to dishearten us, for they teach 
us valuable lessons both in pathology and therapeutics; 
they demonstrate the morbid changes of structure that 
disease establishes, and they illustrate and develope 
the principles upon which such cases are to be success- 
” fully treated. 

"The peculiar delicacy and wax-like character of the 
complexion of this poor girl have already been noticed. 
it may seem a trifling matter to remark upon, but 
her general aspect was so. illustrative of the old doctrine 
of the temperament, that I cannot forbear alluding 
to it. She possessed all the external characteristics 
of the so-called sanguine temperament, and to which 
especial susceptibility to acute inflammatory disease 
was attached. Light fiowing auburn hair, fair and 
alabaster-like complexion, florid cheeks, a symmetrical 
form, full and early developed, with a mind vivacious 
and intelligent, and her disease the very concentration 
of inflammatory intensity. Without meaning to revive 
or discuss the obsolete question of the temperament, 
you may, nevertheles, remark, and be prepared to 
find, that among the youthful who present such 
characteristics as have been here described, there is a 
remarkable tendency, and almost special proneness, 
to acute inflammatory disease; and that when such 
subjects are attacked by inflammation, it is intense 
in its degree, often unmanageable, and speedily tends 
to a fatal termination. 








THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 


(Fourth Series of Experimental Researches.) 
By Wixti1am Appison, M.D., F.R.S., Malvern. 
(Continued from page 315.) 


XIV. INFLAMMATION CONSIDERED MORPHO- 
LOGICALLY. 

Before proceeding to substantiate the truth of these 
conclusions by a microscopical demonstration of the 
visible changes produced by inflammation, I shall 
remark upon certain questions which are considered 
doubtful with respect to the process of nutrition. 
According to physiologists generally, the lymph, or as 
I have termed it, the protoplasma of blood, is of the 
nature of a cyto-blastema, exuding through the inter- 
stices of the walls of the nutrient or capillary vessels, 
somewhat like water through a sieve, and giving origin 
to cells after its exudation; and upon this hypothesis 
they explain the origin of pus-cells. 

- -VoGeEL even attributes a developmental capacity,— 
i.e. a metamorphic power, not only to coagulable, but 
to coagulated lymph. The fibrinous fluid of a dropsy, 
he says, is capable of organization, and “it is indif- 
ferent whether the fibrin is in a fluid or coagulated 


~~ state, as in either case it acts equally well as a cyto- 


blastema, and its capacity is unlimited.” |“ There may 


be ceolbed from. the fibrin,” hid goes on 1 to say, Re, he: 
is speaking. of fibrinous dropsy, “the. most different. 
forms of tissue, either normal, as cellular tissue, simple 
mus¢ular fibre, cartilage, bone,..vessel, nervous fibre ; 
or pathological, as pus, granular cells, cancer, tubercle, 
concretions, &c.’’* 

Speaking of the formation of pus, he wets the 


formation of pus is dependent on two very distinct 


circumstances. In the first placea fluid must be 
secreted or separated, to act as asa cyto-blastema ; and, 
secondly, the pus-corpuscles must be formed in and 
from this cyto-blastema, which is always the fibrinous 
fluid, which has already been described in our observa- 
tions on fibrinous dropsy, consequently the formation 
of pus must invariably be preceded by the exudation 
of a modified blood-plasma.”’ ¢ 

Again, in another place, “ The fibrin may coagulate, 
and thus give rise to false hydatids, apparent serous 
Then 


follow the great number of changes which arise from’ 


dropsy, induration of the affected organ, &c. 


the further development of the fibrin,—suppuration in 
the widest sense of the word, with all its modifications. 
and forms, the formation of granular cells, and ulcera- 
tion, epigenesis ‘ neubildungen’ of the most varying: 
kind, tumours, hypertrophies, concretions, changes of 
colour, softening, induration, &c.’’§ 

Dr. J. H. Bennett adopts, if he may not be considered. 
the author of, the views and sentiments expressed by 
Vogel. “The term exudation,” he says, ‘‘ has been. 
introduced into pathology not only to express the act 
of the liquor sanguinis (or lymph) passing through the 
vascular walls, but the fibrinous portion of the liquor 
sanguinis itself when it has coagulated.” 

“‘In every case the exudation constitutes a blastema. 
for the growth of nucleated corpuscles, which differ 
in form, size, constitution, and power of further 
development. ‘The various kinds of development of 
the exudation may be grouped under the following 
heads’; and here follow sixteen different forms, 
normal and abnormal, amongst which are enumerated 
*“pus-cells,” ‘* carcinoma,” “muscular tissue” “epi- 
dermis and epithelium.”’ || 

I have carefully perused Dr. BENNETT’s original 
treatise, and Vocer’s Pathological Anatomy; and 
I can find in them no proof whatever that coagu- 
lated fibrin acts as a cyto-blastema,—no demonstra- 
tion of its evolving muscular fibres, nervous fibres,. 
Vogel indeed, states that 
these things are shewn in numerous parts of his: 


and advances this as a special reason for 


granular cells, or pus. 


work, 





* «* Pathological Anatomy,” p. 55.— Ed, 1847. 

+ Loe. cit, p. 144, 

+ The italics in the above quoted passage are mine, and 
inserted to fix the reader’s attention upon the kind of 
demonstration on whichthe “ unlimited” formation we cells 
in coagulated fibrin is based, 

$ Loc, ct, p, 415. 
|| Monthly Journal of Medical Science, Jan. and Feb,, 1847+ 
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rr unnecessary to enter upon any refutation of 
the contrary doctrine which I maintain* But I 
“contend that these things are not shown,—that his 
book opens with, and is altogether based upon, a 
“broad assumption with respect to’ exudation, and an 
“ anlimited cytogenesis in coagulated fibrin, for which 
there is no where in it, that I can find, a shadow of 
proofoffered. at 

Admitting it very possible,—nay, probable, that 
‘portions. of the lymph or protoplasma of blood may 
exude through the walls of the capillary vessels, and 
fibrillate, or form, as Dr. Bennett states, “‘a coating 
of granular matter on their exterior,” what proof have 
we that either the granules or the fibres, or any other 
‘element of the exudation, acts in an unlimited manner 
as a cyto-blastema for all kinds of cells, muscular 
fibre, pus, and epithelium? “None whatever; nor is 
there any indication of a natural order or law in 
such an interpretation; for coagulated fibrin can be 
hypothetically made to produce just what the patho- 
logist may happen to find by an assumed “unlimited’’ 
cvto-genesis, while the fact of an increased amount 
of colourless blood-cells becoming stationary upon 
the walls of the vessels of irritated textures, is made 
to appear anomalous and unnecessary. It is true 
Dr. Bennett states that he has long doubted the truth 
of the asserted fact of the colourless cells of blood 
accumulating in unusual numbers in irritated vessels, 
and that he thinks “the observers who have stated 
these circumstances to have occurred, have mistaken 
the nuclei of the epidermic cells in the web of the 
The “ Narative of 
Experiments,” published at the end of the third series 


frog’s foot for these structures.” 


of my Experimental Researches, nay, the short extracts 
quoted by Dr. Bennettf himself, prove conclusively 
that the mistake he supposes did not occur either to 
Dr. Williams or myself. The question Dr. Bennett 
here raises is simply one of fact, and as such [I leave 
it to be determined by future observers, making, 
however, this remark, that Dr. Williams mentions 
Mr. Toynbee as having drawn his attention to the 
' phenomenon. 

But, to return,—the metamorphosis of lymph may 
be watched in progress in the lymph of newly drawn 
blood, and fibres are seen forming in it so abundantly 
as to render the materials coherent and solid, but 
there are no appearances indicating a cell-genesis ; 
and it is contrary to all analogy ito assume that 
the same fluid matter can form indifferently either 
cells or fibres. In the lymph of newly-drawa blood, 
and in recent healthy pus, we see with the microscope 
multitudes of well-formed cells, and free molecules 
and granules, similar to those seen within the cells, but 
‘we do not see a corresponding number of transitional 
forms or young cells, nor has any. evidence been 

* Loc, cit, p, 287, ios ai ntstt | 
+ Loc, cit, bq 


afforded to show ee the molecules or Brann are 
cell-germs. © ; 

Again, a great deal fas been asserted respecting, and. 
many important functions have been attributed to, cer= 
tain particles seen in the interior of cells, termed nuclet 5 ; 
but the fact that similar particles may be produced 
by chemical re-agents, and may be seen forming in 
consequence of their application, by the corrugation 
of the interior contents of the cells.has been neglected. 
Nothing has been more common during my researches, 
than for me to see in pus, in mucus, and in lymph, 
corpuscles, or dells, filled with active moiecules, uni- 
formly distributed throughout the cell, and to observe, 
on the application of a dilute acid or other extraneous 
matter, the molecular material shrink up into two or 
three small rounded or oval particles, leaving the space 
between them and the cell-wall clear and perfectly 
transparent.* It can scarcely be supposed that such 
particles or spurious nuclei when set free by the sub< 
sequent rupture or dissolution of the cell-wall, possess 
the property of a cell-genesis, and microscopical 
observers have given no discriminating rule by which 
to distinguish the chemically-formed and inert nuclei 
from those natural ones to which they attribute such 
It is upon these grounds I adhere 
to the conclusion that the colourless ceils of lymph and 
Divested of 
its technicalities the inquiry is simply whether the 


varied functions. 
pus are unmetamorphosed blood-ceils, 


colourless cells so abundantly excreted by healing and 
ulcerating, or inflamed and suppurating textures, are 
non-metamorphosing colourless blood-cells, or whether 
they are the molecules, granules, or nuclei of the 
exudation grown into cells. The exudative theory 
answers the latter alternative of the question in the 
affirmative, and assumes a cito-genesis in lymph and 
coagulated fibrin. 

The advocates for this theory concede that coagulated 
fibrin, to be the subject of a cell-multiplication or 
suppuration, so as to discharge or excrete an abundance 
of pus cells, must become vascular—be permeated 
by currents of blood. _Now, as blood contains 
abundantly colourless cells, which may be seen with« 
drawn from the red circulating current, and become 
stationaryin the protoplasma space, so the weight of 
evicence is therefore, I conceive, in favour of ay 
conclusion. 

Finally, it appears to me. from my investigations, 
that the law or order of Nature is, universally in all 
living structures, that incoherent cells precede the 
coherent, cellular, and fibrous textures. Therefore 
for fibres, fibrous textures, fibrin in solution, or fibrin 
coagulated, to act as a cyto-blastema and be meta< 
morphosed dackward into cells, would be an anomaly 
or exception to be adopted only upon proof. => 


The fibrinous and all the other constituents of the 


‘ 





* See the Eiperialents. Gy 12, Second Series of Recaro, 


and observations thereon, pp. 20 to an . 
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interior matter of blood=cells contribute to the elabo- 
rating function of the cell, and to the sum of the 
product which the cell may ultimately’ déliver up, 
whether new cells, a fibrillating matter; ora fluid 
secretion; but. that coagulated fibrine, or any.of the 
molecules, particles, or nuclei, inclosed among the 
fibres, are capable of again becoming elaborating cells, 
multiplying cellular forms, and giving rise to suppu- 
ration “in the widest sense of the word,’ is a question 
much too important to be concluded: by. inferences 
opposed to general laws. “To be adgptedit ought to be 
proved demonstratively. But, let it be granted, or let 
us assume, that célls of sundry kinds, muscular fibres, 
and epithelium, do spring from ‘an unlimited: cyto- 
genesis” in coagulable or coagulated fibrin or lymph, 
and the application of the law and doctrines of mor- 
phology to'the phenomena of inflammation and scrofu- 
lous diseases is not thereby affected ; for, if, as occurs 
in inflammation, the normal elements~of an osseous, 
cartilaginous, or fibrous texture, be permeated by an 
increased number of blood-currents, and fettered or 
- hindered in their function by an unwonted accumula- 
tion of abnormal celis and protoplasma, the metamor- 
phosis is irregular; and if, in the manner granted, 
these textures become transformed; as they do in 
scrofulous diseases, into red and vascular textures, 
copiously excreting the cellular forms, denominated 
pus, the metamorphosis is retrograde. 

~The following case will, I think, put the matter ina 
clear and intelligible point of view, and furnish rational 
grounds of distinction between inflammation and 
scrofulous diseasé, ad 
i (To be continued.) 





CASE OF TRAUMATIC TETANUS: INHALA- 


TION OF ALTHER. 


By Davip Cuaimers,. Esq., Surgeon to the North 
Dispensary, Liverpool. 


On Friday, the 23rd of April, I met Mr. Owen in 
consultation on a case of tetanus. The patient was a 
strong, muscular, young man, named Nolan, 
aged 20, a brickmaker. 

_ Mr. Owen first saw the case on Saturday, the 17th, 
and found the patient then complaining of stiffness of 
neck and difficulty of swallowing. A few ounces of 





blood were taken from his arm at his mother’s urgent,|. 


request, and five grains of calomel, to be followed by 
a black draught in the morning, prescribed. 

‘On Monday, the 19th, he was reported by his mother 
as nearly well; but on Wednesday, tlie 2Ist, Mr. Owen 
was again sent for at 11 o’clock at night, and found 
him labourinng under all the well-marked symptoms 
of tetanus. Pulse 110;° abdomen very hard. Sixty 
drops of laudanum were prescribed, and fifty drops 
more to be given during” the night. On Thursday, 
8, a. m., ‘Mr. Ower found him better; he had slept well 
during the night; the spasms were not so severe; 


‘perspiration profuse ; “Timbs rigid nN puilse® 98. He’ was. 
ordered forty drops of laudanum. “At six, p.m., he was: 
still easier ; the perspiration and countenance’ naturals. 


bowels open; motions dark, and offensive. Fifty drops 
of laidanum were directed. 

Friday 23rd, 11 o’clock, a.m., (the first time T ee 
him.) , Complains. of having had a very bad- night 5. 
severe trismus ; difficulty of sw allowing ; violent spasms ? 
of the muscles of the neck, ‘chest, saat ‘and limbs, | 
with constipation and profuse perspirations ; head much’ 
drawn back; great toes strongly drawn towards’ the: 
soles of the feet ; body very rigid, and spasms octurring 
about every half minute; pulse 105, He states that’ 
about six weeks since, as nearly as he can recolleet, in: 
raising some bars of iron, he injured the last phalanx 
of the middle finger of the right hand. The wound is. 
now all but healed. Nail loose, so that in handling’ it 
it came away in my hand. 

R. Calomel., Pil. Opii, utrq., gr. j. Fiat pilula omni 
hora sumenda. Ce 

3,.p.m. Expresses himself as easier ; fe had some 
sleep. We administered the sulph uric ether for three or 
four minutes at.a time, repeating it at short intervals... 
Under its influence the patient became quiet and tran- 


quil; breathing natural, with diminution both in fre- 


quency and strength of spasms, and with a disposition 


to sleep... Continue the pills. 
6, p.m. Has slept ever since, and the spasms nearly 
as frequent, still they do not entirely rouse him. 
Perspirations still profuse; ether repeated . with the 
Continue the pills, 
9,p.m. The same... We repeated the ether with. rs 
effect of reducing the tension of the muscles generally, . 
those of the. chest.and abdomen. especially. _Marked ; 
diminution, of strength .and . frequency. of spasms ;. 
perspiration ‘not so profuse ;.pulse 104, reduced by. the e 
ether to 98, this was probably owing altogether to the . 
relief from the spasms; bowels constipated. J ES 
R. Ol. Ricini, et. Ol. Terebenth, utrq., oz. j. yin forma 
enematis, Pills every second hour. 6 
24th, 9 a.m. Atolerable:night; spasms:still frequent 
but not severe; muscles of chest) less affected. than 
those of the abdomen or limbs, Repeat the xther.. 
Bowels not moved. 


same effect, 


M, Sumat 


R. Ol. Ricini, oz. j.5 Ol. Tali gtt.j. 
statim, 
12.m... Repeated the ether. 


3 p.m. Ether repeated, bowels, still constipated... 
R. Extr. Colocynth, Co., gr.iv.;:Ql, Tiglii, gtt.j. M, in 
forma pilule ; sumat j. quaque secunda hora. 

9p.m.  Bowels freely opened after taking three ; 
pills; has had:during the day much greater. hardness. 
and spasm of the abdomen; but. is now. altogether . 
much relieved. Repeated the ether, and ordered cocoa 
and milk; hot gin and water freely. Continue the pills. 
every second hour, ' we Aap soar Linas 

25th, 9 a.m. Spasms in abdomen and lower limbs. 
very severe, forcing flatulence from the bowels with 
great noise; upper half of the body as before. Has- 
eaten a bit of mutton chop. Repeated the zther. 

9 p.m. Spasm has been more severe to-day in the 
abdomen, but not so frequent. Repeated the ether. 
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“26th. ieee on favourably, and from this date. till | 


‘the.4th of May, had the ether three times daily, and 
-once daily. till. the 17th. Pills given every fourth hour. 
‘On the. 26th ether discontinued, On, the 8th of May 
began to walk, and on the 9th got down stairs. | 
now able for work. 

Owing to carelessness on the part of the patient’s 
friends, he did not get so many pills as ordered ; he 
had, however, Sen BMY: and his teeth were not 
affected. . 

The foregoing case differs from all other cases that 
i have met with, .in having so many days threatened 
before it made its real attack The severity of the 
‘spasms, by being less marked on the chest than on the 
-other parts of the body, afforded a better opportunity 
for the administration of the ether, at the same time 
that the great congestion of the lungs and head conse- 
quent on violent spasms of the chest was in great 
measure prevented.. The marked influence of the 
zether on the spasms in their worst state, and the stiil 
more marked influence on the great rigidity of the 
muscles in the chronic state, prove it to be an agent 
of great power in spasmodic action of the muscles. 
Even three weeks after the invasion of the disease, 
the legs and thighs were so rigid as to require the 
exertion of all my power, added to the patient’s own 
exertion, to flex them on the abdomen, but after 
having had the wether he flexed and extended them 
himself with facility. 

In si the ether at first was careful not to give 
it him in its strongest state, owing to its great effect 
on the already excited muscles of the throat, but 
afterwards he had it as strong as we could give it 
him, using hot water to increase the evaporation, and 
exhausting from one and a half to two ounces of the 
strongest xther at each administration. The spasms 
were always allayed by it, increasing during the interval, 
making him long for our re-visiting him; his only 
cry was that we did not give him enough of it. 

This case, and one reported formerly from the 
North Dispensary, seem to me to be as convincing 
proofs of the efficacy of ther as any that have appeared. 

The case’ I allude to was the reduction of a disloca- 
tion of the femur into the ischiatic notch, of five 
weeks’ duration, less two days, and the patient, a 
powerful navigator, forty years of age. Two sets of 
pullies were applied to him with different fastenings 
to the thigh; the strain was kept up by one set, but 
the other set was also kept up so nearly to the same 
strain, that on the slightest slip of the principal pullies, 
the second: set took their place. The strain was kept 
for one hour and a half, and during, the whole of the 
time he. was under the influence of the ether. It 
was about six weeks afterwards before he could walk 


freely. 


June 10, Everton, Liverpool. 


He is 


THREE CASES OF. 


NON-MALIGNANT TUMOUR OF THE UTERUS, 


ACCOMPANIED BY THE USUAL SYMPTOMS 
OF CANCER: OF THE UTERUS, 


By E. J. SHearMAn, M.D., Rotherham, Member ves 
tke Royal College of Physicians, 


(Read before the Sheffield Medical Society, March 4, 1847.) 


In the Dublin «Medical Journal. for. 1842,. Dr. 
Montgomery says, “ the disease of cancer utert is too 
universally recognized as one of the most frightfal, 
scourges of humanity, to render it necessary for me to. 
attempt any description of its horrors, or to impress 
on even the most junior of my hearersthe importance. 
of closely studying the phenomena of an affection, 
hitherto found so utterly intractable by every known 
means ; and which, when once fully established, entails 
upon the unhappy sufferer, one unbroken train of 
miseries, from which it has been truly said, ‘ temporary 
relief can be found only in opium, and permanent rest 
only in the grave.’ But I am perfectly convinced, 
from many years’ observation, that something may be 
done, to stem, at its source, the torrent of agonies 
that will otherwise overwhelm the patient; nay, I 
firmly believe it may, in many instances, be altogether 


turned aside, and the victim be rescued from the sad _ 


fate impending over her.” 

Agreeing perfectly in this opinion, and having 
during the last twenty years of my practice met with 
many anomalous cases simulating cancer uteri, which, 
(until the late improvements in the diagnosis of such 
cases,) were allowed to run their uninterrupted course, 
I am induced to lay before the members of this Society 
the following cases, which have occurred in the last 
two years, and which I hope are not altogether 
uninteresting, as they have long been submitted to 
the tests of sight, touch, and manual manipulation,— 
methods, which until very lately, have not been fully 
made use of by medica! practitioners for ascertaining 


such diseases. 


Case I. 

A single lady, aged 48, consulted me in June, 1845, 
in order to obtain relief from the pains produced by 
what ler medical attendant called ‘‘ cancer of the 
womb.” She gave me the following history of her 
disease :—Two years ago she was, and had been all her 
life, perfectly regular; she was menstruating at the time 
she received a very sudden and heart-rending shock by ‘ 


the sudden death of a valued friend; the catamenial — 


discharge suddenly stopped, ot re-appeared in a 
healthy form. From that time to the present she has 


suffered from occasional sharp pains in the back and 


loins, traversing along the crest of the ilia and groins, Y 
often shooting down the front of the thighs ; and this 
pain was attended with frequent discharges of sanious | 
fluid, mixed with clotted blood, in. various quantities. 
Latterly these pains have taken on a periodical type. 


ag”, 


and. increased. in violence, commencing a about seven 
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still retains it!’ The dennis No: Hp dbligingly- ary 
by my friend Dr. Branson, ‘shews very accurately a’. 
microscopic view of a® portion of it magnified 250° 
diameters, which proves’ it to’ ae t6: the Mss vet 


o’clock at night and'continuing till five‘or six 0’clock 
the following morning, when’ she became perfectly easy. 
Her nights were wretched; her appetite bad; muscles 
emaciated; and that peculiar divcbIburatiow of skin, 
and painful and anxious expression of , face 80 


commonly found in scirrhus uteri. was 
very remarkable in this lady. “She 
had no leucorrheal discharge, but the 
bladder and rectum were irritated and © 
difficult to manage. I could only suc- 
ceed in introducing’ (and that with 
the greatest difficulty—the hymen being 
unruptured) Salmon’s speculum’ ani 
into the vagina, but I managed, with 
the aid of a good lamp, to clearly ascer- 
tain the absence of the least increase 
of size, form, or density of the cervix 
uteri, and the os uteri was quite nor- 
mal. Y assured her she was not suf- 
fering from cancer, prescribed acetate 
of morphia, iodine, and iron, which 
soon relieved her acute sufferings, and 
she returned home tojher friends at 
some distance. 

In July, 1846, I was sent for to 
see her at her residence, and there 
met her two medical attendants, who 
had succeeded in convincing her she 
was labouring under cancer of the 
womb, and that she had not long to 
live. She was greatly emaciated, con- 
stantly bleeding from the uterus, her 
nocturnal pains had become intolerable, and she 
told me her life was a burden to her. I succeeded 
in dilating the vagina with a sponge tent,. introduced 
with great difficulty Simpson’s Speculum Vagine, and 
through that his uterine sound, five inches and a half 
into the uterus, which I examined from the abdomen 
in front and through the rectum behind, and found 
perfectly moveable. A deluge of blood followed this 
examination, but I was quite satisfied the neck and 
mouth of the uterus were not diseased. I assured 
her she had no cancer ; but that her disease con- 
sisted of a tumour of some kind in the uterus. I 
gradually dilated the vagina and os uteri by means 
of sponge tents and Simpson’s uterine dilators, until 
I could see and feel the tumour in the uterus. 
I then introduced the uterine sound, passed it all 
round the uterus to ascertain the nature of the 
tumour, and during that operation I accidentally 
detached the tumour from the lining membrane, 
and it came away with considerable hemorrhage, 
in one piece, weighing four ounces. The hemor- 
rhage ceased under the influence of ergot; the 
nocturnal periodical pains became very much dimin- 
ished, and I was in great hope my patient would 
get well; but in the course of a few weeks the old 
periodical, pains and. _ discharge returned; and, on 
a fresh. examination with the speculum and uterine 
sound, I discovered a new growth of tumour. 


_ dam sorry I cannot shew this tumour, t sent it up 


to Professor Simpson, of Edinburgh, for the purpose 
of obtaining his opinion respecting the case, ‘and he 


y 


fibrous tumours: 
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There being no pedicle to this tumour, I r could not: 
expect to detach it again advantageously ; I therefore 
determined to try the effect of iodine internally and 
externally, in the form of tincture, balls, and injections, 
assisted by quinine and iron, and acetate of morphia, to 
relieve the pain. I have pursned this plan for four 
months; the result is she has less uneasiness of every 
description; her nights are good; her appetite, 
strength, and flesh have improved ; and the tumour, as 
ascertained by the uterine sound, has decreased in size 
an inch and a half; the os and cervia uteri remain 
perfectly normal. She is now quite convinced that her 
disease is not cancer, and lives” in. hope that she may 
eventually. be poe cured. 


Case II. 


A delicate hysterical female, aged 35, married ‘five 
years without ever having been pregnant, was attacked 
soon after marriage with severe burning, agonizing, and 
lancinating pains, referred to the neck of the womb, 
and extending from pubis to sacrum, thence down the 
thighs, These pains came on periodically every night 
ahout ten o’clock, and increased in intensity until 
about six in the morning. She was quite free from 
pain during the day. The pain on coition was excruci- 
ating. She had very frequent hemorrhage, and when 
this ceased, a sanious kind of matter, mixed with a 
fluid resembling pus in appearance, kept her constantly 
wet and uncomfortable ; added to which the bladder and 
rectum were very irritable. ©” ¥ A9O'4 

When she consulted me, in July, 1846, for what shé: 
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had base lea. to: oy ak was: cancer, she: was, 3 emaciated,: 
had.a greenish sallow, complexion, with) that, peeuliar | 
‘appearance in; the countenance, indicating snalignant. 
I examined, the ,uterus, by, means..of . the 
‘speculum, found the os healthy, but..the..cervix) 


disease. » 


elongated and rather narrow ; the Jeast touch with either 
my finger or the sound gave her great. agony; I there- 
fore desisted, and gaver'a ‘Cautious. opinion, Iron, 
quinine, and morphia,. with astringent and. sedative 
injections, relieved the symptoms. so ‘much, that in 
October last I was enabled to. introduce the. uterine 


sound, which penetrated the uterus to three inches. and* 


a half, and T easily. discovered by examination from the 
rectum and abdomen that the uterus was not. attached 
to any ‘other organ, but was, at its fundus, much larger 
than natural. 
dilator, and then found a tumour apparently attached 
all round. I got hold of a bit of. this with a pair of 
long forceps, cut it off, macerated it in. spirit of tur- 


pentine, and examined a thin slice of it under’ the. 
microscope, a specimen of which Dr. Branson has also 


imax delineated we examination. (Drawing No. Il.) 





» Finding, this also. was a fibrous substance of the same 
description. as the. first case, I resolved to let it alone, 
and try the effect of iodine internally and, externally, 
by. means of introducing the tincture into the uterus, 


injections, and balls... The result is,. that by these 
means, aided by tonics and the. cold shower-bath, the 
tumour has almost if not quite disappeared, and with it 
the. whole of the distressing symptoms which were so 
similar to. cancer as to haye induced more than one 
‘practitioner..of eminence to call the disease by that 
name., 


eibuihiies “Case III. 

This .c case ri been, related. to me. by my friend ‘Dr. 
‘Toogood, of sno which L will give. in his own 
avords. 


L dilated the os. uteri with” Simpson’ Ss. 


A lady, aged. 63; laboured. ere some obscure. 
sy mptoms for more than two years, which induced her. 
medical attendant to.believe that she had ‘some disease . 
of the bladder. One .day she was seized, with sudden , 
and -profuse discharge. of blood. from .the vagina, , 
accompanied with. sharp. uterine pains, like those of, 
incipient labour or miscarriage... I was,then called. to, 
her, and informedby her surgeon that she. had some. 
disease of the womb, which he believed to,be. scirrhus. 
On examination I discovered that the, os. uteri was a, 


; 


little dilated, and. very thin, with something protruding. 


‘from the uterus, the nature of which could not at that. 


time be correctly ascertained. She had long been 


suffering periodical pains in the region of the pelvis. L 


directed. some ergot of rye, and on the following 


morning I found that the tumour had descended much 
lower. 


T passed Simpson's sound into the uterus, and 
carried it quite around it twice. . Two hours after a. 
large fibrons tumour came away, without. pain, and the 
hemorrhage ceased; it was larger than a common- 
sized kidney, with an attachment about the size. 
of a shilling, and it appeared to come away clearly 
and entirely. All the former symp- 
toms disappeared, and. she rapidly 
improved, This amendment, how- 
ever, did not last long; for about 
a month afterwards, periodical pains 
re-appeared about the region of the 
uterus, and some discharge. A most 
careful examination failed to detect 
any cause for these symptoms, which, 
although occasionally relieved, never 
subsided for any length of time. It 
is now more than three months since 
the tumour was removed ; the pains 
are more severe, and generally occur 
every afternoon or evening, and re- 
semble those of cancer in its early 
stage; the discharge, too, is more 
profuse and bloody, so that its effects 
are visible in the countenance and 
constitution. Her sleep and appe- 
tite are becoming impaired. I have 
repeatedly examined her with great 
care, but can detect nothing more 
than an enlarged, painful, and indu- 
rated state of the uterus, but I do not 
find any ulceration, or even thickening, 
of the neck. Thinking there might be another growth, 
I dilated the os uteri with sponge tent, and examined 
that organ internally, without discovering any cause 
for the symptoms. She is generally free from pain 
until towards evening, when dreadful pain comes on. 
At first this did not happen every evening, but now 
she scarcely passes a.day without much pain.” 
» The only tumours growing from: the»internal mem-~ 
brane of the uterus described by authors, are soft-and 
hard polypi, encephaloid, cauliflower ‘excrescence, 
hematoma, scirrhus, and fibrous; the latter often 
running into osseous and calcaréous tumours. The 
symptoms and progress of ‘these’ diseases are “quite 
different from those. 14 have described ; and T have 
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consulted the works of Dr. Montgomery, Dr. Davis, 
Dr. Lee, Dr. Churchill, Dr, Lever, Ingleby, Dr. Gooch, 
Dr. Ashwell, Dr. Marshall. Hall, Dr. Henry Bennett, 
Boivin and Dugés, by Hemming; and Mr. Lee’s Prize 
Essay, and can find no notice of a disease like the 
three cases detailed, all’ of which might be so easily 
mistaken for scirrhus and cancer, unless examined 
carefully by the aid of Simpson’s speculum sound 
and dilator. 

The first morbid change which takes place in scirrhus 
uteri is induration 7 and around the muciparous 
glands or vesicles, called by some.ova Nabothi, which 
exist In great numbers in. the cervix and margin of 
the os uteri. This induration is caused by the deposi- 
tion of scirrhous or tuberculous matter, which thickens 
the parts, and gives them a greater volume, so that 
they fee] unequal, bumpy, and knotty, like the ends 
of one’s fingers drawn together; but in the cases 
‘described, no thickening or hardness can be either 
seen or felt, 
for, unless the irritation and stretching of the neck of 
the uterus by the tumour can be considered sufficient ; 
but even then, it is still more difficult to account for 
the absence of pain in the day time. 

The periodical nature of the acute pain attending 
such fibrous tumours, which so nearly resembles that 
suffered in cases of cancer uteri, and the relief afforded 
by the treatment with iodine, will, I trust, be considered 
by the members of this Society, a sufficient apology 
for introducing the subject to their notice. 

Rotherham, March 4, 1847. 





CASE OF PUERPERAL MANIA, 


OCCURRING AT AN EARLY PERIOD OF UTERO-GESTA- 
TION, AND RELIEVED BY INDUCED ABORTION, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I propose from time to time to send you a few cases 
and observations copied from my note book, for 
publication in the Journal. Should you consider 
the present communication of sufficient eee you 
will oblige me by inserting it. 

Iam Sir, your obedient servant, 
THOMAS SALTER, F-.R.C.S, 
Poole, May 20, 1847. 


Puerperal Mania as its name in)plies, is unsoundness 
of mind occurring in the puerperal state, anda most 
frequently from three to ten days after delivery, owing 
its origin to a peculiar irritation of the uterus derived 
from its previons impregnated condition. The pecu- 

_liarity of the case about to be related, and to which it 
_ chiefly owes its interest, is the occurrence of mental 
_. disease antecedently to parturition, and at so early a 
period of gestation. 

The various sympathetic derangements of the fane- 
tions of the body resulting from uterine impregnation, in 


The severe pains are difficult to account : 


ordinary cases, sufficiently attest ‘the intimate con-- : 
nection subsisting between the womb and its append= 
ages with the organs of organic life, and the frequent: 


functional disturbance of the sensorium and the spinal 


system of nerves, as clearly manifest its influence on 
animal life. I am not aware that there is any case re- 
corded similar to the one I am about to relate, but E 
know of no reason why such should not have happened’. 
indeed Dr. Ramsbotham observes, that puerperal mania: 
sometimes occurs during pregnancy ; and it may be 
inferred from the introductory remarks of Dr. Gooch,. 
to his chapter “On disorders of the mind in lying-in: 
women,” that he also was aware of the fact. 

Puerperal convulsions mostly occur during labour,. 
or, as in the case of puerperal mania, soon after deli- 
very, but convulsions precisely similar are also some-- 
times observed, (though rarely,) at ‘different periods of 
utero-gestation. Some years since | had a patient 
who was thus affected in several of her pregnancies, 
commencing at an early period after impregnation, 
and who, in every instance, went on to her full time, 
and without any apparent injury to herself or child. 
Puerperal mania and puerperal convulsions are kindred 
affections, and are essentially diseases of the nervous 
system, the primary morbid impression being exercised 
in both cases on the peripheral extremities of the 
uterine nerves. For the production of the former, the 
irritation is propagated to the sensorium ; and for the 
latter, being conveyed through the excito-motory 
system of nerves to the spinal marrow and brain, 
induces the epileptic paroxysms. 

' CAsE. Hi epen 

The subject of the following case is a lady of about 
thirty-one years of age, of delicate organization, fair 
and ruddy complexion, with dark hair’ and eyes, 
usually enjoying good health. She has been married 
three years and has been three times pregnant. In 
her first pregnancy a disordered state of ‘the intéllect 
commenced about the seventh month, and after con- 
tinuing a fortnight, labour came on, and in a moderate 
time she was safely delivered of a female child, who is- 
now living and in good health. She again’ proved 
pregnant, and this time the mental alienation showed 
itself about the termination of the sixth month; mani- 
festing the same symptoms as in the preceding attack— 
constant restlessness, almost total absence of sleep, and 
such a degree of violence of manner, as often to 
require four or five persons in constant attendance: 
upon her night and day. After continuing in this: 
state for two or three weeks, it appeared to the medical 
gentleman under whose care she was, necessary to 
bring on labour, by rupturing the membranes’ and 
evacuating the liquor amnii. This was accordingly 
done and in five days she gave birth to a still-born. 
child. ‘The violent paroxysms of insanity which before 
threatened her life, two days after this event ceased,. 
and she gradually recovered her former state of mind. 
Soon after her removal to this neighbourhodd, from 
the north of England, her former place of residence, 
she became pregnant a third time, and on this occasion 
the unsoundness of mind showed itself shortly after’ 
she had passed the fourth month. From this’ period. 


: o'clock, .a,m,, March, 9, 1844, . 


{ 


Proved successful. 











_ my. attendance. commenced. The. preceding account 


hol received, from. the. lady’ s husband, whose intelligence 
, and constant presence, about. her ‘person, guarantee its 
correctness. a al 

I was. hastily requested, to visit this lady at ‘two 


previously to going to. bed ‘she. had manifested con- 
,,Siderable irritability of ‘mind ; at the time of my visit 
she laboured under total, mental alienation, and was 
constantly talking in_an incoherent manner. I pre- 
-. scribed.a sedative. mixture, with. ether and camphor, 
_which appeared. to have some quieting effect, but 
scarcely Any sleep was. obtained through the night. 
After this time she became. _more. violent and un- 
_ jnanageable, requiring sometimes. four or five persons 


to. keep her in bed, incessantly talking, either religiously ' 
oy AE quite the. reverse ; she also had occasional fits of. 
- screaming, so loud as to be heard by the neighbours 


living at a considerable distance from her own 
residence. She continued in this state, and without 
_any sleep, day after day. 

Saturday evening, five days from my first visit, (since 


vs which she has had no sleep,) there being no improve- 


_ ment, and no signs of abortion occurring g, in order to 


i _ensure the safety of the patient, it appeared neeessary 


to adopt, the practice which had been so judiciously 
carried out in the previous pregnancy by her then 
medical attendant ; but from the length of the cervix 
_ uteri, and its undeveloped condition at the period at 


“ which she, had now arrived, I felt that greater diffi- 


culties would present themselves in rupturing the 
membranes than on the occasion referred to. On 
making an examination for this purpose, the os uteri 


_, was found high up, and situated. backwards towards 
, the sacrum, and was therefore with difficulty reached ; 
it was, moreover, so closed, as not to admit the point 


of the. finger, The cervix was, as far as could be 


' ascertained, of the usual length of that of the unim- 
_ pregnated uterus. 
onthe front part of the fore-finger of my left hand, 


By passing the stilet of a catheter 


_ Whilst. that, member was in the vagina, and pressing 


_ 9 Against. the os. uteri, I made an attempt to puncture the 


., membranes, Much difficulty was experienced in 
., passing the.stilet, through the cervix, which, however, 
_ dL once effected, but no fluid followed its withdrawal. 
As I therefore. did not succeed in my object, and fearing 
» the cervix uteri might be injured by farth er trials, I 
~_desisted for. the present from the purpose. I had in view, 


, and determined to make trial. of the ergot of rye, in 


. the hope by. the. influence of that, drug to produce 
abortion. It. was. ‘exhibited i in the. form of infusion, in 
proportion. of three drachms of the powder to eight 


_, ounces of boiling. water, giving one ounce of the 
infusion, with ay drachm of the tincture, every two : 


. hours.. From the violent and unmanageable condition 
- of the: patient not allowing | it,. the medicine was not 
_given either as often or as regularly as could haye been 
_ wished, and no sensible effect being. produced byi it, on 
Monday, the, 11th, ascruple. of the powdered ergot was 
_ added to each dose of. the infusion. 3 

Tuesday evening, March 12tb. “Another attempt was 


made | to puncture the. membranes, and which happily 
On this occasion the os uteri was 


CASE, OF, PUERPERAL MANIA. 





of was ‘informed that’ 
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found to be slightly opened, and the cervix en 


‘somewhat shortened,—changes favouring the’ opera- 


tion, and evidently produced by the use of ergot. From 


‘the state of the’ patient’s mind it was difficult to ascer~ 


tain whether or not ‘there were: any uterine: pains. 


‘Remembering the difficulty: experienced,.in my..first 


essay, and the danger there appeared. of injuring.the — 
cervix uteri, I, on this.occasion, employed an instrument, 
(contrived by my son, Mr, S. J. A. Salter, now a 
student in the Medical School of King’s College,) 
expressly with the view of avoiding the possibility of 
this accident. It consisted of a flexible ‘gum male 
catheter, but of sufficient firmness ‘to preserve’ its 
straight form, €vén when opposed®° to a moderately- 
existing body, having a perforation’ at its extreme 
point, just large enough to:allow a common wire stilet 
to pass through. 

The patient, lying on. her left side, se] near the ge 
of the bed, the catheter was introduced into the vagina 
with the ‘right hand, and pushed forwards upon the 
anterior surface of the fore-finger of the Jeft, and in 
this manner it readily entered the os uteri, and passed 
through the cervix; withdrawing the finger from the 
vagina and os uteri, the instrument was pressed forward 
until it: met with steady resistance. ‘The stilet was 
then introduced and passed on, making its exit at the 
opening prepared» for it, when, it was immediately 
found to have perforated the.membranes, Renewed 
pressure being then made upon the catheter itself, that 
also entered the cavity of the amnion, and on with- 
drawing the stilet the liquor amnii flowed in a full and 
continuous stream, as urine is observed to do from a 
catheter introduced into a distended urinary bladder. 
The fiuid collected amounted to about a pint and a 
half. Nothing could have been more successful than 
the use of this simple instrument, and I would venture 
to recommend its employment to my professional 
brethren, as equally adapted for the purpose for which 
it was had recourse to, as the ingenious cutting instru- 
ment contrived and recommended by Dr. Ramsbotham, 
which I did not happen to. possess, and the use of 
which, in unskilful bands, might not altogether be 
unattended with danger, and be especially hazardous 
in cases where the cervix and os uteri are undeveloped, 
as in the present instance. 

After the evacuation of the liquor amnii, the patient 
took one. or two more doses: of the ergot of rye, but 
as its previous exhibition had- not occasioned any very 
decided uterine action, as evidenced by. the absence 
of the usual -pains, and. the liquor amnii being so 


“entirely evacuated, the further use of the medicine 


was not urged, in the confident belief that the ovum 
would be soon expelled by the natural efforts. 

In the middle of the night of Thursday, the 14th, (nine 
days after the commencement of the mental derange- 
ment, and fifty hours subsequent to the puncturing 
of the membranes,) expulsive pains came on, and the 
delivery was accomplished at two o’clock on the 
morning of the 15th, being fifty- two hours after the 
rupture of the membranes and ‘the discharge of the 
liquor amnii. Ina very short time subsequent. to this 
there was a manifest improvement jin the state of the 
patient, and” Pe still fetes and: ae 
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occasional paroxysms of violence, she became more 
quiet and manageable, and slept occasionally for a 
few hours. On the second day there were intervals 
of comparative soundness of mind. Since this period 
her improvement became. gradual, and though slow, 
regularly progressive, and she is now, (April 5th,) 
do her usual health in every respect. She had, however, 
two or three violent paroxysms after her delivery, and 
frequently awoke from her sleep in a fright, screaming 
violently, and she, moreover, passed many nights 
without sleep; at such times, as well as previous to 
delivery, to procure rest, opiates were occasionally 
given, but they only appeared to answer the purpose 
once or twice, and from their heating and other effects, 
seemed to be rather injurious than otherwise. 

During the whole progress of this case, the pulse 
was seldom more than 100 in a minute, and often not 
more than 80; the skin was cool, and there was upon 
the whole less disturbance of the functions than 

“might a priori have been expected from the violence 
of the symptoms, and the long absence of sleep. 

May 20th, 1847. This lady is now living, and in 
good health, but has aborted once without any unusual 

-eircumstance happening, the only time of her being 
' pregnant since the above case occurred. 


IPECACUANHA IN THE BITES OF VENOMOUS 
ANIMALS. 


9G THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


SIR, 

If you consider the following case likely to be useful 
on further inquiry, in the relief of venomous bites of 
reptiles and stings of insects, I wish you would publish 
at. I must own it made a great impression on my 
mind, and I should be glad if the profession generally 
would try the remedy and publish the results if suc- 
cessful, I have never had another case, but many of 
my friends have found it useful in the sting of wasps. 

By I remain, yours faithfully, 
HENRY COLLET. 
.« Worthing, June 12, 1827. 





Some years since the daughter of Templer, 
Esq., about eight years old, bad her hand upon the 
companion ladders of the East India ship, Malcolm, 
when she suddenly felt it bitten by something which 
‘was not observed, but the two specks on her finger 
plainly showed the marks of a centipede’s fangs, of 
which many of very considerable size had been caught. 
As surgeon of the ship I was called to her assistance, 
and found her in very great suffering, and after ex- 
4austing all the remedies usually considered useful,—oil, 
Spirit, laudanum, ammonia, &c.,—I recollected having 
been informed by an old officer in a previous voyage, that 
the best cure for the-bite of a rattlesnake was ipecacu- 
anha, 
the chest, and gave it to the mother to apply locally, 
at the same time telling her that Thad not the slightest 
faith in the remedy ; but to my surprise and deliglit 


I fetched a bottle of wine of ipecacuanha from 


HOPITAL DE x PITIE, PARIS. _ 


she came out of her cabin oe two. ‘minutes, to tell ae 


it had stopped the pain instantly. I ‘requested: her to. 
re-apply it if necessary. The pain returned once when 
it again immediately and entirely relieved it. If so 
minute a quantity as is contained in the wire, could 
be attended with such good effects, I think much 
more might be expected from its use in the concentrated 
form of emetine. wtp 








Pospital Reports. 
HOPITAL DE LA PITIE£, PARIS. — 


A CASE OF MENINGO-MYELITIS. 
(Communicated by Septimus Lowe, Esq., M.R.C:S.E.) 


History of the case; present attack; symptoms _on 
admission; treatment ; remarks.— Importance of a 
proper diagnosis from lesion of the brain ; from.a 
tumour or ramollissement, 4c., of the. spinal cord; 
from epilepsy, spinal irritation, 5c.—Indications for 
treatment. 

M. B., a boy, aged 16, was admitted into the Hopital 
de la Pitié, under Professor Piorry, April 2lst, 1847. 
He is slightly made, rather short for his age, of 
lymphatic temperament, and fair complexion,. He 
appears to be very cheerful and intelligent, and 
answers questions with great perspicaity and accuracy, 
He states that for eight years.he assisted his father to 
carry wood, and was constantly exposed to all kinds 
of weather. During the last year he has been a fringe- 
maker, residing at Paris, working in the same room 
with several other persons, and sleeping alone in a 
sinall but well.ventilated apartment. His food. has 
generally been neither very abundant nor very whole. 
some. He was always rather weak and small. for 
his age. He has occasionally suffered from severe 
colds, but he never had an attack of epilepsy, convul. 
sions, or any serious illness, previous to the present 
disease, About three or four days since he was purged 
considerably; the purging ceased yesterday.. Last 
night he was suddenly seized with a burning tingling 
sensation in the right hand and right side of the head; 
he soon afterwards experienced cramp in the right 
fore-arm and hand, and towards morning the left 
arm and hand, as well as the inferior extremities, 
became painful and contracted; he found he could. 
not close his hands, the fingers being rigid. and partially 
flexed; he also states that he had considerable.diffi- 
culty in forming his words, so that his utterance was 
somewhat impeded. He never lost consciousness 
in the least. 

At present he appears perfectly sensible; the face 
is quite natural ; the pupils are sensible to light; he 
complains of great pain and burning in the head, 
especially on the right side, but he says it does not 
extend deeply ; ; ‘the thumbs and fingers, as well as the 
fore-arms, are rigid, contracted, and partially flexed, 
so that. he cannot close his hands; he feels ‘severe 
crampy pain in ‘the hands and fore- -arms, and a ‘sénsa- 
tion of burning, tingling, and formication, in the ‘right 
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thumb, the palms. of the hands, ‘and. the soles of the 
feet ; the, feet, are drawn Up, flexed, rigid, and con- 
tracted, $0 that he appears to have talipes equinus; 
the calves of the legs are bard, cord-like, and painful 
on pressure ; the muscles of the thighs are also some- 
what contracted and rigid, On examining the spine, 
percussion over the cervical region produced no effect 
whatever, but on approaching the fifth dorsal vertebra, 
the patient cried out as if in great pain, and the legs, 
feet, and thighs were spasmodically contracted. On 
descending towards the lumbar region, the contractions 
and pain were greatly aggravated ; the patient referred 
nearly the whole of the pain to the inferior extremities, 
the shocks being but slightly felt in the spine itself, 
and not at all in the head and upper extremities, nor 
were the muscles cf the trunk affected in the least. 
The respiration isnatural; the lungs and heart appear 
to be quite healthy; the pulse is firm, resisting, and 
90; the tongue is slightly furred; there is no thirst, 
nor nausea, nor vomiting, nor tenderness on pressure 
over the abdomen; the bowels are regular; the urine 
is passed freely, and is natural in colour and quantity. 
The patient states that he has not received any injury 
to the spine, nor has he been exposed to cold, nor is 
he aware of any circumstances likely to have induced 
the attack. 

Ordered thirty leeches to the spine, and afterwards 
four small blisters, two to be placed above, and two 
below, where the leeches were applied. To have ice 
applied over the spine. Low diet. 

About an hour and a half after the application of the 
leeches, the pain in the head gradually abated, the con- 
traction and rigidity of the extremities was almost 
removed, but the pain and formication in the thumb and 
soles of the feet continued. 
~ 22nd. The patientexpresses himself greatly improved; 
he still complains of the heat, and tingling, and formi- 
cation in the right thumb and the soles of the feet; 
the calves of the legs are stiff, sore, and tender on 
pressure; percussion over the vertebre occasions no 
pain or contraction of the extremities; the pulse is 
soft, small, and80; the bowels are regular; the appe- 
tite is improved. To have a large blister applied over 
the lumbar region. | 

‘94th. The formication in the thumb and soles of the 
feet has nearly disappeared ; there is still tenderness 
on pressure in the calves of the legs; the patient feels 
weak, but can walk perfectly well; convalescent. To 
have middle diet. 

28th. The whole of the distressing symptoms entirely 
removed. The patient continues rather feeble, but will 
be able to leave the hospital in a few days. 


Professor Piorry observed, that in forming our 
diagnosis of the case before us, we must carefully take 
into consideration the whole of the symptoms, and the 
circumstances likely to have induced them, for should 
we be deceived in determining the nature of the disease, 
we might be led to adopt a treatment the most hortfal 
and i injurious. Thus, we may ask, is it possible that it, 
may, be a lesion of the brain? If it were 80, the pain 
in the head. would be more deeply seated, more intense, 


loss of consciousness, or convulsions, &c. 
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would most probably be affected, ‘and there would be 
“May it be 
myelocele, (a tumour in the spinal cord,) or myeloma- 
lacia ,(ramollissement of the cord,) or hemomyelorrhagia, 
(spinal apoplexy.) ? If it were any one of these affec- 
tions, there would be partial paralysis or convulsions, 
and the nerves given off below the seat of the disease 
would be chiefly implicated. Again, is it probable that 
it may arise from epilepsy, convulsions, or chorea? 
There is nothing in the history of the case to indicate 
a predisposition to one or other of these affections, and 
the symptoms are totally opposed to such a supposition. 
Again, can we regard it as a case of what authors 
It is true the debility of 
the patient, the absence of any recognizable exciting 
cause, and the small degree of reaction, might lead us 
to conclude it was so; but if, on the other hand, we 
consider the suddenness of the attack, the graduatk 
augmentation and persistence of the symptoms, the 
violence, character, and extent of the pain, &c., we are 
perfectly justified in pronouncing it to be a case of 
meningo-myelitis, Thus, under inflammation, the 
sensibility of the cord is exalted; on percussing over 
the spine, the shock is carried to the extremities, causing 
contraction of the muscles, pain, &c. Again, the 
meninges being also affected, the irritation is propagated 
to the nerves as they pass through the foramina; this 
irritation extends by swall communicating branches to 
the superficial nerves of tue head, the ninth nerve, and 
the nerves of the upper extremities. 

Having determined the inflammatory natare of the 
affection, our indications for treatmentare very obvious. 
The patient’s strength will scarcely admit of general 
bleeding, nor is it indeed necessary. The free circula- 
tion in the rachidian vesse]s, and their communication 
with those of the exterior through the foramina, point 
out how readily we may produce a decided effect upon 
congestion of the cord and its membranes by local 
blood-letiing alone, and how easily we may subdue 
the excited circulation by the application of topical 
refrigerants; the after application of blisters will 
tend to remove the inflammatory products, should 
there be any. The speedy and favourabie results of 
the treatment prove the diagnosis to have been perfectly 
correct, and show that resolution was obtained before 
the occurrence of any very material or extensive lesion, 
aud the case may be considered as having proceeded 
no farther than what is denominated by Professor 
Millar “ active congestion.” 

Paris, June 3rd, 1847. 
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A case of poisoning with hydrocyanic acid, 
attended by circumstances which give peculiar 
interest to it in a medico-legal point of view, 
has recently occurred in Worcester. 1t will be 
recollected that an inquiry into a case of poison= 


and extended over alarger surface ; the organs of sense ! ing by the same agent, in which there was s the: 
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manifestation both of consciousness and volition | 


after swallowing the poison,:took place some 
time ago at Bristol. «In this case, which was 
reported. at the time by. Mr. Godfrey, (Po- 
vineial Medical and Surgical Journail,, 1844, 
p- 398,) the individual, a man 44 years of age, 
after taking halfvan ounce ofthe acid, had 
walked ten paces to the head) of the stairs, 
descended:the stairs, seventeen in number, and 
then’ proceeded rather quickly to a druggist’s 
shop, forty-five paces distant, where he had pro- 
curedthe acid, entering the shop in his usual slow 
and easy manner, and asking for ‘‘ more of that 
prussic acid,” before he became evidently affected 
by the poison which he had swallowed. In this 
instance, at least five minutes must have elapsed 
from the time of swallowing the poison before 
death took place, but there was no evidence to 
show the actual strength of the acid taken. 

Another somewhat similar case is reported by 
Mr. Nunneley, of Leeds, (Provincial Journal, 
1845, p. 461,) but in this also neither the strength 
of the acid, nor the quantity actually swallowed, 
could be accurately ascertained. Both. cases 
were, however, further remarkable, inthat there 
was neither convulsions nor shriek. 


The case to which we are now referring will 
be found to differ from the foregoing, in that 
both the dose and the strength of the acid 
made use of are known. We subjoin the more 
important part of the evidence given on the 
inquest :— 


Mr. John Stringer, druggist, of St. Swithin Street, 
deposed that the deceased, Mr. Benjamin Shepherd, 
surgeon, occasionally came to his shop to write a 
prescription, but he never:made any purchases until 
yesterday. About one o'clock yesterday (Tuesday, 
June Sth,) he came to witness’s shop with ‘his sister, 
Mrs. Hill, and after the usual salutation, he said, 
** Just put me up two drachms of Scheele’s prussic acid,” 
Witness procured what was required, and handed it to 
the deceased. in a bottle regularly labelled. Mr. 
Redgrave, of New Street, came in just at that time, 
and complained of a pain in his bowels. Witness, in 
joke, observed to him, “ You had better take a dose 
of this,’ meaning the prussic acid. Mr. Shepherd 
thereupon. observed, 
you can't have anything better.” Some further con- 
versation took place, and shortly afterwards Mr. 
Shepherd left the shop, and returned again in a few 
minutes with Mrs. Hill. He then asked for an ounce 
of carbonate of soda, and placed a sovereign on the 
connter to pay for it. 
receive payment for so trifling ‘an ‘article, but as. the 
deceased insisted on paying for it, witness gave him 
the change. Tne deceased then asked if. any one was 
in the back room:, Witness, replied.“‘No,’ and the 
deceased then walked inte he room, saying to witness, 
“J want a word with you.” Witness followed him 
into the room within two minutes (being detained by 
a customer in the shop,) and found him sitting on the 


| deceased on the floor, but. not dead., 


“That will cure you directly ; 


Witness declined at’ first to- 
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sofa. On witness going into ithe room he ani tiatist 
alteration in him, but observed on the'table the bottle: ~ 
in which ‘the prassic’/acid» had? ‘been: placed, — 2 
[The bottle was: produced: ‘it was :quite: empty.} J 
said, “‘ Good God; Shepherd, you have not been 24 rat 
that,” Deceased: replied smiling,» “*No;:n0% itscall>« 
right;.:take’ no notice. Give me/your hand,’ old; 
fellow.” .. Witness -went upto him, :and: the deceased — 
added, *‘ God bless:you.. Its allright; take mo:notice.” 
Witness immediately took up his hat.and went-to fetch 
Mr. Griffiths, the. nearest:surgeon. Mr. Griffiths was~ 
from home, but came. shortly afterwards, and:witness © 
proceeded to. the top of. Broad Street, where -he: met: 
Mr. Pierpoint, who ran. back with him, and found 
Mr. Pierpoint > 
and witness tried to administer ammonia, asan antidote © 
to the prussic acid, and an attempt was made to produce 
vomiting. This did mot succeed, and the stomach: 
pump was sent for, but.on its arrival the: deceased had 
just died. The quantity of Scheele’s prussi¢ acid-in». 
the bottle was about 120 drops, which contained about’. 
six drops of the real acid. This would: kill aman» 
instantaneously... Deceased) had drunk ;some water: 
in the shop just before he-took the eave acid.’ This 
would prevent the acid acting so rapidly; » 

Mrs, Stringer, wife of the preceding»witness, dapseck , 
that she was below stairs when she heard some one go 
into the parlourover her head, She immediately went 
up stairs, (about twelve steps,) and looking through the 
glass door, saw the deceased on the sofa in ghe act of 
drinking something. She then went: down, stairs,,;and : 
in about ten minutes, she: heard footsteps of a:person” 
passing quickly.. She then went up: stairs again and, 
found the deceased.on the floor, Mr. Stringer: having 
left the room to fetch a surgeon. Thinking he was ~ 
in a fit, she placed.a sofa-pillow under his-head and ~ 
unfastened his neck-cloth,.and soon after Mr. ro xi id 
returned with Mr. Pierpoint, i 

Mrs. Hill, sister of the deceased, dopoada that hae 
brother asked her on Tuesday if she was going ‘into 
town, as he would go with her. “Witness accordingly — 
went with him to Mr. Smith’s, in Sidbury, from whence 
they proceeded along Friar Street, and New Street, to 
Mr. Stringer’s. Her brother had lately appeared much 
bewildered, as he did on Tuesday morning, and she _ 
had frequently to ask him questions two or.three times 
before he appeared, to understand her.. She did not _ 
know what could have led to this, until last Sunday, . 
when he read to her and her father an anonymous letter. 
which he had received, observing that that letter was, 
enough to disturb him. Her brother complained. on. 
Sunday of his head being hot, and had appeared. 
incoherent in his manner for several days. He said. 
that the people were all making signs at him; this i im- _ 
pression appeared to be very strong on his mind. On 
Sunday and Monday he was continually making signs 
by moving his arms, placing them across his breast, &e. 5 
witness endeavoured to dissuade him from such actions, 
but he persisted in them. The witness’s evidence went 
further to corroborate what has already been stated 
in Mr. Stringer’s evidence. She added that on her 
brother leaving Mr. Stringer’s for the. first time, he : 
wished her to go on home while he returned to ‘Mr. A 
Stringer’s for something else which he wanted ; “bat . 
witness having some misgivings, retarned with | ‘hte, 
and then he bought the carbonate of soda, and went « 


POISONING WITH HYDRO-CYANIC ACID, 








into Mrs Stringer’s parlour. Witness entreated Mr. 


Stringer ‘to follow him, as she was afraid there was | 


something the matter with him. ‘Mr. Stringer returned 
‘in a miuute, exclaiming, “He has taken it.” » Witness 
Yushed»into the parlour and met her brother, who 
advanced towards her about'a yard into the room, and 
‘said, Good bye, Mary ; God bless you; J have taken 
it.? ~The witness’s ‘recollection here became indistinct 
from excitement. She ‘said that her brother at first 
complained of being sick, but almost immediately he 
fell-upon the floor. He did not eject anything fromm 
his*‘stomach: She fully’ believed” her unfortunate 
brother to “have been much bewildered, and not in 
his right senses, when he was in’ Mr. Stringer’s shop. 
Hechad ‘previously complained of want of sleep, and 
took Jaudanum on Sanday for the purpose of pro- 
curing sleep. He: had taken it on previous occasions 
for: the’ same purpose, and to prevent coughing, he 
having some twelve months ago ruptured a blood- 
vessel in the lungs. Her brother had lately carried 
about him a large knife from his surgical instrament 
case, saying that “it was quite necessary in these 
times.” He appeared afraid to go out alone. 

M. Pierpoint, Esq., surgeon, stated that he was 
called in by Mr. Stringer to the deceased about one 
o'clock yesterday morning: He found him lying on his 
back on the floor in Mr. Stringer’s parlour, his head 
lying ‘on a sofa-pillow, and apparently dead. Mrs. 
Hill and Mrs. Stringer were present, and having raised 
the deceased, witness mixed some ammonia and water 
in \a* wine-glass, and attempted to pour it down’ his 
throat, but he did not swallow any portion of it, and 
none’ reached the stomach. Witness also applied a 
feather: to the inside of the throat, with the object of 
producing vomiting, but without effect: He'then sent 
for a stomach-pump, and in the mean time the deceased 
heaved a sigh or two and was dead. There was no 
pulsation at the wrist or heart.” 


The appearances observed on a post-mortem 
examination were here detailed. The following 
are the notes taken by Mr. Pierpoint at the time, 

to whom we are indebted for them: — 


‘Countenance (particnlarly the lips,) livid; neck, 
shoulders, and all the posterior part of the think? purple. 
On dividing the integuments, dark bluod flowed freely ; 
the blood of the body universally dark and quite fluid; 
the lungs loaded with dark blood, which had to a con- 
siderable extent gravitated to their posterior portion. 
The right auricle and right ventricle of the heart, and 
vena cava, full of dark fluid blood; the left ventricle 
firmly contracted and quite empty. Five out of six 
gentlemen did not perceive any odour of prussic acid 


upon approaching the body, either before or after it was’ 


opened, All the abdominal viscera healthy ; urinary 
bladder half full of urine, which exhaled no unusual 
odour ; brain natural, but full of fluid blood. The 
stomach contained about one onnce of raspberry-coloured 
looking fluid, and had a strong smell of almonds; the 
stomach itself, particularly at its cardiac extremity, had 
a very vascular appearance, and in some of the patches 
oozing ¢ of ‘blood had evidently taken place. Some vd 
the patches had also a brownish appearance. 


‘It is. obvious. from the. foregoing account 
that, the time. which elapsed from the swal- 


| taken from the same bottle. 
a sealed phial, and sent to Mr. Alfred: Taylor,’ 





[ lowing of the acid to the fatal termination 
There was both’ 


must have been some minutes. 
consciousness and volition manifested; according 
to the evidence of Mr. Stringer, about two 
minutes, and according'to that of the sister, for 


Bian 


some time longer, after the poison had been | 


taken. 
rence of either convulsions or shriek. 


As the quantity of the acid measured out to: 


the deceased was known, and as he was seen to 


There ‘was no evidence of the occur- 


drink it out of the bottle,"the bottle being after- ~ 
wards found quite empty, it. became very - 


desirable that the strength of the acid should be 
accurately ascertained, Mr. Stringer was there 
fore asked for a similar quantity of the acid 
This was put up ia 


of Guy’s Hospital, with a request that he would 
be good enough to submit it to examination. 
To Mr. Taylor's kind compliance with this 


request we are indebted for the following » 


notice:— 


The phial contained 105 drops, weighing 98 grains. 
The whole of this was precipitated by a solution of 
nitrate of silver in excess. 
silver,) was thrown on a filter, and washed until the 
washings were no longer affected by chloride of sodium. 
It was then thoroughly dried in a vapour bath, and 
weighed in a balanced filter. 

The quantity of dry cyanide of silver obtained was 
9.3 grains; and as ]00 of cyanide are equal to 20.14 
of anhydrous acid, the quantity of anhydrous prussic 
acid, present in the 98 grains of the acid forwarded, 
was equal to 1,87 grains. 

Ag.Cy. H.Cy. Ag.Cy. H.Cy. 
100 20.14 9.3 1.87 
The acid, therefore, had a strength of rather more than 
1.9 per cent., or nearly 2 per cent. I presume there- 
fore it was intended to be*the acid of the London 
Pharmacopeia. 


The quantity of acid taken, according to Mr. 
Stringer’s evidence, may possibly have been 
somewhat more. ; , 

Traces of the acid were found by Mr. Orwin 


in the fluid taken from the stomach, by whom it 


was submitted to examination. 


This case, therefore, the leading features of © 


The precipitate (cyanide of . 


which have here been detailed, adds another — 


instance to those already on record, in which 


life was not immediately extinguished by a fatal . 


dose of the poison,—in which certain acts 
implying consciousness and volition were per- 
formed, and in which death, as far as could be 
ascertained, was not preceded either by convul< 
sions or the “shriek.’’) It differs from former 


cases ‘in this important’ particular, that the. 


+ 


actual quantity taken, and'the sei ‘of de 


preparation, have been’ pce ge 
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YORKSHIRE BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 


ANNUAL MEETING. 


The Annual Meeting of this Branch was held 
at the Cutlers’ Hall, Sheffield, on Thursday, June 
10th, and was attended by the following members and 
visitors: —Mr. Beckitt, Sheffield ; Dr. Belcombe, York; 
Dr. Branson, Dr. M. de Bartolomé, Sheffield; Dr. 
Chadwick, Leeds; Mr. Hanworth, Sheffield; Mr. 
Xt. Hey, Mr. Husband, York; Mr. Hunter, Mr. H. 
Jackson, Mr. W. Jackson, Mr. Kitching, Mr. Law, 
Sheffield; Mr. Metcalfe, York; Mr. Micklethwaite, 
Mr. Nicholson, Sheffield; Mr. Parry, Harrogate; Mr. 
Porter, Sheffield; Mr. Price, Leeds; Mr. Ray, Mr. 
Reedal, Mr. Roper, Sheffield ; Dr. Shearman, Rother: 
bam; Dr. Simpson, York; Mr. Thomas, Mr. Turton, 
Sheffield; Mr. Williams, York, &c, &c. 

The Secretary (Mr. Husband) stated that he had been 
requested by Dr. Belcombe, the retiring President, 
to express his regret that he could not be present at 
the commencement of the proceedings, to resign the 
chair to his successor, but that he hoped to join the 
meeting before its close. The Secretary, after alluding 
to the lamented death of the President-elect, during 
the past year, stated that the Council had appointed 
Mr. H. Jackson to supply the vacancy thus occasioned, 
and had no doubt that the members would confirm the 
election of a gentleman so well qualified for the office 
of President. 

Mr. H. Jackson having been called to the chair by 
acclamation, proceeded to address the meeting. The 
President commenced by stating that though he would 


yield to many of his predecessors in ability to discharge 


the duties of the office, to which he had been elected 
in.so flattering and kind a manner, he would not yield 
to one of them in his anxious wish to fulfil its duties, 
He then alluded in eloquent and affecting terms to the 
loss the Branch had sustained in the death of his late 
friend and colleague, Dr. Favell. He could bear 
testimony from personal experience of the talents and 
worth of his departed friend, who, from wise and 
inscrutable purpose of Almighty wisdom, was snatched 
away, when a long promise of honour and wealth was 
just opening to his view. The Health of Towns’ Bill, 
and the Medical Registration Bill, were next adverted 
to, and the President, in conclusion, eloquently and 
forcibly pourtrayed the advantages to be derived from 
combined exertion, and expressed his earnest hope 
that'this would not be the last time the Branch would 
meet in the town of Sheffield. 

“The Secretary then read the following: report of the 
Council :— 

“In presenting their sixth Annual Report to the 
members of the Yorkshire Branch of the Provincial 
Medical and Surgical Association, the Council: have 
very few observations to offer on the occurrences of the 
past year. | ) 

“ Though the progress of medical science during the 


period which has elapsed since the last meeting, bears: 


ample testimony to the zeal and ardour of its followers, 
the more general interests of ‘the profession ‘which © 
furnish the subject matter uit a efi ach obi ros oe 5 
comment, ' : . 
“The Branch continues to be sil iia vt pros- 
perous, and your Council cannot but express their 
sincere conviction, that this visit to a locality known to 
many of our members only by the fame of many suc-° 
cessful cultivators of the wide domain of ‘medical 
science, will give new accessions’ to its members, mead 
impart fresh energy to its proceedings. ; 


“ Another attempt is being made to arrange the 
verata questio of medical reform, and to reconcile the 
conflicting claims of our various medical corporations 
by an initiatory step in re-organizing the’ profession. 
Undeterred by the failures of several of our statesmen, 
Mr. Wakley has introduced”a bill into parliament, 
which is now before a Committee of the House of 
Commons, whose report may be looked for with some 
interest. The principles which the Association and 
Branch have so often advanced, as those alone on which 
a satisfactory arrangement of this important question 
can be effected; must be well known to every one here 
present, The bill mow in. Parliament must: receive 
several important modifications before it can, in accord- 
ance with these principles, receive the unqualified 
support of the members of this Branch. 

* Your Council cannot but indulge a hope that the 
improved management under which parochiabrelief is to 
be placed, will lead: to more liberal, and hence adequate» 
remuneration to the Poor-Law medical: officers. In 
the late debate on this question, Sir: Jamés: Graham 
Gistinctly admitted the great value of the medical 
services rendered 'to the poor, and itis not surely asking: 
too much of the Legislature, when the» profession» 
demands that its members shall no longer be degraded ® 
by being compelled, in self-defence, or for moréunworthy 
motives, to accept a pittance which: levels the services. 
of a skilful and intelligent professional man with those: 
of an ignorant and uncultivated mechanic. | 

“The last year has not passed away without reminding 
us of the uncertainty of all human events. Scarcely 
twelve months have elapsed since, at our last meeting, 
one well-known to all here present, and to many so 
intimately, was elected president of this Branch. In 
this the cherished sphere of his labours, the members. 
hoped to receive the assistance of his able and well- 
stored mind in directing its proceedings, and imparting 
interest to its annual. meeting. .But .‘‘ Dis aliter 
visum,? and we must submit, As: a physician, Dr.~ 
Favell was a careful observer, a correct. reasoner, a 
successful practitioner; as a man, he was honourable and. 
upright in every word and deed, cultivating not. only 
a high moral tone, but basing that) culture on. religion 
as the only true-source of pure and unspotted sponeliive 
*‘ Multis ille bonis flebilis occidit.” 

“ Another highly valued Member has ‘fees iinet 
from his earthly labours. .The late Mr. Muscroft of 
Pontefract, by a straightforward, honourable, and 
active exercise of his profession, gained the esteem of 
a large circle of friends;:aud the regret felt for his. 
loss strongly. testifies to the value of his. professionak 
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~services, Having paid this merited tribute to departed 
worth, we may now turn to a more cheering theme in 
the future. 

“The prospects of the fatare are wedseriniy: Knowledge 
is being generally diffused; prejudices once deeply 
rooted, are rapidly yelding to the progress of the age; 
‘the bounds- of. professional knowledge are becoming 
wider and wider; and we may hope, that as an im- 
proved preliminary education may better enable the 
aspirant to medical knowledge to cultivate the wide 
field before him, soit will. also render him, when he 
shall have. entered upon its active duties, a still more 
useful and respected member of our common com- 
munity. To elevate the character: of our profession 
generally, we must endeavour to raise the individual 
‘standard of intelligence and high mindedness of its 
members, and thus elevate the dignity of the ‘healing 
art, by rendering each of its followers a representative 
of the intelligence and high character of the whole.” 


Dr. Shearman moved, and Dr. de Bartolomé seconded 
the adoption of the report, which was carried unani- 
mously. 

Mr. Husband proposed, and*Dr. Chadwick seconded 
the appointment of Leeds, as the place for holding the 
next Annual Meeting. 

Mr. Hey; of Leeds, was unanimously chosen Presi- 
dent-elect. 

The Branch Council was re-appointed. 

No observations being offered on matters connected 
with the interests of the profession, the following 
papers were read :— 

“ On the Inhalation of Ather,’’ by Mr, Thomas. 

“A description of a new instrument for dividing 
small bones, or the protruding ends of the larger bones 
when fractured; and of a needle for passing a ligature 
for the cure of bronchocele.” 

“* On Perforation of the Carotid Artery by an external 
Ulcer,” by Mr. W. Jackson. 

* A Case uf Fecal Abscess,” by Dr, Thurnam. 

Votes of thanks were passed to the authors of the 
papers, the’President, and the Secretary. The Members 
then retired and afterwards dined ng at the 
Tontine Hotel. 


SUFFOLK. BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 
ANNUAL MEETING. 

The Annual Meeting of the Suffoik and Norfolk 
Branches of the Provincial Medical and Surgical 
Association, was held at Beccles,on Thursday, the 17th 
of June. There were present—J. G. Crosse, £sq., Dr. 
Ranking, Edward Crickmay, Esq., W.' B. Francis, 
Esq., Norwich; W. H. Crowfoot, Esq., W. H. Davey, 
Esq., Beccles; J. Beales, Esq., Haleswater; William 
Jeaffreson, Esq., Framlingham; Dr. Kirkman, Melton; 
W. Muriel, Esq., Wickham Market; W. Worthington, 
Esq., Lowestoft; H. L. Freeman, Esq., Saxmundbam ; 
H.C. B. Steele, Esq., Stoke Ferry; Alfred Harmer, 
Esq:, Wrentham; John Currie,! Esq., Bungay; Dr. 
Wake, ‘Southwold; C. R. Bree, Esq., Stowmarket, 
Hon: Secretary for Suffolk, And as visitors, Dr. 


Crowfoot, H. Davey, sen., Esq., William Crowfoot, 
jun., Esq., R. Dashwood,’ Esq., W. Sharpin, Esq., 
Beccles; N. B. Fisher, Esq., Bungay; Dr. Lanchester, 
Yoxford ; the Rev. Mr. Howman, Bexwell; and Lieut. . 
Salmon, (East India Company’s Service,) Stoke Ferry. 


In the absence of Mr. Bullen. the chair was taken by 
J. G, Crosse, Esq., who, after addressing the meeting 
resigned it to the President-elect, William Henchman | 
Crowfoot, Esq. 

Mr. Crowfoot, on taking the chair, claimed the 
indulgence of the meeting, and stated that he should 
rely upon their kindness for aid in the discharge 
of the duties of his office, more particularly. as those 
duties had been sv ably fulfilled by his prede- 
cessor, Mr. Bulien. He expressed his gratification in | 
seeing so many of the members of the Association and 
their friends around him, for they had probably all seen 
the coarse and unprovoked attack which had been made 
on the Council of the Association by the Medical Times, | 
and they would now be able to form their own opinions 
as to the character of our proceedings. To the accu- 
sation that the Association had not strenuously sup- 
ported the cause of Medical Reform, he would reply 
that he should be glad if it were so. (Cheers,) The 
Association was not formed for political purposes, but 
for the diffusion of practical information, for the pro. 
motion of social and friendly intercourse amongst 
its members, and for sustaining the honour and 
respectability of the profession by cultivating a high 
and generous tone of feeling among practitioners, both 
towards their patients and towards each other,.and by 
discountenancing all mean and unworthy conduct. 
(Loud cheers.) 

In the attainment of these objects, he thought we had 
been eminently successful, and that the more closely 
we confine ourselves to the first principles of the Institu- 
tion the better. He was happy to inform the meeting 
that some interesting papers would be read, and that 
Mr. Hutchinson, the author of the very ingenious and 
elaborate paper in the last volume of the “ Medico- 
Chirurgical Transactions,” on respiration, would afford 
them some valuable information on the use of the 
spirometer in detecting incipient disease of the lungs, 
and on the mechanism of respiration. (Cheers.) 


The following papers and cases. were then read to 
the meeting :— ma 

l. Dr..Ranking detailed an interesting case of 
supposed syphilitic disease of the larynx, and exhibited. 
the morbid specimen, as well as a beautiful model of, 
the same in. wax, which we understood, was made by 
Mr. Cobbald, a pupil of Mr. Crosse. The disease, 
as shown in the preparation, consisted of two circular. 
ulcerations, at the base of. the oral. aspect of ‘the 
epiglottis, extending on to the superior surface of the 
root of the tongue. The patient had nearly complete 
aphonia, and died, with all the symptoms of laryngeal 
ulceration, The singular and unusual position of: the. 
disease excited much attention, and elicited an, ingoranty 
ing discussion from the meeting. 

2. A paper (which will be published it in ants pean 
was. read by Mr. William Crowfoot, jun., apon an 
extremely interesting and rare case of cirsoid aneurism. 
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of the temporal artery. » The mrt’ was: sexhibitedy to | 
the meeting. . sagen 

3: A case of ancoubstéil aneurism of the wneytaaed 
with remarks, (which. will also be published. in. the 
Journal,). was read by ‘Mr. Worthington, and the 
morbid parts:shewn to the meeting. 

-o Mr. Worthington also exhibited a rare, and perhaps 
unique specimen of stricture of the trachea, with 
absorption of the:cartilaginous rings immediately below 
the larynx. The case has, we understood, been pub- 
- lished in the *‘ Medico-Chirurgical Transactions,” 
‘same gentleman also exhibited a specimen of sacculated 
bladder. 

4, Two cases upon the use of matico in hemorrhage, 
contributed by Mr. Gorham, of Alderton, were read 
_to the meeting by the Secretary, ) 

The first case was that of a man, 80 peat: of . age, 
who was the subject. of hematuria, and, in. the -treat- 
ment of which.all remedies failed until.the matico was 
~ ased.. He took the infusion in ounce. doses, three 


times a day, for a. month, and although he ultimately |. 


sank under.the disease of the bladder, he was greatly 
relieved, and his sufferings much mitigated by the use 
of the remedy. 

The: second case was one of uterine, hemorrhage, 
occurring a furtnight after delivery, which resisted the 


» use of; ordinary astringents, coldapplications, and, the |, 


plug, but which readily yielded to. the internal ad- 
- mainistration of the decoction of matico, in ounce doses, 
every two hours, at first diminishing, the dose, and 
lengthening the intervals as the symptoms gave way. 
Fall doses. of opium were administered at night. 

The: following resolutions were then proposed to the 
meeting, and carried unanimously :— 


Ranking, seconded by Mr. W 
H. Davey, 
“That the place of meeting of the Suffolk Branch 
for 1848, be at Bury St. Edmunds, and that Dr. Hake 
be requested to preside.” 


Proposed by Dr. 


Proposed by Mr. Crosse, seconded by Mr. Beales, 


That this meeting approves of the general principle 
of the Registration Bill, at present before the House 
of Commons, and that a petition be presented to 
‘parliament by Lord Rendlesham, praying that the 
said Bill, with any‘amendments which may in Com- 
mittee be deemed advisable, be passed into’a law.” 


The following petition was then read by the Secretary, 
~ and the Chairman requested to sign it on behalf of the 
“meeting :— 


“To the Honourable the House of Commons of Great 
Britain and Ireland in Parliament assembled, 


©The humble petition of the members of the Suffolk 


and Norfolk Branches of the Provincial.Medical and , 


. Surgical Association, at Beccles assembled.” 
» “Sheweth,— be a 
* That your Petitioners observe. that. a Bill is. NOW 
_ before your Honourable House, entitled ‘ A-Bill for 


the Registration of Qualified Practitioners, and. for, 


amending the law relating to the. practice of saat 
.. in Great Britain and Ireland.’ 
~» “That your Petitioners are: ol opinion ents the | 


The: 


petinndiion ob ail ante. qualified Pa ae SL ithe: 
legal: recognition of.such, are calenlated to be.of-great . 


benefit, both tothe public and to the medical profession ;. . 
vand that your Petitioners seeing; that such registration -. 
| and recognition are provided. for inthe; aforesaid: Bill, - 


are of opinion that the leading principles of the measure 


are sound and equitable, aad earnestly hope therefore 


that. your Honorable House will. be pleased to. give 


your sanction tothe same, and pass the Bill into.a law, 


with such amendments as may seem to your Honourable 
House desirable. 1, lon ” 
And _ Petitioners will ever pray. ey dae 6 


Ww. H. Crowroor, Cuetravan: 


Proposed by Mr.. Worthington, seconded ‘by. 3. 
H. L. Freeman, 


oe That the thanks of the meeting be Scorer to 


Dr. Evans, for his past. services as. Treasurer. of the 
Eastern Branch, and that J..G. Crosse, Esq.y ; be 


requested to,undertake the duties of this office, vacant 
by that gentleman’s resignation.” } 


Proposed by Mr. Jeaffreson, sochiGe by Mr... HC C.. 
By Steele, 

*<'That:the best thanks of this meeting be lasieaiiaied 
to those gentlemen who have read papers,” ¢ 


Proposed by Mr. Crosse, seconded by Dr. Ranking, 
“That Mr, Beales, of Halesworth, be requested, 
on behalf of the Association, to communicate with. the 


Apothecaries’ Society upon the illegal practice of @ 
person called Cleveland.” mb 


The case, related by. Mr. Beales, which. led to. this 
resolution, was avery gross one. The man, Cleveland, 
is a farmer, living, as we understood, at. Halesworth, 
and attended a poor man four or five years ago for 
rheumatism, and sent him ,in.a bill. charged like that 
of a medical man, as follows: 

_ A. mixture, 2s.-6d.; embrocation, ls., Sony &C.3 to 
the amount of £2 16s. 0d. The, poor man could not 
then pay the demand, but. having lately got increased 
work, Cleveland summoned him to the newly established 
Court for the recovery of small debts, and succeeded 
in obtaining an order from the judge for payment of 
his demand. It appeared that Cleveland visited the 
patient, felt his pulse, &c., and when in the Court 
assured the judge that ‘he knew all about it, for he 
had attended medical cases ever since he was a bey.” 

A very strong feeling was manifested in the meeting, 
upon the propriety of establishing a fund especially 
for prosecuting this sort of people, (chemists | and 
druggists, et id genus omne,) who interfere in what 
they know nothing about; ‘and it was suggested that 
the members of the Association’ would be glad to pay 
an extra subscription (of say 5s. a year,) for this 
purpose, and that stich a resolution would eed add 


| to the members of the Association. 


Proposed by Dr. Kirkman, seconded by Mr. “Muriel, 


, That the thanks of, this meeting be presented, to the 
Mayor and Corporation,of Beccles, for the use of their 
eaneil Chamber for the purposes of. this.meeting.”’ 
The meeting now adjourned to an.adjoining Toom 
to heara lecture by. Mr, Hutchinson, on‘ The Capacity 
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of the. vesigay > and°on the Rie pieatory ‘Functions, 
‘with a view of ‘establishing a precise and easy method 
. of detecting disease by the Spirometer.’”’ \ This lecture 
gave the most lively: satisfaction,’ and was listened to 
_ with intense interest by the meeting.» Mr. Hutchinson’s 
“Tesearchés are now well known'to the profession from 
‘his elaborate paper in the 29th volume of the“ Trans- 
“actions of the Royal Medical and Chirurgical Society,” 
‘as wellas from*his’ public lectures, an abstract‘of one of 
which was ‘given ina former number of ‘this Journal, 
(Prov. Med. and Surg. Journal, April 21st; p.212.) Itis 
@ subject of vast-importance: to: the. profession, and 
we strongly advise all who.can to hear one of Mr, 
Hutchinson’ s instructive lectures, ana all who can- 
not, to study his ‘published essay. The spirometer 
bids fair to rival the stethoscope in the early stages of 
pulmonary disease. We all know the uncertainty and 
‘the difficulty of physical diagnosis ‘in these cases, but 
if the spirometer bears the test of further and extended 
experiment, (and there is a wondérful exactitude 
between its actual and calculated results in a state of 
health;). there can, be nodoubt.but that the-difficulty 
will be removed, and if, it does no more than confirm 
a doubtful diagnosis, it must.still be considered a most 
valuable addition to, medical science. The lecture was 
illustrated by a large number of instructive diagrams 
and tables, and the action of the intercostal muscles 
very beautifully shown by a simple and ingenious piece 
of mechanism. 

At thé conclusion, Mr. Crowfoot proposed a vote of 
thanks to Mr. Hutchinson, for his instructive and 
interesting lecture. Mr. Crosse, in seconding this vote 
of thanks, dilated at some length upon the importance 
of the’ views developed by Mr. Hutchinson, more 

' particolarly in their relation to the progress of medical 
science in the path of exact investigation. 

The members and their friends dined ‘together after 
‘the meeting, at the Kings Head; Mr. Crowfoot tookthe 
' ‘chair, and was'supported on his right by J. G. Crosse, 
Esq., Dr. Owen, the ‘respected Vicar of © Beccles, 
© &o. &e.;’ and ‘on his left’ by’ Dr. Ranking, Mr. 
~ Hutchinson; W. Sharpin, Esq., &c.- The duties of the 
~ Vice-chair were’ably fulfilled by W. H. Davey, Esq. 
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fe The Present in the Chair. 
FATTY LIVER AND PANCREAS: BILIARY CALCULUS. 


Dr,. Branson exhibited a portion. of fatty liver and 
pancreas, and a large gall-stone the size of a pigeon’s 
egg, which were presented by Dr.. Scholfield, of 
Doncaster, to the Infirmary Museum. The specimens 
were taken from a gentleman, aged $2. who for three 
months and upwards had suffered from ascites, accom- 
‘panied by great emaciation of the face and extremities, 
“a rapid and weak pulse, and ‘purpurie spots on the 
“legs. The patient” never had jaundice nor symptoms 
of gall-stone, and the feces were natural.” The parietes 
of the abdomen were loaded with fat; and the cavity 


“of ‘thé “peritoneum ‘Contained two’ gallons ‘of “bloody 


} serum 5 


‘the duct. 


there’. was) also much: fat on the’ abdominal 


viscera. The liver and pancreas were both fatty, and 


‘the convex surface of the liver was adherent to the 


diaphragm; the gall-bladder was distended with dark 
green inspissated bilé, of the consistence of thick treacle. 
One large calculus, the size of a pigeon’s egg, was. 
found lying in the fundus, but movable; it had formed 
a kind of: cul de sac near the cervix, which allowed it 
to float backwards and forwards: without obstructing 
The kidneys were healthy, and: the, spleen 
large and firm... The heart:was smal] and, pale,, with 
fat upon it. The lungs were healthy,. with the excep- 
tion of two or three tubercles seen through the pleura. 
near their apices, ) 
SCIRRHOMA. 


Mr. H. Jackson exhibited the heart, a portion of the 
left lung, ‘the kidneys, and portions of three ribs, to 
which externally a tumour was attached, removed 
from a'farm labourer, aged 65. He was admitted iuto 
the Infirmary in consequence of the tumour, which 
was situated on the right side over the angles of the 
eighth, ninth, and tenth ribs. His appearance indicated 
great emaciation. The tumour, which had existed 
for two or three years, had given him pain for some 
time back, and had gradually increased until it reached 
the size of half a large orange. It presented an irregular 
surface to the touch, and the man’s countenance was. 
indicative of the anxious expression so generally seen 
in malignant disease. He ina shorttime after admission 
presented bronchitic symptoms, and gradually sank. 
On examination the tumour was found to be svirrhous, 
and a portion of the ninth rib was absorbed. There 
was a very large scirrhous mass ‘in ‘the right lobe of 
the liver, near its margin.’ ‘The left renal capsule 
was much enlarged. and. scirrhous. The kidneys pre- 
sented numerous serous vesicles. In the apex of the 


‘left lung, a scirrhous body, about the size of a nutmeg, 


was found, and another on the apex of the heart, which 
was large, but otherwise healthy. 


‘OBSTRUCTION OF THE BOWELS. 

Mr, H. Jackson read the following case communicated 
by Mr. Favell, who was unable to be present. 

On the night of December.11, 1846, Mr. Favell was 
called to see a child, of the age of six months, said 
to be, “ bleeding at the seat,” and on his arrival found 
the parents in great alarm. They informed him that 
the mother awoke to suckle the child, and found its. 
napkin bloody, accompanied with a good deal of strain. 
ing and effort to evacuate the bowels, It had previously. 
been quite well, and on the preceding day had passed: 
two or three natural and copious stools. On examina- 
tion, he found that the bleeding and straining had 
quite ceased, and that the quantity of blood passed 
was very trifling, not more than a teaspoonful altogether, 
A dcse of laudanuim, with nitric acid, was administered 
and a dose of castor oil was directed’to be given in 
three or four hours. The child continued in much 
the same state all day, and there having been no 
evacuation, the castor oil was repeated, and a clyster 
was given, On the 12th, in every respect much the 
same; a small quantity of bloody serous-looking fluid 
passed at times, with much’straining, but there was 





no natural stool. 
injection administered every two ‘hours. 


projecting down the centre of the gut, No impression 
whatever could be made on the projecting substance, 
though the finger could be passed completely and easily 
round it, excepting at the base. It felt like /a small 
sausage, perfectly smooth, glutinous, and inodorous. 
‘On withdrawing the finger it was tinged with a little 
bloody serum that had been passing'for twodays. The 
prognosis was unfavourable. What could the disease 
be? Obstruction of the bowels undoubtedly. But 
was it intussusception, fungous growth, or what? 
‘Certainly it was not hardened feces. On the 13th 
every thing the same, except that the general aspect of 
the infant was considerably deteriorated. For the next 
three or four days there was no material change, the 
patient gradually sinking. No alvine evacuation; the 
same bloody oozing; frequent vomiting; tumid belly; 
pulse and countenance sinking, Sherry and beef-tea 
were administered every hour, alternately, as he was 
«quite unable to take the breast, and the Acid. Hydrocy- 
anic. [!] cum Tinctura Opii continued every four hours, 
to keep the stomach sufficiently quiet to take nutriment, 
which was otherwise immediately rejected. Mr. 
~Overend saw the child in consultation, and was of 
opinion that the tumour was caused by invagination 
of the bowel, and recommended the continuance of the 
plan, life apparently rapidly ebbing. He was seen regu- 
larly night and morning, and to the surprise of all 
‘it appeared as if he could not or wonld not die. The 
tumour remained the same, except that Mr. Favell 
thougit he felt a little ruggedness or inequality at the 
extremity, resembling the margin of an ulcer. The 
belly became. very large, and tympanitic, almost to 
bursting, and the whole frame attenuated to askeleton; 
the eyes glassy; features livid, and occasional con- 
vulsions. He was most devotedly nursed; beef-tea 
and wine were most diligently administered; the belly 
was rubbed, with castor oil four times a day, and 
a little warm water injected. On the 23rd, twelve days 
after the commencement, about a table-spoonful of 
liquid faeces passed, which, though a favourable omen, 
produced no present relief. In two days after a firm 
consistent motion was passed, and from that period the 
child gradually, very gradually, recovered. That was 
‘on the 24th of December, and now on the 17th of 
March, he only occasionally suffers from constipation 
and straining, which are obviated by mild aperients and 
injections, and he has become a fine, stout, strong, 


little fellow, with no other ailment than that above 


named, 
The inquiry that naturally suggests itself is,—what 


was the nature, ofthe long tumour in the rectum ? 


Some may say hardened fieces, and when they were 
‘passed all went on Tight. Butthe tumour was smallin 


circumference, not filling the rectum, the finger being. 


passed freely, round it; smooth, unyielding, and 
imodorous. If intussusception, is it likely that the 


Castor oil was repeated, and”an ° 
Fearing’ that 
there might be some obstruction in the rectum from i 
hardened feces, although the motions had been copious 
and regular up to the night of the bleeding, | the 
finger was passed up, and detected a long solid tumour 


prolapsed colon etaatd! havi ulcerated through, aniffered.. 


‘the retained) feces to pass, and then have healed kindly,-| 


leaving so little trace’behind? ‘For twovor three weeks: 
after the evacuation *took »place: the belly remained 


‘tumid’ and tense, and ‘the! sickness very distressing. » 


For three weeks he was supported ‘entirely-on beef-tea » 
and wine,’ the mother retainingher milk by artificial ; 
meats, and this he now takes: freely and: beneficially. ; 
Independently of the inability to take the breast, when » 
the milk was administered by a spoon, it was imme-; 
diately rejected. Every one conversant with diseases 

of children must have remarked the great efforts 

exhibited by nature for-their’‘recovery when not inter- 

rupted ; life is soon extinguished in these tender plants 

by bold’practice, while by closely following nature, the. 
flickering spark of existence may. be often fanned into 

a healthy flame... In this case the child was never left . 
by onevor other of his parents night.or.day, and had. 

he been in-less kindly hands, he must inevitably have 

died. 

POISONING BY TINCTURE. OF IODINE. 


Mr. Jackson then read the’ following particulars 
communicated to the Society by Mr..H. Smith:— 

Mr. J. H. Smith was requested to see, on the']2th 
of December, 1846, a woman aged 31, of drunken 
dissolute habits, and in great want, suffering from 
erysipelas of the face, accompanied by some degree of 
depression of the vital powers, which was relieved by 
the exhibition of some wine and water:and additional 
bed-clothing. The bowels being confined, some com.. 
pound decoction of aloes was given, and the tincture 
of iodine ordered to be applied to the face with a brush. 
The quantity of the tincture sent was one ounce, contain- 
ing rather less than one drachm of iodine in one ounce 
of spirit.. ‘This tincture the patient drank instead of the 
mixture, and immediately after exclaimed that she had 
swallowed poison. .The tincture was given by a half 
intoxicated man, for the mixture, although both bottles 
wete marked with printed labels. Mr. Smith visited 
her very shortly afterwards, and found her complaining 
of a violent burning pain in the throat and stomach, 
followed by retching and slight vomiting; pulse rapid. 
and fall; eyes prominent and suffused. Mr. Smith 
immediately made her drink freely of a solution of 
bicarbonate of potash i in warm water, which he thought 

might be beneficial by converting the iodine into iodide 
of potassium, which would be less irritating, and also 
by acting as an emetic. Copious vomiting quickly 
followed, but without any relief to the symptoms, 
Some linseed tea was then administered, and ordered. 
to be taken freely. When visited in a few hours the 
symptoms continued unabated. . Next morning the 
pain was considerably relieved, but sy mptoms of 
depression succeeded, and she died the day following, 
about sixty hours after taking the poison. There was 
no. post-mortem examination, as the coroner did not 
require it and the friends would not allow it. 

Mr. Smith then referred to cases from Christison 
and some French authors, and concluded by asking 
what might be considered as an antidote to iodine. 

Mr. Jackson then made:a number of remarks and 
detailed a series of cases from Christison, Gardner, and 


GENERAL MEDICAL ANNUITY FUND. 








some others, and stated: that in: the returns of deaths. 


from poisons in the «years 1837-8, among the 541. 


cases, hot one was mentioned of iodine. fae 

‘Mr. Smith then detailed some very interesting cases 
of the bad’ effects resulting when. iodine had been 
exhibited carelessly.fora lengthened period, and -he 


believed: that this iodism was. frequently the cause, of 
very serious and fatal results. . In, these cases there was, 


headache, dizziness, &c., which were, relieved by vomit. 
ing the iodine, and giving brisk aperients. 


Sixth ele ee toatl Meeting, April 29, 1847, 
The PresiDENT in the chair. 


“At this, the concluding meeting of the Session, after 
the ordinary business of the meeting bad been transacted, 
the Secretary read a very interesting and: elaborate 
retrospect of the scientific business of the: past Session, 
jn which he reviewed the most important cases and 
preparations which had been brought before the 
Society, and congratulated the members on their 
successful efforts in making the meetings agreeable and 
instructive; and also on the increase in the number,of 
specimens which had been exhibited... After, the usual 
vote of thanks the meeting: was adjourned. 








“GENERAL MEDICAL ANNUITY FUND. 


A meeting of the subscribers and friends of the 
General Medical Annuity Fund, convened by circular 
and adyertisement, was held on Tuesday, the Ist of 
June, at the George Hotel, Northampton, Edward 
Daniell, Esq., of Newport Pagnell, in the Chair. 

. The Chairman stated that it was unnecessary for him 
to enter at length into the object of that Meeting, nor 
would he detain them now by any observation either 
upon the value or importance of the institution 
sought to be established, as he had already propounded 
his views so fully to the medical world, and if he could 
judge from the vast pile of letters upon the table, from 
the repeated and repeated assurances he had received 
from gentlemen residing in all parts of the kingdom, 
the necessity for a provision for our decayed brethren, 
and for widows and orphans, ceased to be problematical, 
Indeed such an institution was loudly called for, 


and he had no hesitation in saying that it would be 


a disgrace to the profession, if they allowed either 
apathy or neglect to prevent the establishment of a 
General Fund for such holy purposes. 
told by a music master that day that an institution 
did exist for professionals of that order, and all knew 
that the mechanics who were connected with the order 
of persons called “ Odd Fellows,” bad made provision 
for their widows and children. “He heartily hoped 
a grand effort would be made, but he would detain 
them no longer, otherwise he should anticipate the 


Secretary’ ~ Report; he should therefore at once call 


upon the Secretary to read © 


‘THE. REPORT. \ee bh liveagh ¥ 
The navn ‘of ‘the: General Medical Ree Puna, 
is to secbre for the superannuated members ‘of the 


He had been } 





medica! profession, and for their widows and orphans, 
such assistance as may te required, wich shall in some. 
measure relieve their necessities. The most limited 
observer cannot fail to have seen many instances of 
necessity and distress in the families of the profession, 
instances which have arisen from the precarious 
nature of the profession, from limited sources ‘as to 
returns and capital, from the expense of purchasing | 
an insurance, and from the uncertainty of their lives. 
It is a fact well ascertained, that fewer medical’men © 
out of a thousand arrive at the age of sixty-six, than 
from the members of any other profession. It was 
various observations of this kind which induced Mr. » 
Daniell to be anxious in -establishing a Society, .which 
should raise-a fund by a limited annual subscription 
from the many, which should meet the cases of neces-.. 
sity and distress experienced by the few. It will be: 
my duty to detail to you the steps which have been 
taken to accomplish this most desirable object, to 
state to you some of the reasons upon which the cal- 
culations of this Society have been based, and to sug- 
gest for the consideration of gentlemen present, such 
hints as may, I trust, assist youin your deliberations of 
this day, and enable you to lay the foundations of 2 
Society in such a manner, and on so wide’a basis, as to” 
secure for itself the confidence and sympathy of the 
medical profession throughout the kingdom of Great 
Britain. It was about the morth of May, 1845, when 
Mr. Daniell first proposed the establishment of this. 
Society, in a letter which he addressed to Dr. Streeten,, 
as the Secretary of the Provincial Medical and Surgical 
Association, and the result of that correspondence was, 
that at the Annual Meeting of that. Association, which 
was held at Sheffield in the month of July of that same 
year, Mr. Daniell submitted his proposition for the 
establishment of an Annuity Fund, and it was proposed 
by him and seconded by Dr. Robertson, “ That a Com- 
mittee of the Association be appointed immediately, to 
consider, discuss, and arrange the best preliminary steps 
for the stablishment of a self-supporting institution, 
connected with the Provincial Medical and Surgical 
Association, to be called an Annuity Fund, for decayed 
Members of the Association, and for the widows and. 
orphans of Members.” On the next day the following 
gentlemen were announced as forming the Committee 
on Mr. Daniell’s:proposition for an Annuity Fund :—. 
Drs. Robertson and Kerr; and. Messrs...Terry and 
Faircloth, of Northampton; Dr. Mackness of Hastingss. 
and Messrs. Ceely, of Aylesbury; Rumsey, of Gloucester; 
Jackson, of Sheffield; Garlick, of Leeds; Haxworthy,. 
of Sheffield; Greenwood, of Horton; Paget, of 
Leicester; Crosse, of Norwich; and Appleton, of 
Hitchin. 

In the meantime the attention of many gentle- 
men having been arrested by Mr. Daniell’s pro- 
position, a variety of suggestions were made to him by 


parties interested in such an undertaking, and the: 


substance of this correspondence was laid before the 
meeting of the Committee, which met at Dr, Robertson’s, 
at Northampton, on Monday, the 8th day of September,. 
1845, when the rules and regulations were determined 


upon; but as those minutes have been very freely 


circulated, it may not be necessary on this occasion to 
read that paper. An adjourned meeting of the Com-. 
mittee was again held at Dr. Robertson’s on Thursday,, 
the 15th day of January, 18465 at this meeting no: 
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formal business was transacted, but a long discussion 
took place upon the principle upon which the Society 
was based, and as to the mode in which its operations 


could be best conducted. Forsome months the atten-. 


tion of your Secretary was busily occupied in attending 
to the business of the Society and’ in conducting its 


extensive correspondence ; and in company with Mr. 


Daniell, he attended the Annual Meeting of the 
Provincial Medical and Surgical Association, held at 


Norwich, on the 19th and 20th days of August last, 


when Mr. Daniell presented a report at one of the 
meetings of the Association. Having read the report, 
Mr. Daniell addressed the meeting upon the subject, and 
moved the proposition—* That the conduct of the com- 
mittee appointed at Sheffield for the carrying out the pro- 
ject of a General Medical Annuity Fund, be approved 
by this annual meeting of the Provincia] Medical and 
Surgical Association, and that the Fund be considered 
as an integral part of this Association,” and the motion 
having been seconded by Dr. Hunter, of Lynn Regis, 
a discussion arose thereupon.’ The meeting having 
been addressed by Drs. W. Conolly, Chambers, and 
Forbes, and by Messrs. Kitchen, Daniell, and the Presi- 
dent, Dr. Soulby moved as an amendment ‘“ That the 
Annuity Fund be not considered an object of this Asso- 
ciation,” which was declared carried, and the original 
motion consequently lost. This decision of the 
meeting at Norwich deprived the Annuity Fund of that 
home whichits projector bad sought for it, and it became 
Mr. Daniell either to abandon his proposal or seek the 
establishment of the Annuity Fund, as an independent 
and distinct Society. After long consideration he 
addressed a letter to each of those gentlemen who had 
subscribed to his fund, as well as to all others who had 
intimated to him their wish for the establishment of the 
society. The answers with which Mr. Daniell has been 
favoured from a large number of his correspondents, 
have encouraged, if we may not even say justified him, 
in ‘calling this present meeting of the friends and the 
supporters of the General Medical Annuity Fund, and 
if I have not already, Sir, wearied the attention of 
yourself and the meeting, permit me to travel some- 
what out of the beaten track of an ordinary report, 
and deferentially to offer for the consideration of this 
meeting those suggestions which have occurred to my 
own mind as relating to the business of the day, and 
although I cannot hope that on all points my views 
will be found to correspond with your own, yet I shall 
be content, and my end will be answered, if any hint 
of mine should facilitate your labours, or happily form 
.a channel in which your deliberations may flow. 

The question of to-day, then, turns. upon this: hinge, 
‘shall Mr. Daniell’s project be abandoned, or shall this 
meeting take such steps as shall lead to its triumphal,— 
its final establishment. . I can hardly imagine that you 
can be disposed to abandon this Society, formed as it 
has been under such auspices, and calculated as it is to 
meet long acknowledged wants,—that all the letters 
written, all the statements published, all the services 


rendered, all the expression of interest and sympathy 


which the Society has called forth, should. all,—all 
become utterly void and useless, and that we canreturn 
to our homes, and there for ever banish from our. 
memories the recollection that the Institution hes had 
an existence? 
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Surely not. Here, then, comes the’ 
question. ».Is the assistance already rendered, and the: 





assistance already promised, sufficient to:ju stify further, 
movements in the establishment of this Society ?..To. . 
assist you in deciding this question, let us turn and... 


look ‘to the past, and. we learn from the statement 


which I now, Sir, lay before you, that up. to last . 
Saturday evening seventy-five gentlemen have sub-. 
scribed to this Fund the sum of £190, together with. 
donations ; and’ that forty gentlemen have not only. 
promised to become subscribers, but have offered. their 
services as honorary secretaries for theirown immediate 
localities,;—a service, the value of which cannot be too - 
highly estimated, as the interest which these gentlemen 
will feel in the welfare and: progress of the Society,- 
will tend to its ultimate. success,,.Under date of 
November the 15th, 1845, Dr. Jephson, of Leamington, 
has promised Mr. Daniell, that if he succeeds com- 
pletely in establishing the Fund, he will give one 
hundred guineas towards its support. Let me now 
proceed to suggest to you some hints as to the altera- 
tions which are required in the rules and regulations 
of the Society. - 

First, then, as to the officers; these, in some 
cases, will require a change in their names, and I 
am sure that you will permit me to suggest that 
our truly excellent Treasurer should be appointed your 
perpetual President, and that your Treasurer should be 
‘‘ The Northamptonshire Union Bank.” The trustees 
should be gentlemen who are subscribers to the Fund, 
and you will probably request Dr. Robertson ; and Mr. 
Paget, of Leicester ; with Mr. Terry, of Northampton ; 
and Dr. Symonds, of Bristol; to act as such. An 
addition will be required in the number of elective 
managers; and in addition to Mr. Faircloth, of 
Newmarket; Mr. Appleton, of Hitchin; Mr. Elkiagton, 
of Birmingham; Dr. Cowan, of Reading; and Mr. 
Peter Martin, of Reigate; the names of Mr. Rogers, of 
Newport Pagnell; Mr. Parker, of Woburn; Dr. Roberts, 
of Bangor ; Dr. Alloway, of Clonaslie;and Mr. Lambert, 
of Sowersby. You will probably feel it right to con- 
tinue the rules that no annnity should be granted to a 
subscriber unless he has paid his subscription for five 
successive years, as an adherence to this rule will act 
as a check against any improper application, and the 
interest of that capital will not only supply a resource 
for the payment of the current expenses, but will 
enable the Directors to make up those occasional 


variations in the funds of a society which are to -be © 


naturally expected in an institution of this kind. Some 
alteration will probably appear to you as necessary in © 
the rate, as well as in the mode, of the payment of the 
annuities, and it might greatly conduce to the interests: « 
of the Society to pay four annuities, of twenty-four 
pounds each, to either superannuated members, or: to: 
their widows, or to their orphans, as the case may) be, 

for every one hundred subscribers. If there should not be.» 
more applicants than there are annuities to grant, then, » 

as a matter of course, the officers of the Institution will 
decide upon the applicants; while, on the other hand, 


‘should it prove otherwise, then the Secretary would 


transmit alist of the applicants to each subscriber, and. 

the largest number of votes would secure the annuity... 
It will also be advisable to determine whether it would » 
not be desirable that the annual meetings of the 


Society should be held in different towns of the king-> >< 
dom, where gentlemen may reside who feel an interest © © 


in the prosperity of the Institution. These suggestions, 
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together with other alterations, which will probably | 
be resolved on at this meeting, will be required to:be- 


worked in mosaic into the present rules and regulations; 
but as it will be impossible to-day to give that «calm 
attefition tothe drawing ‘up of the amended rules: as 
sucha setvice requires; you will: probably see» fit: to 
determine the general: plan ‘of: operation, leaving the 
details to be carried out under the direction of a:small 
sub-committee ; and in the meantime it may be thought 
advisable’to transmit this statement of your affairs to 
each subscriber to the fund. 

T have the satisfaction of announcing that Ihave had 
an ‘interview with Mr. Neison; the author of “ Vital 
Statistics,” respecting the Society; and as soon as our 


rulés are matured, he has engaged to examine into. 


their nature and bearing, and he will then be able to 


determine’ whether a» nominal entrance fee, which, 


should be regulated by the age of the subscriber, 
could be added to our rules, so that the Society should 
have the benefit of being enrolled under the Act of 
Parliament, made and provided for that purpose. 

It is impossible for me, Sir, within the limits of this 


report, to detail to the meeting the various suggestions 


which have been made to Mr. Daniell and myself, as to 
do ‘so would be only to peruse the pile of letters now 
lying upon the table. 
the hints have proved of essential service to us in our 
labours, while, on the other hand, the tendency, though, 
perhaps, ‘not the actual design, of the writers of others, 
would be to convert our simple but» comprehensive 
scheme into’ an ordinary insurance company. But it 
cannot too often be repeated, that the design of our 
Institution is to help that class who have not had. the 
power or the disposition to avail themselves ofthe 
advantages of Life Insurance Companies. I think that 
I may be permitted to say, that in conducting the cor- 
respondence of this young, but I trust, rising Society, 
I have spared no labour to detail its objects and its ad- 
vantages, neither has this been aneasy task, for, inagreat 
measure, our Society is sui generis, but not completely 
so, as there are other Societies in the kingdom 
established on somewhat similar principles, but merely 
local in their operations. Indeed we may take as an 
illustration of our plan; inits development and character, 
the’ process adopted ‘in ‘the management: of the «Art 
Union of London. It: may easily be supposed, that 
of the thousands who contribute their annual guineas 
to that Society, some do so with a desire to assist the 


cultivating of the fine arts, and some with the remote: 
Just so it may prove- 


prospect of gaining a prize. 
with us; some may contribute their annual guinea 
upon the principles of the purest philanthropy, some 
from a pure sense of duty, and some from a remote 
contingency of receiving its assistance, while. none 
would refuse, or become degraded, by obtaining the 
prize of an annuity, if the ‘chances of: this mortal life 
rendered such assistance requisite. I trust that I may 
be permitted to close this tedious report by the ex- 


pression of my wish, that as that society, from its: 


small beginnings has become’ a National Society, so 
may our infant cause come to the stature:of a man, 


and by its manly strength, aid every needy member, 
of the medical profession, cheering the widowed heart, | 


and securing to the orphan that comfort and assistance 
_. which: the visitation: of. eee 8 God may have laid 
upon him, 


+ 


Suffice it to. say, that many of 


Hy... Smith, Esq, of Southam, . observed that 


che. .would. not. on. any account. propose .anythiug 
likely in any way. to obstruct. the establishment of | 


Mr, Daniell’s fund, which-he thought admirable; but, 
it had occurred to him that we should even go beyond 
it, and. provide homes for. widows and orphans, The 
expenses of renting a house was often. of serious con- 
sequence to.a poor widow. He should like to see, 
homes for widows and orphans in every county town 
in England, and, conceived that the nobility, clergy,,. 
and gentry, would be ready to assist in. such a. »work..., 

The chairman observed that such a thought had struck 
him, and he, believed, in one of his letters (he rather 
thought to Mr, Estlin, of Bristol,) he had thrown out 
the idea, but the funds subscribed to this Institution 
were. for an expressed and understood purpose, and 
could. not be diverted from that purpose; he was 
delighted, however, with Mr. Smith’s suggestion, and 
trusted a time would come when such a. project. might 
be entertained. 

Dr. Gardner, of London, congratulated Mr. Daniell 
as to. the present prospects of the General Medical 
Annuity Fund.. He felt assured that it must succeed. 
He admired its simplicity. The calculations could 
not be otherwise than correct, as four annuities in 
every hundred subscribers would clearly yield £25 
each; and the capital so accumulated in the five years 
which elapse before annuities would be granted, would 
form a fund to fall back upon when necessary. He 
highly approved of the provision.. He would be de- 
lighted to offer his services as Honorary Local 
Secretary, and pledged himself to exert all the energy 
he possessed in the execution of his office. 

Ww. Lambert, Esq.,of Sowersby, Yorkshire, could not 
but say that he felt disappointed, for when he first read 
Mr. Daniell’s proposition, he thought the whole medical 
world. would rise simultaneously to support such a 
project ; it appears, however, he was mistaken; still 
there was, enough to. encourage perseverance, and he 
trusted Mr, Danjell would relax nothing, either in spirit 
or energy, to complete. the noble work he had begun. 
He should. therefore. propose “that Mr. Daniell’s 
plan fora Medical Annuity Fund be proceeded with, 
and that the report and suggestions of the Secretary 
be adopted.’ He felt: the utmost confidence both in 
the projector and Secretary of the Fund. 

Dr. Gardner seconded the resolutlon, which was. 
carried unanimously, 

H. L. Smith, Esq., observed that there could be no 
hesitation in carrying out the project, for it wasa capital 
beginning. . He then gave instances of very flourishing 
institutions, the commencement of which were much 
inferior to this,—nay, some, where the projector had 
been both Chairman, Secretary, and Committee. 

Thomas Parker, Esq., of Woburn, asked. when - 


annuities. would be granted. 


The Secretary replied, clearly even with our aba 
numbers, four or six would:be granted at the end of 
five years. 

A discussion. ensued upon Dr. Shirley Palmer’ 8 
project, as detailed in the Medical Times, when the 
Secretary demonstrated to Dr. Palmer the utter imprac-.- 
ticability of his plan; on his present Soon drawn 
from the statistical ‘tables. 

The meeting was then addressed: bys ics: i akeabdiinc ba 
and Pritchard, of Northampton; R. Martin; Esq., .of 
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Holbrook, Suffolk; Thomas Parker, Faq.; of Woburn; 


&c., and the conclusion was, “That the General Medi-. 


cal Annuity fund proposed by Mr. Daniell be considered 
established; that the Honorary Local Secretaries be 
instructed in their duties, and ‘supplied with proper 


documents, and that a Sub-Committee be appointed to. 


meet at Newport Pagnell for the reorganization of the 
‘rules,’ and the final adjustment.of all matters for 
the working of the same. That the Sub-Committee 
be composed of 
‘Pritchard, of .Northampton;. Edward. Daniell, Esq., 
‘Newport Pagnell; John Rogers, Esq., Newport Pag- 
nell; H. L. Smith, Esq., Southam, Warwickshire ; 
Dr. Barker, Bedford ; Thomas Parker, Esq., Woburn; 
J. G. Leete, Esq., Thrapstone. 

Mr. Daniell having read Dr. Jephson’s letter under 
date of the 15th of November, 1845, announcing his 
intention of presenting a donation of one hundred guineas 
‘go soon. as the Society was formally established, it was 
resolved, “That the grateful thanks of this meeting be 
given to Dr. Jephson for the promise of his very hand- 
some donation of one hundred guineas on the establish- 
ment of the Society, and the Secretary do inform the 
Doctor of the formal establishment of the General 
Medical Annuity Fund.” It was further resolved, 
“That the next general and annual meeting be held at 
Leamington, at such time as may suit Dr. Jephson’s 
convenience, and that he be requested to preside at 
the same.” 

A Financial Report, List of Members, and Honorary 
Local Secretaries, with new Rules and Regulations, 
will be published after the 30th of June, the conclusion 
of the second year. Gentlemen desirous of acting as 
Local Secretaries will please to signify their intention 
to Mr. Joseph Staines, Secretary, Newport Pagnell, 
Bucks. 


[We are requested to state that Dr. Jephson has 
remitted to Mr. Staines, the Secretary to the Fund, 
his munificent donation of one hundred guineas. ] 


ee ee a eee 
General Wetrospect. 








PRACTICAL MEDICINE. 
TREATMENT OF FEVER BY COLD WATER. 


Dr. Jacques (de Lure,) gives a statistical account of 
an epidemic of typhoid fever, several cases of which 
he cured by the external and internal use of cold 
water. The total number of cases enumerated amounts 
to 492; of these 143 were treated in the manner 
alluded to, and 349 in various ways, some by. purga- 
tives, others by mercury, &c., according to the idea of 
the practitioner in attendance. Of the 349 cases thus 
treated, lin 4 died; while of the 193 treated by cold 
water, the deaths. were only }] in 15.— Bulletin de la 
Societié de Med. de Bezangon, 1846, No, 2. 


TREATMENT OF ERYSIPELAS BY LINEAR BLISTERS, 


Erysipelas is not a severe disease when it is confined 

to a limited part of the body; itis generally its extension, 
-either superficially or in depth that produces the danger. 
Attempts have been long made to counteract this ten-. 

dency to extension, by the nitrate of silver, solutions of 
re sulphate of i iron, &e, These methods have for the most 


the . following. gentlemen :—Dr., 





part failed. M . Piorry affirms that he has discovered a 


‘means of effecting the desired limitation of inflamma- 


tory action with great certainty, by applying at the 


‘commencement of the disease, narrow blisters around 


the entire circumference of the inflamed skin, at a 
distance of an inch or two from its border. He states 
that the erysipelatous blash soon reaches the inflamma- 
tion arising from the blister, but in more than twenty 
cases has not gone beyondit.—Jowrnal de Pharmacie. 


SURGERY. 
CONTRACTION OF THE CSOPHAGUS CURED’ sald 
TEMPORARY. DILATATION. 

A man swallowed by mistake a quantity of dilute 
nitric acid ;.a considerable portion of it was rejected 
by vomiting, and the’ specific poisonous: effects of the 
acid were not produced; but the pharynx and the 
superior part of the cesophagus were denuded’ of 
epithelium, and a superficial ulceration resulted; 
suppuration supervened, this was followed by cicatriza- 
tion, aud a considerable coarctation of the tube. An 
oesophagus bougie, about the size of the little finger, 
could be passed to the stomach, but the contraction 
was sufficient to prevent deglutition, and was still 
increasing. Fearing that the canal, left to itself, 
would become the seat of a permanent contraction, 
M. Blandin acted upon the same principle as im 
strictures of the urethra, by methodical dilatation, 
intending to associate with it cauterization, if necessary. 

Some elastic csophagus sounds were employed; 
after passing the stricture they were allowed to remain 
ten or fifteen minutes; the operation was repeated 
twice daily, progressively increasing their size, ‘and 
in three weeks the patient was cured.—Journal de 
Méd. et de Chirurgie, Fevr., 1847. 

t 


TREATMENT OF “FISSURE OF THE ANUS BY 
CAUTERIZATION, 

M. Herpin relates two cases of this painful.malady, 
which were cured by a single application of the nitrate 
of silver in substance. In one case, the fissure being 
high up, it was necessary to use the speculum ani.— 


Encyclograph des Sciences Médicates, Mars, 1847 


PROGNOSIS OF ILIAC ABSCESS. 


Dupuytren did not consider the prognosis in iliac 
abscess very unfavourable. Grisolleis of a different 
opinion, for of seventy-three cases twenty were fatal 
and eleven serious. Of puerperal women so affected, 
seven died out of seventeen. Of all descriptions of 
this abscess, the stercoral abscess being always accom~ 
panied by gangrene, is incomparably the most serious, 
for of such cases five in seven were either fatal or 
resulted in artificial anus. Gangrene is but seldom 
observed in connection with the more superficial 
abscess, unless where this succeeds perforative ulcera- 
tion or mortification of the cecum or of its appendix, 
giving rise to extravasation of fecal matters into the 


cellular tissue of the vicinity. If, on the contrary, the 


inflammation be seated under the fascia iliaca, this 
may then produce a true strangulation of the inflamed 
parts; and it is common enough to find in these ‘sub- 


| aponeuritic abscesses, the fibres. of the iliac” muscle 


blackened, softened, and exhaling a footid odour ; z 


s 
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and. aan an incision is sae into them, gas, pus,. and 
portions of mortified cellular tissue, muscle and. tendon, 
escape from the opening,. 
almost,certain. to ensue,—Dudblin. Quarterly. Journal, 
May, 1847, p. 535. 


“ TREACLE AS A DRESSING TO BURNS. 


“Mr. Bulley has published a series of cases illustrative 
of the advantages derived from the application of treacle 
and water as a dressing to burns. The dressing is 
applied at a temperature of 98° by means of lint 
thoroughly soaked with it, and renewed night and 
morning. The action of this remedy, as far as Mr. 
Bulley has been able to observe, is directly sedative, 
and its first effects appear to be those of lulling the 
pain, and moderating the inflammation. It also 
appears to have a tendency to retard putrefactive 
decomposition, as is clearly indicated by the absence of 
feetor in the cases in which it. is used. This was 
remarked particularly in an instance in which a burn 
of the abdomen occupied a surface of 270 square 
inches. ‘ Treacle appears to have been also used by 
Dr. Greenhow, of Shields, for. the same purpose, as 
long since as 1838.— Medical Times, May 22. 


DRESSING OF BLISTERS. 


Dr. M’cLagan states that he has for some time 
substituted dry cotton in the dressing of blisters, for all 
other applications, When he orders a blister, he 
directs that after it has been applied for a certain time, 

_it shall be removed, and the part covered for two hours 
with a poultice. The effect of this is to render the 
vesication more complete, and to moderate the tender- 
ness of the blistered part. The blister is then to be 
cut, and a thick layer of cotton wadding applied. If 
this after a few hours is soaked with the discharge, as 
muchas can be removed without disturbing the loose 
epidermis, should be taken away, and the whole again 
covered with fresh cotton. By this means the author 
states that the punishment “of a blister is greatly 
lessened.— Monthly Journal of Medical Science, May, 
1847. 

MIDWIFERY. 


SPONTANEOUS EVOLUTION. 


Dr. Simpson, in taking part in a discussion on the 
subject of spontaneous evolution, terminated his remarks 
with the following general deductions :— 

1. That spontaneous evolution in transverse pre- 
sentations was not so rare as some authors averred, and 
that it would probably occur oftener if appropriate 
measures were not applied. 

2. That under some circumstances, arm and shoulder 
cases should probably be left to be expelled by the 
mechanism of spontaneous evolution, assisting, if 
necessary, the mechanism by art. 

3. That this ought to be the practice, if in an arm or 

_ shoulder case, the chest and trunk of the child be already 
thrust down into the cavity of the pelvis ; for to turn 

under such a complication, and with that object to push 

; back the body. of the child into the cavity of the con- 
tracted uterus, would necessitate the re-dilatation of 
“the ‘uterus, and hence, in all probability, produce a 
rupture of its ‘coats, 


. In-such cases death, is: 


4., That if the process of spontaneous. evolution. 
failed, two operations had been recommended to. effect. 


delivery,—viz., evisceration and decapitation. 


5. That evisceration, was only applicable to cases. 
of pelvic spontaneous evolution; and decapitation only. 
to cephalic evolution. 

6. Of course in all common transverse vadeduteleaiae 
seen before the body of the child was thrust into the 
cavity of the pelvis, turning was the proper practice. - 

7. A child of common size could never be doubled. 
up and thrustinto the cavity of the pelvis unless the- 
pelvis were capacious; and hence, when spontaneous. 
evolution is found in an advanced stage, it affords pre- 
sumptive evidence that the pelvis is of size to allow: 
of its completion.— Monthly Journal, May, 1847. 


TREATMENT OF PLACENTA PRAEVIA. 


In commenting upon a fatal case of hemorrhage 
from placenta previa, in which some indecision appears 
to have been exhibited as to the treatment, Dr. Radford 
thus briefly states his views of the course to be adopted: 
under the various circumstances of the case:— 

When the vital powers are thus depressed, we ought 
not to have recourse to any operation by which they 
are farther lowered. Under these circumstances, then, 
delivery ought not to be had recourse to; first, because 
there is invariably an increased exhaustion produced 
by the excitement arising from the efforts of the prac- 
titioner, which are made to dilate the os and cervix 
uteri, and to extract the child; secondly, because an 
increased loss of blood inevitably takes place in cases. 
of placenta previa, during the operation; and thirdly,. 
because syncope, or a tendency to it, is induced, by 
suddenly emptying the uterus. 

Although I have the greatest confidence in the use 
of the plug, at an early period, in cases of placenta 
previa, when delivery cannot and ought not to be 
performed, in order to save blood during the time 
which elapses whilst the preparatory changes take 
place in the os and cervix uteri, so that this operation 
can then be safely undertaken; it cannot be denied 
that it becomes a dangerous expedient in cases of 
extreme exhaustion, so long as the placenta is only 
partially separated from the os or cervix uteri. 

The secale cornutum is totally inapplicable to cases. 
of flooding where the energies of the woman are so 
low, because it tends farther to depress the nervous 
system. 

The complete detachment of the placenta isa practice 
which I have already advocated in such cases as the 
one under consideration; and if this plan had been 
trusted to, without proceeding to the extraction of the 
child, there is no doubt in my mind that a better 
chance to rally would have been given to the patient. 
What could be the object of first completely detaching. 
the placenta, and then delivering the child? The 
complete detachment of the placenta has been re- 
commended by me to supersede the necessity of.the 
hazardous operation of delivery in these cases of 
exhaustion. | : 

Galvanism is the agent to be employed in these 
cases of nervous depression from loss of blood ; it not 
only rouses the energies of the uterus, thereby enabling 


362 








the practitioner to deliver when timely required, 
‘without, at the same time, making the least demand 
upon the already exhausted powers, which is the case 
when ‘we have’ recourse to the manual operation of 
version and extraction of the child, but itis also a 


powerful general stimulant, and raises. the pipet and . 


action of the heart. 
This happy result I have observed in several cases, 

and the power in question gives to this agent a great 

superiority over the secale cornutum in such cases. 


Dr. Radford, in conclusion, reiterates his expression 
-of confidence in the power of galvanism in uterine 
hemorrhage, and promises an early publication of 
mnmerous cases of its successful application.—JZancet, 


_ December 5,1846.—[“ Half-yearly Abstract,” vol. V.] 


— 


Dr. Tyler concludes an essay on this subject as 
follows:— 

1. In cases of partial presentation the practitioner 
should avail himself of the earliest opportunity to 
rupture the membranes, and evacuate the uterus of its 
fluid contents. 

2. In the same class of cases, after the escape of the 
liquor amnii, should vigorous uterine action not ensue 
he should encourage this action by friction over the 
fundus uteri, the application of a binder, ergot, 
galvanism. 

3. In complete placental presentation, when the os 
uteri is rigid and undilated, never attempt to extract 
the placenta through it in that state, but plug the 
vagina with a soft sponge dipped in cold vinegar and 
water. 

4. As soon as the os uteri is sufficiently dilated, to 
turn. 

5. Should there be no doubt of the child being dead, 


or 


and the head presents, it may be delivered by the per- 


forator and crotchet. 


The author, thinking that the cessation of bleeding 
after extraction of the placenta is due to the evacuation 
of the fluid contents of the uterus, proposes in some 
cases to pass a catheter through the placenta, and 
thus draw off the liquor amnii.—Dubl. Quart. Journ., 
May, 1847. 


MEDICAL JURISPRUDENCE. 


METHOD OF DETERMINING THE PRESENCE OF 
MORPHINE IN CASES OF POISONING. 

M. Thenard adopts and recommends the following 
proceeding:—The suspected matter, if solid, is care. 
fully washed in distilled water, acidulated with acetic 
acid; if fluid, itis diluted with the same. The solu- 
tion is then to be warmed and filtered, and afterwards 
evaporated to dryness. The residue is next treated 
with boiling alcohol, which separates the animal matter. 
To the alcoholic solution previously filtered, tincture of 
nut-galls is then added, and maceration is continued 
for fifteen days, when the morphine is precipitated in 
combination with the tannin. The solution being 
again filtered, it is diluted with distilled water, and a 
solution of gelatin is added in excess, for the purpose of 
decomposing the tannate of morphine. The morphine 
having yielded to the gelatin, the tannin with which it 


MEMORIAL TO THE LORD LIEUTENANT ‘OF IRELAND. 


was united, is dissolved by:the alcohol; filtration sepa: 
rates the’ tannin ‘and ‘the’ gelatin, and by evaporation’ 
the alcohol isdissipated, and: the® i a WS e 
which may be recognized by® the usual: 98 p05 6 
Journal de Chimie et de ween si (e 


REMUNERATION OF MEDICAL PR ACTITION- 
ERS IN IRELAND FOR PUBLIC SERVICES. 


The subjoined memorial, signed by 1050 physicians 
and surgeons, was presented to the Lord abrir te of 
Ireland on the 22nd of this month :— 


To His Excellency George William Frederick Earl of 
Clarendon, Lord Lieutenant: General and » General 
Governor of Ireland. 


May IT PLEASE YOUR EXCELLENCY, 


We, the undersigned Physicians and Surgeons in 
Treland, beg leave respectfally to represent to your 
Excellency, that the members of the Medical Profession 
in Ireland are frequently called upon to perform public 
professional duties for the benefit of the Community” 
at large, and that the zeal and efficiency with which 
those duties are discharged, together with their import- 
ance to the public welfare, eminently entitle that 
Profession to the protection and support of the Govern- 
ment, 

It is right to draw your Exceliency’s attention to 
the fact, that Statistical Returns for upwards of 25 
years, exhibit a fearful mortality from Fever among 
the Medical men of this country, and recent events 
have shown that from the same cause we have to deplore 
the loss of many of the best and most efficient Prac- 
titioners, who contracted Typhus Fever in the discharge 
of their duties among the Sick Poor. 

We feel that the members of the Medical Profession 
have reason to complain that they sustain hardship and 
injustice when employed in the Public Service, as in 
some instances from the imperfection of existing laws, 
Medical Practitioners are denied any remuneration 
whatever for such services, or are constrained to accept 
sums utterly disproportionate to the duties they are 
compelled to discharge; while in other cases, where 
the amount of remuneration is left to the discretion of 
Government, or to the award of Officers in Public 
Departments, it is often unjustly and degradingly 
inadequate. 

We most strongly but respectfully protest against 
the amount of remuneration offered by the Board of 
Health to Physicians and Surgeons for attending 
Fever Hospitals during the present epidemic; as, in. 
some instances, Five Shillings per day have been 
offered by the Board of Health for the discharge of 
that onerous, responsible, and dangerous duty. 

We need not enlarge on the importance and value of 
the services rendered to the country by the Medical 
Attendants -of Fever Hospitals, neither does it seem 
necessary to do more than suggest that insufficient and 
degrading remuneration for professional services cannot 
fail to injuriously affect the public ‘interests ; and We 
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remove those grievances, and cause such remuneration: 
to be awarded to the Medical Officers of Fever Hospitals: 


and Fever Districts, as may be commensurate with the: 


great value and sabia of the duties required of 
‘them, 








HMevdical Intelligence. 


MEDICAL REGISTRATION BILL, 
: HOUSE OF COMMONS. 

On Monday, the 2lstinst., Mr. Wakley withdrew the 
Medical Registration Bill for this session, stating at the 
‘same time that should he occupy a seat in the next 
Parliament, it was his intention to give notice of a 
motion in the first week of the session for the re- 
appointment of the Medical Committee. 


It is stated that in a few days, the evidence which 
jhas been given by the five witnesses from the College 
of Physicians against the system of registration pro- 
posed.in the Bill, will be printed, and in the hands of 
the profession, and that the evidence yet to be taken 
will also be printed. 


MANCHESTER ROYAL INFIRMARY. 


- At the late meeting of the Trustees of the Manchester 
Royal Infirmary, it was resolved to appoint three Dis- 
pensary Surgeons in connection with the Institution, to 
take. charge of the out-patients of the three Senior 
surgeons, and of all the surgical home-patients. Mr. 
W. Smith, Mr. A. W. Dumville, and Mr. G. Southam, 
have been elected to this office. 


: 


LEICESTER INFIRMARY. 


[ 

Notice of a motion to increase the number of medical 
Officers to the Leicester Infirmary has been given by 
the Committee, appointed some months back, to inguire 
into the present state of the Institution. The terms of 
the notice are as follows:—“ That in rule 8, page 3, the 
words ‘ two physicians and two surgeons’ be altered to 
“three physicians and three surgeons’; and that the 
other rules be altered and revised in conformity thereto.” 
In a conversation which followed, any imputation on 
the conduct of the present medical officers was dis- 
claimed by the parties with whom the inquiry had 
originated, and ample testimony was borne to the 
exemplary manner in which they had discharged 
their duties, 


MEDICAL APPOINTMENTS. 


William Watson Beever, Esq., has been elected one 
of the Surgeons of the Manchester Royal Infirmary, 
in the room of James Ainsworth, Esq., appointed 
Consulting Surgeon. 

M. Baillarger_ has been elected. a Member af ha 
Académie de M édecine, Paris, i in the section of Anatomy 
and ‘Physiology. 
were among the unsuccessful candidates. 


confidently trust that your Excellency will take. such} 
steps as: may, in your Excellency’s wisdom, seem fit to’ 


_M.M. Manec and Denonvilliers. 
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UN [VERSITY OF OXFORD. 


The following degrees were conferred at the Univer. 


sity of Oxford, June» 10th:—Doctors in Medicine: © 
Henry D. Scholfield, Brasenose; George T. Fincham, ~— 


St. John’s. 
Brasenose. 


Bachelor in Medicine: James C. Paxton, 





UNIVERSITY OF CAMBRIDGE. 


Degrees conferred at Cambridge, June 1llth— 
Doctors in Medicine: D. W. Cohen, C. T. Hare, 
Gonville and Caius, Bachelors in Medicine: C. D. 
Waite, St. Peters; A. W. Barclay, D. B. Kendal, 
Gonville and Caius. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, June 25th, 
1847 :—T. Taylor; W. Hand; H. H. Smith; R. H. 
Kemp; C. W. Latham; E. Vye; J. Tarzewell; W.L. 
Thomas; A. Grant; A. W. W. Smith. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, June 
10th :—Ernest- Powell Wilkins, Newport, Isle of 
Wight; William Pollard Roberts, Yarmouth, Norfolk 5- 
Joseph Richard Morgan, Maidstone; Edward Bunbury 
Passmore, Lyncombe, Bath; William Pearson Ward, 
Royal Artillery ; John Parkin, Hightown, near Leeds ; 
John Maund, Bromsgrove, 





OBITUARY. 


Died, June Ist, aged 44, of fever, John Walker, Esq., 
Surgeon to the Eye Hospital, Manchester, a Member 
of the Provincial Medical and Surgical Association. 
Mr. Walker fell a sacrifice in the performance of his 
duties as a district surgeon, and we regret to add, has 
left a family unprovided for. 

June 2nd, at Glasgow, of typhus fever, William 
Ferrie, M.D. 

June 12th, at Ham Common, Surrey, John V. 


Bridgman, Esq , Surgeon. 
June 15th, aged 45, John James Wilson, Esq, 


‘Surgeon, Doughty Street, Mecklenburg Square. 


June 17th, aged 39, Harris Dunsford, M.D., Upper 
Seymour Street, Portman Square, 

June 23rd, aged 39, of inflammation of the throat, 
after a few hours’ illness, Jordan Roche Lynch, M.D., 
of Farringdon Street, well known as an advocate of 
medical and sanatory reform measures. Dr. Lynch 
was the author of a Life of Cosmo de Medici, a 
History of Cholera in Paris, and of Essays on the 


Chemical Treatment of Fever and on Laryngitis. In the 
year 1845, the Hunterian Oration being omitted at the 


College of Surgeons, he delivered an Oration at Exeter 


‘Hall, which may vie with many of those delivered 


within the walls of the College. 


~ 
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MISCELLANEOUS. 








METEOROLOGICAL JOURNAL FOR APRIL, . 


zi 1847. 
- Observed at Uckfield, Sussex, by C. L. Princes, 
Surgeon. 

DEGREES. 
Maximum Temperature in the Shade, 24th . 66, 
Minimum Gittoy a ditto 17th 23. 
Mean ditto 4.4.05 ditto dy #0. ead 
Range of ato 'S .  s UHIO * 43, 
Mean daily Range . . . . ditto . . 23.03 
Mean Maximum ..... ditto . . . 57.92 
Mean Minimum .... . ditto... . 34.90 
Maximum inthe Sun. . 2istie v75s 
Minimum onthe Grass . . . . IJ7th . 21 
Extreme Range. . . 54. 


Mean Maximum inthe Sun. .. .. . 63.4: 
Mean Minimum onthe Grass .. Sapet SA 


Mean Dew-point,9a.m. . «+ « 6 +6 «+ 37.72 


coe INCHES. 
Mein Pressure* >. 2. . Ahr 29.786 
Maximum ditto . 22nd 39.04 
PPBINTON. GIG. sek Posy. a ei ode 2nd 29.25 


MEMENGRS LHe TRS ks Wiis we et ene eery 79 
Menth of sReimiis 1. sittshiigni. aeaiontwans A9 
gapadtioniee wa. reir (dead. egg es 


Prevailing Wind, North-West. 








BOOKS RECEIVE 


A System of Surgery. By J. M. Chelius, &c. 
Translated from the German, and accompanied with 
Additional Notes and Mlustrations. By John F, 
South, late Professor of Surgery to the Royal College 
of Surgeons of England, and one of the Surgeon’s 
to St. Thomas’s Hospital. Part XVI. London: 
Renshaw. 1847. 


Cold and Consumption; or Consumption, its Pre- 
vention, and Cure, by Cold, as a Constitutional, and 
Inhalation, as a Local Agent, &c. &c. By Henry C. 
Deshon, Member of the Royal Colleges of Physicians 
and Surgeons of London, &c. London: Renshaw. 
1847. 8vo., pp. 153. 

On Dyspepsia, with Remarks submitted in support 
of the Opinion that the Proximate Cause of this, and 
of all other Diseases, affecting the General System, 
is Vitiation of the Blood. By John Burdett Steward, 
M.D., Fellow of the Royal College of Physicians. 
London: Churchill. 1847. pp. 106. 

Observations on Aneurism, and its Treatment by 
Compression, By O’Bryan Bellingham, M.D., Edin., 
Fellow of, and Professor in, the School of the Royal 
College of Surgeons in Ireland, &c. &c. London: 
Churchill. 1847. pp. 181. 

Vaccination considered in Relation to the Public 
Health, &c, By John Marshail, Surgeon, &c. ‘London: 
Renshaw. 1847. 8vo., pp. 35. 


, 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


COUNCIL PRIZE. 

The Committee appointed at Norwich forthe manage- 
ment of the Council Fund for the present year beg 
to announce that THE COUNCIL PRIZE of £50 will be 
given for the best Report ‘Qn the Cerebral Affections. 


“of Infancy.” 


The prize is open to general competition ; the papers 
to be sent in to the Secretary of the Committee, Dr. 
Streeten, Worcester, on or before the 3lst of May,, 
1848, each paper to have a motto affixed, and to be. 
accompanied bya sealed envelope, bearing the same 
motto, and inclosing the name of the author. 


NOTICE TO MEMBERS. 


Gentlemen who have not yet paid their subscriptions 
for the current year, or who are in arrears, are requested 
to forward the amount due, either to the Secretary of 
the District in which they reside or to the Treasurer: 
or Secretary of the Association, on or before the 10th 
of July, as the accounts for the Anniversary Meeting 
must then be made up. 


ROBERT J. N. STREETEN, Secretary. 


SUFFOLK BRANCH. 

The Secretary of the Suffolk Branch, would feel. 
obliged by those members in his district, who have 
not paid tueir Subscriptions for the current year, to do 
so either by post-office order, made payable to Charles 
Robert Bree, Stowmarket, or to pay the same to his 
account, Messrs. Dukes and Co., Stowmarket, 
to him when such payment is made. 
Should any Member in the Suffolk Branch not have 
received the last volume of “ Transactions,’ Mr. Bree 
would thank him to write to him upon the subject. 

Stowmarket, June 22, 1847. 


with 
intimating 


TO CORRESPONDENTS. 
Communications have been received from Dr. Campbells. 
The Birmingham Pathological Society; Mr. W. 
Jeckson; Dr. E. Ballard; Mr. Worthington; Dr. 
Shearman; Dr. E. Copeman; Mr. Crosse; Mr. W. 
E. Crowfoot. 


The withdrawal of the Medical Registration Bil). 
renders it unnecessary to insert the petition of the 
Conncil of the National Institute of’ ACRES » 
Surgery, and Midwifery. 

Mr. Lord’s letter, and Dr, Shearman’s reply to Mr-- 


Allison, are unavoidably postponed till the next 
number, 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street,’ Wor- 
cester, Parcels and books for review, may be 
addressed to the Editor of. the Provincial. Medical 


and Surgical Journal, care of Mr. Churchill,. Pringes 
Street, Soho. 
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THE, RETROSPECTIVE ADDRESS, 


DELIVERED AT THE. SIXTH ANNIVERSARY OF THE 
READING PATHOLOGICAL SOCIETY. 


By Epwarp Wetts, M.D., Physician to the Royal 
Berkshire Hospital. 

Gentlemen,—In accordance with the wish expressed 
at your last. meeting, I have ventured to undertake 
the task of drawing up the report of our proceedings 
during the past year. Unqualified as I feel myself to 
be for the due performance of this undertaking, I 
will not waste your time in making fruitless apologies 
for the manner in which it has been accomplished. 
I will only say that my desire has been to act the part 
of a faithful historian of what has been said and done, 
rather than that of a critic of the opinions promulgated. 
Even if i had thought of aspiring to the latter office, 
the abandance of the materials placed at my disposal 
for insertion in this evening’s address would have 
quite forbidden the idea. The few remarks I have 
interposed have been made, either with the view of 
connecting the reported cases, or of drawing attention 
to particular facts which appeared more especially | 
worthy of notice. Before proceeding, however, to the 
specific matter of this report, I must bear witness to 
the admirable manner in which the minutes of our 
meetings haye been kept by our excellent Secretary, | 
Dr. Woodhouse. It is but justice to him to set out 
by observing, that should this address fail to interest 
you, or to present a faithful portrait of the principal 
features of the transactions of our Society during the 
past year, the fault lies in your Reporter, and not in 
your Secretary. 


The arrangement which I have adopted in relating 


the cases, &c., which have been brought before us, | 


is the same as that generally made use of by my 
predecessors,—that is to say, they have been arranged, 
in reference to the various systems of the economy to 
which they belong, independently of the period at 
which they were presented to the Society.. In. only 
one point haye I ventured to depart from the established 
custom, and that is with respect to the papers and 
communications, (very few, I regret to say, in number,) 
which I have also arranged under the same*heads as 
the morbid specimens. ~ neabol, Lidagend Ons 
No, 14, July.14, 1847, 


I.—Disraszs or THE Nervous System. 


I am unfortunately enabled to present you only one 
case. The great interest which attaches to the dis- 
orders of the nervous centres and their ramifications, 
makes one regret that our reports are not richer in 
details of this class of diseases, and might induce us 
to ask ourselves the following mortifying question:— 
Is it because of the trouble which is necessarily in- 
curred in making examination into the state of the 
brain, spinal cord, &c., that this paucity exists? 

Hydrocephalus acutus—On the 3rd of March, 1847,- 
Dr. Woodhouse related the case of a child, aged 
fifteen months, who died from hydrocephalus, which 
came on in the usual insidious manner, and which: 
leeches, blisters, and purgatives, with mercury, both 
internally and externally applied, failed to arrest. 

On examination, the brain was found to be softened 
about the posterior cornua of the lateral ventricles, 
which latfer. contained a considerable quantity of 
serum.” A brother of this child had died at the same 
age about twelve months before. 

It may be remarked upon this case, that as no 
notice is taken of the state of the membranes, it is 
to be presumed that no tubercles were found in the 
meninges, and that therefore, ay far asa single case 
can do, it invalidates the view of M. Rilliet, and other 
French pathologists, who look upon hydrocephalus as 
neither more nor less than tubercular meningitis. In 
opposition also to this view, your reporter may mention, 
that in a case of hydrocephalus acutus, which he not 
long since examined, with Mr. Day, and in which the 
lateral ventricles were mach distended with serum, 
the membranes were carefully examined without dis- 
covering any tubercular infiltration. 


| II.—Diseases or THE RESPIRATORY ORGANS. 


| I have but little to offer you on this head. On the 2nd 
of Sept., 1846, Mr. Harrinson read the case uf a man 
in whom he had found great distension of the bronchial 
tubes. He had been treated previously for phthisis. 
The lung was in a state of cirrhosis. Mr. Harrinson 
then gave the diagnosis between this disease and 
phthisis, and pointed out why it could not be the latter. 


Sonorous Inspiration,—On the 4th of November, 
1846, Dr. Cowan mentioned the case of a girl, aged 
19, who, after a fright, was seized with a curious kind 
f sonorous inspiration, the seat of which appeared to 
e located in the larynx, It occurred regularly all 

0 











day, b but cipal at caty, which “wonld. imply. that it | Rogers, : a milkman, of sober ‘pabits, wind wag ie aitteard? 


was not spinal. Blisters to the nape of the neck, 
purgatives, &c., had. produced.no beneficial influence. 
It would appear to have been an hysterical, constitution 
of the larynx. 


Il].—DiskasEs OF THE CIRCULATING SYSTEM. — 


I*am glad to say that in this division our materials 
are not SO meagre as in the two pedceding classes. of 
disease. 

Hypertrophied Heart.—On the 4th of November, 
1846, Mr. Harrinson presented a heart, which he had 
removed a week ago from a’man-to whom he was 
called inthe night, but the patient had died before 
he could reach him. He had always enjoyed good 
health, excepting slight dyspnoea on exertion. 
examining the chest some time previously, he .had 
found the pulsation of the heartso excessive, that it 
shook the chair whereon the patient sat. There. was 
a soft bruit de souffiet all over the heart, and. great 
regurgitation in the vessels of the neck, He diagnosed 
obstruction of the valves, with regurgitation probably 
through both the aortic and mitral valves. 

On examination after death, the lungs were found 
quite healthy. The pericardium was perfectly ad- 
herent; the heart enormously enlarged; ,the ~left 
cavities excessively dilated ; the right very small; the 


arch of the aorta dilated. The aortie valves contained } 


some gritty deposits, and were patulous, allowing 
regurgitation. His only ailment had been a rheumatic 
gouty affection of the knuckles. 


Cyanosis.—On the 5th of August, 1846, Mr. May 
presented to the Society the heart of an infant who 
was born cyanotic. A few days after birth floridity 
was somewhat increased, but about the seventh week 
the child sank. On examining the heart, the fora- 
men ovale was open; and, as was usual in about 
half of these cases, the. pulmonary arterial vaives 
were coarcted or obstructed; the right side was 
hypertrophied, evidently from an effort of nature to 
overcome the obstruction. 

This interesting case may be said to confirm the 
opinion of Dr. Craigie, that the anatomical cause of 
the open foramen ovale, and the hypertrophy of the 
right ventricle, is to be found in the contraction of the 
pulmonary artery, and that the open foramen ovale is 
to be regarded in the light of a safety valve, to relieve 
the impeded pulmonary circulation. 

That the open foramen ovale is not, as was at one 
time supposed, the cause of death, is proved among 
other instances by one which has been related by Dr. 
Spitta, in the “ Medico-Chirurgical Transactions” for 
1846. He has there given an account of a case of 
cy anosis of 40 years’ standing, in which the pulmonary 
artery was obstructed, the right side of the heart 
hypertrophied, and the foramen ovale patulous. 

Aneurism. —It is hoped that the interest of the 
following case, in reference to the treatment of 
Pils ¥e by compression, will plead for the length 

t which it is. reported. 


On | 


into the Hospital on Jund 9, 1846, ‘with’ aneurisni of” dad 


the ‘posterior “ tibial’ artery. 


anxious ; he had not been subject to gout or rheuma-* 


itism, nor affected with syphilis: Some little’ time’ 
‘back, while carrying a load of milk, he felt something 
give a popping sensation in the calf of the right” leg, 
followed by pain and swelliug of the part. site 


On admission, the calf of the leg was found tobe ~ 


His ° countenance’ was * 


id 


fine 


x 


fui 


~ 


hard and swollen; pulsation was felt over the whole 


swelling, synchronous with the heart. 
bruit was very distinct. By pressure on the femoral 
artery the pulsation was obliterated, and the sac much 
diminished in size. The superficial veins were dis- 
tended. hs é 
It being determined to treat the case by pressure, 
this was applied over the superficial femoral in such 
a inanner as to diminish, without interrupting, the 
current of blood. This was accomplished by means of 
two tourniquets,—viz., Sanctorini’s, and a modification 
of Dr. Oke’s, made by Weiss. ‘The former was found 
the more useful. Pressure was also made occasionally © 
by the thumb on the common femoral artery. By 
alternately tightening one, and then the other, tour- 
niquet, this treatment was continued without any’ 
material discomfort until the 28th. At this time there - 
appeared a decided improvement in the condition of 
the aneurism. Compression of the artery was now 
directed to be made more continuously, and so as 


completely to stop the circulation through the aneurism. © 


On the 30th pounded ice was also applied to the 
tumour. 

On July 2nd, Mr. May states, “ At my visit this 
morning I found that he had passed a restless night, © 
with slight delirium; he was confused, and had some 
subsultus. Tongue furred; pulse frequent and Sharp. 
He became quiet during the day, but towards evening © 
the cerebral symptoms were more pronounced; he 
became unconscious, and the respiration much em- 
barrassed.” 

On the morning of the 3rd, paralysis of the left side 
was observed, and he died at one o’clock p.m. 

Post-mortem. The vessels of the pia-mater were 
much engorged; both ventricles distended with dark 
fluid blood. There was a large coagulum fone and 
a half ounces,) in the posterior lobe of the right 
hemisphere. Lungs healthy; pleura adherent at the 
apex of Jeft side; a chain of hardened glands were 
found dipping into the chest under the first left rib. 
Heart : the edges of the semilunar valves and opposing 
surfaces of the aorta were irregular, thickened, and 
contained here and there bony deposit; the rest of 
the aorta was healthy. The femoral arteries were 
diseased alike, bony matter being deposited in each from 
helf an inch below the profunda to their termination. © 
Tie two ends of the ruptured posterior tibial artery 
could be traced into the aneurismal sac, which now 
appeared of the size of aduck’s egg. It was invested by ’ 
tke deep fascia, and the posterior tibial nerve was * 
tensely stretched overit. ‘The sac contained two-thirds * 


> 


| ol firm fibrin, and one-third of dark coagulated blood ; " 
On.t the. 8th. of July, 1846, “Mr. May presented 
specimens of diseased arteries, ‘taken from George 


the fibrin was deposited at the upper ‘or cardiac “aia ‘ 
of the sac, and the blood at the lower or ‘distal; the! 


The aneurismal 


f 





Sibrig wan ia 9: one 6 solid mass,, not Jaminated. The artery | 


-was much, diseased both above and below. The | femo- 
‘ral .artery. at.the, portion submitted to compression 
was flattened, and there was slight echy mosis of the 


muscles of the thigh, as well as about, the gastrocue- 


mius.and soleus. 

In, reference to this. case, Mr. May observed, that he 
had no doubt but that the deposition of the fibrin was 
‘the result of treatment, as before this was commenced, 
the sac,could be emptied. The shape of the deposit, 
the large.end above the thin end, together with the 
blood. below, was a fact of the greatestimportance. It 
‘Shewed that the blood probably entered from below, 
and.it,strongly suggested the propriety of making com- 
pression in that situation, This peculiar modification 


in disease of the artery was noticed by Bizot, who |, 


asserts that the posterior tibial artery and the cerebral 
arteries were the most liable to assume it. Bizot also 
-asserts the symmetrical occurrence of arterial disease to 
be an absolute law, These remarks would seem to 
receive striking confirmation from this interesting 
“case, 

Mr. May much regretted the attempt entirely to 
stop the circulation, as he had no doubt but that it 
-was the more immediate cause of the patient’s death. 
The proper Object of the treatment was, by diminish- 
ing the impetus, to give time for the separation of 
fibrin in the sac, and thus to obliterate its cavity. 
Had more time been given in this case, the result 
would probably have been different. Ligature of the 
sartery at any point below the common femoral would 
have failed by hemorrhage in consequence of its 
diseased condition, and had a ligature been placed higher 
up, the risk of mortification would have been incurred 
Mr. May considered that the case told strongly in 
favour of compression, if conducted in a more slow 
and gradual manner, and said that in a similar case, he 
would apply pressure first on the cardiac side of the 
tumour, and afterwards on the distal also, the object 
being to diminish, but not to stop the current 
‘through it. 

In confirmation of the practice which this important 
case has induced Mr. May to recommend, it will be 
remembered that in the twelve cases of aneurism cured 
by compression, which were related to the Surgical 
Society of Ireland, by Dr. Bellingham, and of which 
mine were popliteal and three femoral, the femoral 
artery, could be traced nearly as far as the sac of the 
aneurism, shewing that the artery was not obliterated 
at the point of compression. Dr. Bellingham then 
stated that the compression should not be carried sq 
far as completely to intercept the circulation, as the 
consolidation of the aneurism would be more quickly 


-effected by allowing a feeble current to pass through 


the sac of the aneurism, 

Instrument for the Treatment of Aneurism by 
Compression.— While on the treatment of aneurism by, 
compression, I may mention that on the 2nd o 
September, 1846, Mr, F, Bulley: exhibited to the Societ: | 
the model of a very clever instrument, which he had 
recently invented for this purpose. As a drawing o! 
this. instrument, with a description of its use has bee ' 
already published. in the Medical Times, it will, be 
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sufficient to remark in this place, that the invention 
received ‘the unanimous approval of the Society. | 
_ Aneurismal Variz.—On the 30th of September, © 


1846, Mr. Harrinson presented'a drawing of an aneu=° * 


rismal varix. When the subject of it was three years 


‘old, another child threw a sharp knife at her, which 


struck the temple. The mother withdrew the knife; @ 


little blood followed, and soon after aswelling appeared, 


which is now daily increasing. A bruit of a very 
intense character is heard on applying the stethoscope 
to it. Mr. Harrinson diagnosed it to be a case of aneu- 
rismal varix, and presumed that the knife had transfixed 
the vein, and wounded tke temporal artery, and that 
the two now communicated with each other. It might 
be treated by pressure, ligature, or electro-puncture. 

“Aneurism of the Aorta.—QOn the 28th of April, 1847, 
Mr. Day presented an interesting specimen of aneurism 
ofthe aorta, with the following history. He was 
attending Mrs. A., aged 40; she had been a strong 
active woman till eight months ago, when her health 
first began to fail; had been married twenty years, and 
had-one child nineteen years old. She complained 
of pain and difficulty in swallowing, requiring fluids to 
accomplish it, with severe pains in both shoulders, and 
a short hacking cough ; but she had no severe cough 
indicative of diseased lung. He considered her com- 
plaints. nervous, and treated her accordingly. Her 
chest was not examined. One day while eating her 
dinner, a quantity of blood gushed from her mouth, 
and she instantly died. 

Post-moriem, a few hours after death, Present - 
Mr. Harrinson. Pharynx, bronchi, &c., filled with 
blood; lungs remarkably healthy. On turning out 
the left lung and examining the aorta, a dilatation of 
considerable size—an aneurism—was seen at the com< 
mencement of the descending aorta, after giving off the 
left subclavian artery. The aneurisin was intimately 
adherent to the bodies of the third and fourth dorsal 
vertebree, which were carious and indented. On 
carefully laying open the esophagus posteriorly, 
an opening was seen on its anterior aspect, large 
enough to admit a finger, and irregular in shape, 
communicating with the aneurismal sac, through its 
posterior wall. It was the establishment of this com- 
munication that had given rise to the hemorrhage, so 
sudden and so fatal. Heart small; valves healthy ; 
the anurismal sac was lined by some layers of fibrin. 
The rest of the aorta and the large vessels were 
apparently free from disease. It may be remarked 
that the left vertebral artery arose from the aorta 
between the carotid and the subclavian. Stomach 
much distended, reaching nearly to the pubes; it con= 
tained three or four pounds of blood; the intestines 
were also filled to a greater or less extent with blood. 
Left kidney large; right small; both mottled; bladder 
remarkably contracted. Uterus larger than normal ; 
left ovary as large as an orange, forming a simple sac, — 
containing fluid ; right ovary beginning to degenerate 
in a similar manner. Liver small, contracted, hard ; 
gall-bladder confined and nearly obliterated by firm 
adhesions, which were numerous on the inferior surface - 
of theliver. It was interesting to note the condition of 


; the uterine appendages in connection with her History. 
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48 Mr. Harringon, ‘then, ‘referred t to “the. ‘diagnosis. of | 
saneurisms of the ascending and ‘descending aorta. In| 
‘the. former; the trachea being involved, aphonia would 
be present ; while, i in. the, latter, the, esophagus being 
pressed on, dysphagia would be the prominent sym ploms 
asin the case just. related. wee 

, (This case, shews. the emits of exercising reat 
caution, in the use of. the, probang in instances of 
dysphagia. .Had.that instrument been used in the 
present instance, there is little doubt thata fatal result 
would have immediately followed its application, and 
ignorance might have attributed death to the manipu- 
dation of the surgeon. 


9 3 IV. —DisrAses oF THE DicEsTive SYSTEM, 


3 Aeute Glossitis, Pharyngitis, &e.—On the 2nd of 
September, 1846, your reporter mentioned the case of 
a, young lady, to. whom he had been called, who had 
during an hysterical fit swallowed an ounce of pure 
spirit of hartshorn, Violent inflammation of the 
tongue and fauces followed. She was unable to 
swallow lemonade, but managed to take some iced 
water, by holding the ice in her mouth, which evidently 
relieved her distressing symptoms. Leeches were 
applied to the external fauces, and aperient enemata 
‘administered, and after a few days she perfectly 
recovered. 

~~ Convulsions and Death after over-feeding in a Child. 
spas may be doubted whether the following case 
‘should stand where it does, or should have been 
arranged among the diseases of the nervous system. 
On the 3rd of March, 1847, Mr. Harrinson related a 
‘case which had occurred to him about a month pre- 
viously. It was that of a child, three years of age, who 
after being feasted on the anniversary of its birth-day, 
became sick in the evening, with slight paralysis of 
On the following evening when he saw it, 
Supposing it to 
he 


one side. 
there had been violent convulsions. 
be a case of indigestion from over-loaded stomach, 
prescribed calomel and jalap, which operated freely. 
The child, however, passed a restless night, and on the 
following day he found it moribund, with profuse per- 
spiration of the head and face. No examination of 
the ‘body was allowed, and Mr. Harrinson doubted 
whether the symptoms were attributable to the stomach 
or head. 

In reference to this case, Dr. Woodhouse mentioned 

that of a girl, which had been reported to him by a 
medical friend, where after a hearty meal of cold beef 
and carrots, coma supervened. Bleeding, cupping, &c., 
were used without benefit. His friend suggested the 
exhibition of anemetic, which instantly restored her 
soe consciousness. 

Perforation of the Stomach.—On the 3rd of March, 
1847, Mr. J. Workman exhibited an ulcerated stomach, 
and gave the following outline of the case. He was 
called in great haste to a female, whom he found hying 
before the fire complaining of great pain over the epi- 
gastric region. He administered some anodynes, but | 
on the next day found that no improvement had taken 
place. She gradually sank in thirty-six hours. Upon 
examination he found the abdomen filled with effused 
matters. There was a large ulcerated opening, with ' 





opening into the peritoneal cavity. 
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‘thickened edges, i in the fiver senbuiia facies 
‘He knew ‘Nothing of the previous history of ‘the éase,. 
but ‘understood’ she had been an’ out? patient” ‘at ‘the 
‘hospital, complaining: of an i “aifection® we "thie! ‘stotnaeh 
and heart. #582 
‘Tt is much to be regretted that Mr.’ Workin Was, 
“owing to circumstances, unable to’ furnish the Society 
with more accurate data of this case. It would’ have 
been ‘interesting to know whether ‘it confirmed “the 
opinion at which Mr. Crisp has arrived,’ that “uterine 
derangement is, in the majority of cases, the predis- 
posing cause of this affection.” Unfortunately, how-= 
ever, the age of the subject is not stated, and we are, 
therefore, unable in the present instance, to connect the- 
disease with the period of the catamenia. It will be 
observed that the perforation was situated in the lesser 
curvature of the stomach, which is almost always the 


“point of election where females fall victims to this. 


fearful disorder. Since the above was written, I have 
ascertained that her age was about 45. 


Perforation of the Ileum.—On the 2nd of September, 
1846, Mr. Walford presented a portion of the ileum of 
a man aged 28, who was seized in the night with violent 
pain in the bowels. He lived from the 25th to the 
27th, (forty-eight hours.) A perforation of the bowel 
was suspected, and on examination after death, the 
ileum was found to be ulcerated, an ulcer at one point 
The coats of the 
intestine were thickened, and traces of peritoneal 
inflammation were discovered. Mr. Walford had not 
attended the patient previously, but learnt from his 
wife that. he had never been well since an illness he 
experienced in February last, the nature of which could 
not be satisfactorily made out. 

Mr. May remarked that these cases generally occur- 
red in connection with tubercles or typhus fever. This 
was the rule; their occurrence, independently of these 


complications, was the exception. 


Congenital Contraction of the Intestines.—On the 3rd 
of February, 1847, Mr. Harrinson presented the intes- 
tines of a child, apparently healthy when born, but 
who soon began to decline in strength, and to vomit. 
He examined the anus and rectum, and found it per- 
vious for two inches, but above that point he could 
pass no instrument. Vomiting of the meconium 
continued, with inability to retain the milk it sucked, 
or any other fluid on the stomach, and it gradually sank, 
with all the appearance of strangulated or obstructed 
bowels, 

On examining the abdomen the intestines presented. 
the following curious appearance:—The upper por- 
tion of the jejunum was contracted, this contraction 
gradually extended along the ileum and colon, until it 
ended in the rectum in an almost perfect cul de sac. 


Mr. Harrinson regretted that he had not persevered in 


the use of enemata, as they might possibly have dis- 


tended the rectum. He did not consider the con- 
traction as pathological, butas physiological ; itappeared 
to,se due to.a.want of secreted matter to pass. down- 


,wards, and he regretted, that. he. had not examined. the 


liver more minutely, to ascertain if there, was a ‘proper 
secretion of bile, 


RETROSPECTIVE. ADDRESS. 





+ Cancer of the Cacum.—On the 2nd of September, 
“1846, Mr. Harrinson. read a “case of” cancer of the 


cecum, accompanied with. obstruction of the bowels, 


in which the small intestines were found distended with 
flatus, the colon empty, and much contracted. The 
-czcum was found to.be enveloped in a mass of cancer- 
, ous matter, larger than a man’s fist, with an adherent 
nodule the size of a walnut, and connected atits upper 
_ part with the lower edge of the liver. 
similar deposit were also observed scattered through 
the mesentery, omentum, on the surface of the liver, 
and in the cavity of the pelvis. One of a larger size 
half surrounded the sigmoid flexure of thecolon. The 
‘internal structure of the liver, kidneys, stomach, &c., 
was apparently healthy. On examining the cecum 
the termination of the ileum was greatly dilated, and 
«distended with feces. ‘The ileo-colic valve was per- 
fect, but much hypertrophied and elongated, extending 
into the cecal cavity, like an elongated cervix uteri. 
On laying open the cecum, it presented a large irregu- 


lar ulcerated cavity, with the walls from a quarter of 


an inch to one inch in thickness, and containing masses 


in a state of separation or mortification, and of 


extreme foetor. 


Two questions arose in this case as to the cause of 


the obstruction,—Ist., as to whether it was fecal or 
mechanical; 2nd., as to the seat of the obstruction. 
The farther the obstruction is from the pylorus, the 
less is the pain and the vomiting. As these were not 
very great, the inference was, that it was low down. 
The great distension also proved this. Another cir- 
cumstance which indicates the seat of the obstruction, 
is the effect on the urine; when it is seated high up, 
the urine is more or less suppressed ; when low down, 
it is not affected. Speedy or tardy collapse also fol- 
lows the same rule. 

In the conversation which ensued upon this case, Mr. 
May mentioned that in cases of obstruction he had 
found the best treatment to consist of enemata ; if, 
after their exhibition, there was no improvement, he 
had recourse to opium, with leeches and poultices. He 
considered the virtue of the opium consisted in restrain- 
ing the peristaltic action of the intestine, and quieting 
the system, and he believed we were generally in error 
as to the necessity of emptying the bowels, for that the 
retention of fecal matter for a longer time than usual, 
was of no great detriment. 


Secondary Cancer of the Liver—On the 30th of 
September, 1846, Mr. May presented a portion of the 
liver which he had taken from a lady who died/ two 
days previously. He gave the following history of her 
case :—She had not borne a child for ten years, when 
she became pregnant about two years ago. pin 
beginning of her pregnancy she came to him for an 
affection of the mamma, which he found to be scirrhus. 
Tey was treated with palliatives. She went through her 
“pregnancy well, got through her labour easily,| and 
continued to enjoy tolerable health for some time. |She 

) then began to complain of pain i in the back, and was 





. cise. She’ became’ ‘emaciated, sbseunee, hy the 
“gubject of ascites, 


Small masses of 


3 Upon examination after death the liver was found to 
be very much enlarged, and having a ‘[obulated appear- 


| ance. Upon cutting into the lobules, they | were found 


to contain nodules of scirrhous deposit.» The internal 
structure of the liver was also hatdered, ‘and put on the 
character of cirrhosis. Mr. May remarked’ that’ Dr. 
Walshe does not exactly describe this form of thé dis- 
ease, and says that cirrhosis and cancer do not usually 
accompany each other. But he (Mr. May,) did ‘not see 
why they might not co-exist. There were about three 
gallons of sero-purulent fluid in the abdomen. The 
kidneys and uterus were healthy; the mamma was 
scirrhous, confirming the curious fact that where caticer 
is found in the breast, it does not affect the uterus, and 
vice versa. There was some fluid in the chest, and the 
apices of both lungs were occupied with cancerous 
infiltration to a small extent. Some of the deposit. 
taken from the liver, shewed under the microscope 
several nucleated cells, floating around large Jj: 
of fat. 


Enlarged Spleen.—On the 2nd of December, 1846, 


_Mr. Harrinson presented part of the lungs, liver, and 


an enormous spleen, removed from a gentleman, aged. 
67, a native of Lincolnshire, where he had ague. He 
had left that county, however, at 18 years of age. He 
was of active habits, and his general health had been 
remarkably good; it had, however, been failing for the 
last twelve months. His great complaint was pain 
across the stomach, and constipation. He never had. 
sickness, vomiting, or spasms, While much as usual 
he was seized with a violent rigor, and quickly after 
wards became partially insensible. Next day he was 
found to be jaundiced, alternating between a state of 
coma and muttering delirium, with a dry skin, feeble 
pulse, and troublesome cough. ‘The abdomen on 
examination, was found much distended, liver enlarged, 
and in the left hypochondrium a tumour, part of which 
from its prominence could be laid hold of by the hand. 
He continued in much the same state, with intervals 
of partial coherence, for six days, when he died. 

Post-mortem.—Lungs much loaded with melanotic 
deposit; slight adhesions, with a small deposit of 
doubtful adventitious tissue, at the base of each lung; 
liver large, with two or three slight portions, offering a 
mother-of-pearl appearance; stomach adherent above 
to left lobe of the liver, and behind extensively toa large 
mass of scirrhous deposit, lying on the spine and 
around the aorta; spleen enormously enlarged, and 
proving to have formed the tumour which had been 
observed in the left hypochondrium during life. | 

In this case the enormous enlargement of the’ spleen 
is curious, when viewed in connection with the ague 
from which the patient suffered in early life, as it is 
well known that M. Piorry has ascribed the pathology 
of ague to enlargement of that viscus. 


(To be continued.) 











REPORT OF A CASE: OF/:OVARIAN, a | er ake 
SUCCESSFULLY. TREA TED,: WITH: REMARKS. bandage, whic was renewe nig t ‘and. morning. One 


“By THOMAS Hunt, M.R.C.S.E., ‘Herne: ‘Bay. 


saad dropsy i is a disease for which no sensible, |' 
man would prescribe i an uniform method of treatment: |: 


in every, case. The circumstances under ‘which. it 


occurs are so various, ‘that the modern’ controversy 
concerning extirpation, and other modes of arresting . 


its course, might be reduced to a much smaller compass 
than it now occupies, if every writer would confine 
his observations to certain marked peculiarities of any 
individual case, instead of presuming to contend for 
any general method of treatment, as adapted to all, 
or even to a large proportion of the cases met with 
in practice. 

‘The treatment recently advocated (though not 
originated,) by Mr. J. B. Brown, of Paddington, con- 
sisting of pressure, mercurials, diuretics, and tapping, 
appeared in the. first instance remarkably successful ; 
but it has notoriously failed in one or two instances, 
and has been attended with extreme danger in others, 
His cases are, however, full of practical interest-aad 
instruction. The treatment of the following caseiwas 
detailed in the Lancet, January 24th, 1846, and its 
sequel up to the present time ‘is satisfactory. The 
leading particulars are as follows :— 

: The patient, Mrs. F., aged 30, a healthy subject, 
was delivered of her fourth child in the month of 
January, 1841, and on this occasion the nature of the 
tumour was first demonstrated. She was then residing 
at Ingatestone, and Mr. Cornelius Butler, who attended 


her, gave her subsequently the following memorandum 


in writing:— | 

“I Mrs. F’s'last confinement; the, progress of the 
‘headof the child was much impeded by a-tumonr in 
the ‘recto-vaginal: septum. After some) difficulty I 
delivered her with the forceps. I merely. write this 
‘to-sanction the: puncture of the tumour, if, it be 
‘necessary, at any future time, .as it has increased 
considerably, ‘by the testimony of the. gentleman 
who attended her previously, and, with, whom I am 
acquainted. 
“C. A. Buruer. 
“ Ingatestone, Jan. 1, 1841.” 


Her previous labours: had been) difficult,.and the, 


tumour had probably existed for several years. He 
subsequently observed ian enlargement on the left 
‘side of the abdomeh.:. In:the autumn of 1843, proving 
‘again pregnant, she consulted Dr. Blundell,, who is 
said to have advised her then medical, attendant to 
‘have | recourse to ‘premature . delivery. , This was 
‘accomplished in. the sixth month. of. utero- -gestation. 
From this time the abdominal tumour increased. more 
rapidly: 
under my care. 7 

October 15, 1845. The Soames measures s thirty 
four inches ; parietes very thin; umbilicus prominent; 
fluctuation very. distinct ; health moderately good ; 
menstruation regular. The os uteri is slightly tumid, 
and has rather more sensibility than usual, but presents 
no indication of disease. She has the appearance of 
a woman in the seventh month of pregnancy. 


‘inches. 


.bowels costive’; 


‘of headach. 


In the: autumn of 1845) she within herself, 
| Was substituted, and the bandage re-applied.'. Shehas 


22nd. “The: abdomen was ughey baba with a flannel 


drachm of the strong meércurial ointment was directed 


| to be rubbed into the abdomen every night; ' @ diuretic: 


‘mixture ‘ordered to be taken twice a ‘day, ‘and: ‘Hire 
grains ‘of blue pill night and morning. =n 
24th. The diuretic having produced vomiting, ie 
medicine was administered in’ the effervescing” form. 
She had great’ uneasiness in the chest fein bit 2 a 
ness of the bandage. te 
28th. She complains of vomiting; and pain in’ ‘the 
jaws. The gums and throat are very sore, and’a copious 
salivation has set in. The quantity of urine passed 
for the last three days exceeds that of the fluid swal* 
lowed ; the abdomen is decreased in size about phil 
Discontinue the mercury. 
30th. The mouth continues excessively sore; the 
soft palate i is extensively, but superficially, ulcerated ; 
the tongue can searcely be protruded, and the saliva= 
tion is unabated; flow of urine still copious; thé 
stomach rejects all medicine, except an occasionaldose. 


lof aperient pills; the menses have appeared at the end 
‘of a fortnight from the last period; the abdomen 


measures less by three inches than at the i> tana Ps nf 
the treatment. Milk diet ordered. 18 A 
November 4th. The ‘soreness of the mouth is bégin: 
ning to amend slowly. Urine smaller in quantity since 
the diuretics have been rejected, which has happened 
in every form of their administrations" °.~ 
llth. Improving in. health; is’ able to’ take ‘more 
nourishment; secretion of the kidneys ‘diminishéds 
the -abdomen, — having ‘previously 
measured less by three inches and a half; is how*somes 
what increased°in size. ~ The bandage ‘has’ been” éon- 
stantly applied, bat cannot be borne veya ‘Ordered 
a dose of aperient pills: Ot td baller 
12th. Thé cyst was tapped ‘by Mr. Bitiyn in“my 
presence, and ‘nearly niné pints of ‘fluid were drawnoff. 


It was almost as clear as Water, ‘and’ as’ ‘colourless, 


When treated with nitric acid, at achigh’ temperature, 
it exhibited a slight albuminous cloud, ‘scarcely visible 
at the time, but distinctly precipitated’on the following 
morning. ' She boré the operation without fainting, and 
was put to bed, tightly bound with a flannel /bandage, 
a book, enveloped ‘in ‘napkins, being wanes es ton the 
umbilical and’ pubic regions, as a compress, ° A 
13th. She has‘had’a ‘tolerable night, bat Cbinptlast 
She has passed ‘five'pints and four ounces 
of urine sincé theicyst was tapped, and has taken only. 
a pint anda half oft fluid: . The bowels’ being icostive, 
a-dose of apérient pra was er ceerer and “some: wR, 
and-water.* $28 PRESID 
14th, The pills tye soinitior ae nxve chant on 
the bowels. Complains of thé {corners of the book 
hurting the’'ribs and hips, -A large: toilet: pin-cushion 


nearly Jost her appetite, feelsiweak, and is ‘distressed 
with flatulency. -Ordered a’glass or twoof wine: ©!99) 

15th, 16th, and 17th:, Has been constantly harrassed 
with: flatus;) when the batidage ois! withdrawn she 
eructatés: an immense rts of ‘gasé°. Urine :about. 
€qual'to the fluids‘taken. ”” 3 B59BUO 

18th. Appetite®entirely Boneis she’ has’ slept<but 
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little 5 ist much depressed i in n spirits ; ia pulse, 120; 
hot; abdomen somewhat tender; urine scanty ; bowels 
costive. A. cathartic pill, was ordered, aud an effer- 
vescing draught every fourth hour. 

19th. Better to-day ; skin cool ; pulse weal: and 
owe ; complains of noises in the head; has drunk 
about, a quart of fluid, and passed less than that quan- 
tity of. urine; the bowels have been freely relieved. 
An attempt was now made to resume the mercurials 
and diuretics, but it was found impossible to persevere. 
The stomach became excessively irritable. 

24th. It is proper to mention that, about three weeks 
.ago, one of her children returned from a visit to town 
with slight fever, (synocha;) since that time a second 
and third child have drooped with a similar febrile 
affection, and during the last week the mother has evi- 
dently been suffering from this cause. She has had a 
hot skin, rapid pulse, pain in the head at first, then 
noises and deafness. She has also been perpetually 
retching. An aperient pill was prescribed, the bowels 
being constipated, and effervescing medicines at short 
intervals. 

25th. She has been delirious in the night, sitting 


~ skin | 


up and singing, She is vomiting green bile. Pulse 
125, weak ; eyes glassy; manner excited. Blister to 


the back of the neck. Opium and calomel, a grain 
of each, relieved the vomiting, and she was better in 
the evening. 

26th. She has had a restless night, but no delirium ; 
the vomiting continues. She is much dejected; says 
she has been doing nothing but vomit for a fortnight, 
and cannot bear it much longer. She complains of 
distressing thirst, and thumping noises in the head, 
but no pain. Pulse 120, weak; features sunken; skin 
moist, but hot. The vomiting was by degrees con- 
trolled by repeated doses of creasote. 

27th. Somewhat better. Complains much of the 
heat of the flannel bandage. A linen towel tightly 
pinned round the pelvis was substituted. A cold lotion 
was applied to the head, and the hair taken off. 

December Ist. There has been some improvement 
for a day or two, but she is worse to-day. Has slept 
much, and is now (eleven a.m.) in a copious perspira- 
tion, but is again vomiting a dark green fluid. The 
«reasote to be repeated every fourth hour. 

Evening: No vomiting, but nausea and eructations, 
Pulse 120,very feeble ; countenance hippocratic. The 
morning perspiration having been excessively copious 
for about two hours, was succeeded by general coldness. 
She is now hot anddry. The tongue has presented an 
appearance throughout remarkably normal, The 
creasote to be continued, and a little brandy-and-water 
occasionally. 

‘2nd. She has slept a little; bas had no return of 
the vomiting or nausea, but feels “‘ dying weak.” The 
creasote to be continuec. 


Evening: She has again perspired most : profusely ; 


feels somewhat better; pulse fluttering ; speech affected; 
great,exhaustion; no, nausea nor eructations. Take 


of sesquicarbonate of ammonia, one scruple ; aromatic | 
confection, half.a drachm;, camphor mixture, six. 


ounces. A fourth part every five hours.» She longs for 
some home-brewed ale...Let her have it. 
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~ ord. Decidedly better; has slept well. A fortnight 
has now elapsed since! the first accession’ of fever; and 
it seems to have arrived at a crisis.’ a py 
9th. She has continued» fluctuating, but gaining 
ground. The perspirations have frequently returned, 


and likewise the eructations and vomiting, which 


nothing would permanently relieve but the removal of 
the bandage. It has accordingly been abandoned, 
and her stomach has become very comfortable. She 
takes nourishment in small quantities. . Pulse 90 ; 
urine scanty; skin soft but no disposition to profuse 
perspiration. There is no perceptible tumour in the 
abdomen, the muscles of which are so relaxed and 
attenuated that the presence of a tumour, if it existed, 
could scarcely escape observation. | 

January 7, 1846. She has now a good appetite, 
and is gradually regaining her strength, but still totters 
as she walks, and complains of confused noises in her 
head. The secretion of urine is normal, and there is 
a slight cedema of the feet towards evening, but not 
more than frequently occurs upon first sitting up 
after a long illness. She has recovered her hearing 
and is in good spirits. The abdomen is flat and no 
vestiges of any tumour are discoverable. 

April 28, 1847. The patient has continued in 
good health during the last fifteen months, and she 
was delivered of a full-grown maie child on the 4th 
of this month, after a natural and easy labour, having 
never previously had an easy labour at the full period. 
A few days after her delivery, a careful examination 
of the abdomen discovered no tumour, except the 
contracted uterus in its proper position. In all 
probability, therefore, the disease is cured. 


It is now sufficiently established that many cases of 
unilocular dropsy will yield to these four remedies 
conjointly, not however, as it would appear from this 
case and others published by Mr. Brown, without 
some degree of inconvenience and danger. 

The next question for experimental enquiry is,—can 
this practice be so modified as to avoid the objections 
attending it. These objections are chiefly,—the dangers 
attending the use of mercurials conjointly with the opera- 
tion of tapping, and the inconveniences of severe pres- 
sure around the abdominal parietes. Mr. Brown hime 
self has now been led by his experience to repudiate 
the former, and Dr. Locock has given his testimony 
to the use of bandaging without mercurials. It appears 
to me that after the operation of tapping, diuretics are 


useful as tending to divert the blood supplying the 


cyst, and to expend it on the kidneys; and to avoid 
the evils of pressure upon the bowels generally, per- 
haps a sort of spring tourniquet or truss might be so 
applied over the ovary as not to distress the other 
viscera. I throw out the hint for the use of those who 
are much in the habit of treating these diseases. 


Herne Bay, May 14, 1847. 
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CASE OF ABSCESS OF THE NECK, FOLLOWED: 
“BY FATAL’ HEMORRHAGE,» © 


“By Witi1am Jackson, Esq., F.R.C.S.; Sheffield. 


(Read at the Annual Meeting of the Yorkshire Branch of: 


the Provincial Medical and Surgical Association, held at 
‘Sheffield, June 10th, 1847,) | 


July 16, 1830, ‘I was first requested to visit J. Ww, 
aged 19; a young man following the trade ofa cabinet- 
maker, whose general appearance presented tothe mind 
the characteristic features of scrofula. I learnt from his 
friends that he had ‘suffered’ for several months from 
an extensive swelling of the right side of the neck, and 
had been under the care of a female practitioner, 
notorious for the treatment of sores, in a neighbouring 
town. ‘It was stated, that by the applications made 
use ‘of shé had brought the swelling to a head, and 
at length there was a copious discharge of pus, finding 
its exit by two or three openings. His health had 
suffered considerably by the discharge, which had been 
established more than a month. 

: J-was summoned by an urgent message in the night 
ofthe 16th, and found the young man in.a state of 
syncope from loss of blood, from two or three apertures 
onthe side of the neck... The hemorrhage had ceased, 
the opening being occupied by coagula of blood. The 
largest aperture was seated about two inches above 
the -clavicle, and somewhat nearer the sternum than 
the scapular extremity of that bone, The other 
apertures were seated. more outwardly. The attend- 
ants represented the bleeding to have been very sudden 
and copious, the almost immediate effect of which 
was complete, syncope,. and a cessation of the flow 
of blood. I remained till,the patient recovered his 
consciousness, expecting of course, a renewal of the 
hemorrhage ; but as he still remained in a languid 
state, with an almost imperceptible pulse, noimmediate 
measures were adopted for his relief. From the 
appearance presented by the blood, as stated by the 
persons present, and from the rapidity of the stream, 
there could be no doubt but a vessel of considerable 
magnitude had given rise to the bleeding. The 
situation of the disease was carefully explored, and there 
was just reason to infer that the abscess originated 
from some, deep-seated part, most probably from the 
bodies of the cervical vertebrae. 
sented itself,—-from what vessel did the bleeding arise. 
It might be from the subclavian or the vertebral artery, 
or the internal jugular vein; for a vessel of inferior 
magnitude would not pour out blood so rapidly as to 
sink the. powers in so short a time as occurred in this 
individual, 


and cooling drinks were enjoined. 

On the 17th, the circulation had become moderately 
re-established, and there had been no return of the 
hemorrhage. 


‘on my arrival; 


Staniforth, visited the patient with me to day. 


The case was one evidently of unusual occurrence, 


for all concurred that one of the great vessels in the 


tably be the result. 


pied about one-fourth of the calibre of the vessel ; 
opening was of a somewhat oval shape, and well 
defined. There was no SMA St of the ag of 
the vessel at the part. 

The question pre- | 


The pulse became gradually restored and | 
consciousness returned. The application of cold, rest, ’ 


On the 20th there was a sudden return | 
of the hemorrhage, which, as before, had quite subsided F 
I found the poor young man deluged | 
with blood, and ina state of insensibility. My friend } 
Sir , A. Knight, Mr, Gregory, and the late Mr. W. | 
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 ndeh peituieoeds of, the Bh iota yh was the s ‘source of the 


hemorrhage. .. Was it. practicable to secure it. by a 


ligature.?. 2. This was: a most. interesting sangha anths 
flay fies ‘surgical practice. “It is trae, in one 
instance at least, the arteria innominata had been, suc 


cessfully taken up. But here two difficulties presented. 


themselves :—First,.if it were taken for granted that the 


subclavian was the vessel giving out the blood, the 


breach. most. probably was very near its origin. A 
ligature.applied at this point would have been a prac- 
tice in violation of a veryimportant surgical principle, — — 
viz., to avoid such operation upon an artery very near 
the situation of a large branch or division of a main 
trunk. Secondary hemorrhage would almost inevi- 
Nothing but the necessity of the 
case could justify such a proceeding. The second point. 
for our consideration was the great probability of the 
existence of diseased bone being the cause of the 
abscess, and consequently connected with the bleeding 
vessel. Of course a ligature upon an artery under the 
circumstances of this case would be likely to be less 
favourable in its results than had aneurism existed in 
the subclavian, as there would be no probability of 
enlargement of those branches of the collateral ¢ircus 
lation upon which the surgeon would hope for the 
support of the superior extremity. It was generally 
considered by the gentlemen engaged in consultation 
that the hemorrhage proceeded from a part inac- 


cessible to surgery, and that in all probability extensive 


disease existed, besides the ulcerated artery giving out 


the’blood. Under these circumstances, therefore, no’ 
operative means were advised. After the recurrence of 


hemorrhage on the 22nd and 24th, our patient sank. "” 
Post-mortem. The blood-vessels were injected, and 
it was found that ulceration had occurred in the snb= 


‘clavian artery, as it lies upon the first rib. The rib 


was in a carious state, as well as the bodies of the 
contiguous vertebra. The situation of the ulcerated 
opening in the artery was towards the bone, and occu- 
the 


Mr. Liston’s case at the North London’ Hospital, 
reported some years ago in the Journal, about which 


there was much criticism at the time, if it were really 


not a case of aneurism, may be considered to bear’ some 


resemblance to the one now présented to the Society. 
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CLINICAL REPORTS OF SURGICAL CASES. 


UNDER THE TREATMENT OF Bsmt 2 


SANDS COX, ESQ. 


By Peter HiNnckeEs Birp, one Ds the Resiaent 
'*\Medieul Officers. * PSRTAAS GMMAS 


(Continued from page 296.)°* 

CasE XXX, — OVARIAN DROFSyY. 

‘Sarah’ Fretwell; ‘aged 65, ‘honsevife, | ttl “into. 
the Queen’s Hospital on June 26th, 1846; married,. 


+ rr? 
y Mom 
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‘has nine children. She states that. about twenty: years 
ago shie “first perceived a Swélling’ of thevbelly; she’ 
took medi¢ines and she’ says it disappeared; a short 


time ‘after the swelling re-appeared; and gradually | 
@hereased notwithstanding | medicinal treatment, until’) 


Feb, 10th, 1845; when “she was tapped, and a Targe 
quantity of fluid ‘evacuated 5 ‘since then she has been 


tapped eight times, and 69° gallons of fluid hate been | 


withdrawn. The swelling i is stated to have come in the 
front, and not on one side; urine reported ‘as some- 
times ‘thick and scanty, sometimes clear and’plentiful; 

has never been jaundiced; has never had rheumatic 
fever ; menstruation always regular up to her change of 
life; there is no evidence of any disease of the heart, 
liver, or kidneys ; has always been hearty. She states 
that some time ago she. “passed ‘considerable quantities 


of water per rectum. Was tapped three weeks ago. 


_ Present State, The belly is of an enormous size, 
and projects considerably in front, it measures 54 
inches round; the skin is smooth and. shining, 
and is covered by tortuous dilated veins; there 
is a distinct sense of fluctuation to the finger; there 
is no uneven feel; 
there appear to be adhesions under the parts where she 
has been previously tapped ; she complains of a nasty 
taste in. the mouth; health very good ; breath short on 
walking ; 5, tongue mae furred ; bowels rather costive ; 
legs not swollen. ’ 

July 2nd. Slightlv increased, measures 57 inches. She 
was tapped this morning by Mr. Cox, and eight gallons 
of a thick glairy fluid were drawn off; she bore, the 
operation very well, but felt rather faint towards the 
conclusion. _ The fluid, which was at first very thick, 
and, flowed through the ‘canula, put slowly, became, 
however, rather thinner, and flowed in a full stream 
until the cyst was emptied ; ‘the consistency of the 
fluid varied at times, and magges of a whitish tenacious 
substance ‘were frequently passed. When examined 
under the microscope it presented the appearance of a 
large. mass of granules, which. became slightly clearer 
on the addition of acetic acid, presenting an indistinct 


nucleus; the clear fluid contained man ranules and 
? Y8 


epithelial, scales; the fluid was neutral and albuminons, 
being very sertharie by heat and nitric acid, 

Srd,Pretty comfortable ; complains of pain | ‘in, 1. the 
iliac r regions ; is much troubled with flatus. “os 

, Sth. About the same ; is id again rapidly ; “sleeps 
wali, at night.,.... 

%th. Complains of. great ~pain. across ‘the. abdomen. 
increased _on pressure; tongue coated; pulse quick, 
small; countenance anxious. 
aponed immediately; 

9th., Pain quite relieved ; tongue clean; , pulse natural ; 
walked this morning in the hospital apy 


Sne8: 


She was again tapped by Mr. Cox, and more than two 
buckets full were drawn off, ..The fluid presented the 
‘same characters as the last ; the patient bore the opera- 
‘tion well, and was.not so. faint .as on the former 
eoceasion. _... : 

-) 26th... » Complains of ain ‘roana the | seat of the 
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,and total extirpation. 


both sides are equally swollen ; 


To have twelve leeches | 


is rapidly | 
(25th. Health aces is now, pa as. 5 fall. as. ace ' 


the | disease, but iti is undoubtedly a most serious, and 
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puncture, but i isin, : -good- spirits; pulse rather. feeble, 

quick 5 tongue rather coated. i) soya ny 3 
27th. Feels: comfortable ; sin ‘no pain; sabe ean. 
29th.;Health good; returned. home relieved. fora 

time. ep dbo) ie. “Vit “chen PankciDMMt Ediecsrrani comin Rea 


PIES. Pee Led Poo 


[OBSERVATIONS ON OVARIAN DROPSY, AND ON THE 


OPERATIONS FOR ITS CURE. 


bey 
It is now’ generally admitted. that encysted diseases 
of the ovary; without.reference to those of a malignant. 


character, almost invariably lead to.a fatal result. ‘The, 


disease in its progress is often attended with much pain, 
and. with mach distress,. both. mental. and_bodily.; 
medicine also has little or no control over its progress ;, 


itis therefore surprising that.so.long a period should. 


have elapsed, and-that so little has been done until,the, 
last few years for the removal of .these affections by.a 
surgical operation. taatiel oe 

Two measures only at the present day are applied to, 


the surgical treatment of this disease,—paracentesiss: 


The ‘first’ of these operations 
(paracentesis,) is professedly adopted merely. asi a 
palliative measure for the present relief of the patient, 
not for the cure of ‘the disease.” In some’ very 
few instances the tumour appears to become bound down: 
by adhesions after tapping, and no’ re- accumulation: 
takes place; but these instances are’so very rare that! 
in practising the operation we scarcely ever renture ‘to 
reckon on the possibility of this occurrence. The 


_tumour may not be fluid, but if it be so and itis tapped, 
the cyst becomes refilled, it may be slowly, but ‘iti 


usually. happens, as’ in the preceding case in a few 
weeks, and thus repeated tapping is necessary, the’ 
intervals between the operations diminishing until the’ 
patient dies, worn out; the average duration’ of life 
from the first tapping not exceeding four years. = 

Paracentesis, however, when adopted, though we 
palliative measure only, is by no means 80 free from’ 
danger as some practitioners think, and some writers’ 
seem to allege. Mr. Southam has tabulated the results’ 
of twenty cases of the operation. Four of the twenty 
patients, or one ‘in five, died of the’ effects of the ‘fitst 
tapping. ’ Four patients died of inflammation witht a 
few days after the operation ; ‘three more died it one 
mouth ; fourteen in all died within nine months: after 
the first tapping. Of the remaining six, two died’ i! 
eighteen months, and four lived from periods varying 
from four to nine years. Of eight cases which have 
come ‘under my own notice, one died a few days after 


the operation from peritonitis, seven died’ at varioud 


periods within three years, and one #5 still” living, 
having survived the operation ‘more ‘than three years. 


Thus, paracentesis, whilst only a means of palliation, 


is a proceeding in which no inconsidérable * amount of 
danger appears to be incurred. ‘Ovariotomy, on ‘the 
other hand, is an operation which, if successful, is 
assuredly a means for the perfect and radical cure of 
dangerous operation, 1 though not a painful one. as 
The, first operation for the removal of an “ovarian 
tumour on record, was performed by Dr. M’Dowal, ‘of 


Dansville, Kentucky, ia 1809. ~The: ‘operation, was 
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“successful, and ‘the tumour “extracted by the ‘latge 


_ incision ; his. example was followed by Mr. Lizars, Dr. 


" been performed eighty-one times, and thatin thirty-five 


again, 
make removal prudent; the tumour may be other than 


evacuated before the extraction was attempted, the 


_ Of the former there are fifty-five cases, twenty-three of 
_ which were successful; of the latter there are twenty- 
_ mine instances, of which thirteen proved successful. 


. Graville, Mr. Clay, of Manchester, and Mr. W: ‘aine, all 


of whom performed the major operation. - The credit of 
performing the minor operation is due to Mr. Wm. 


_. Jeafferson, of Framlingham, who first performed it in 


1826, | | 
Mr. Phillips* gives @ table of eighty-one cases, in 
which are exhibited the names of the operators, the 


»ages of the patients, the nature of the operations, the 
_, State of the tumours, the results, and remarks on the 
cases, 


The table includes cases operated on in this 
country as weJl as on the Continent. In sixty-one 
cases the tumour was extracted ; in fifteen cases adhe- 


sions or other circumstances prevented its removal ; in 
_ five instances no tumour was found. 


which the operation was completed, the tumour “being 
extracted, thirty-five terminated favourably, the patients 
recovered ; in twenty-six instances the termination was 
unfavourable, the patients died; in the five instances 


in which no tumour was discovered, all recovéréd ; .of 
the fifteen cases in which adhesions or other tircum- 


stances prevented the extraction of the tumour, nine 
recovered, six died. 
Mr. Phillips very justly remarks, “The proper way 


of looking at this plan of treatment, is to observé the’ 


number of cases submitted to operation, and the 
number of recoveries after the removal of the tumour. 
I conceive this to be the fair way, because what has 
happened already is, in my judgment, likely to happen 
Adhesions may be too strong and extensive to’ 


ovarian; or it may be that no tumour can be found. 
Regarded in this light, it appears that the operation has 


instances the patient has recovered after the extirpation 
of the tumour. It is true that forty-nine patients 
survived gastrotomy, but many of them were subjected 
to such a painful and dangerous operation, on the one 
hand without necessity, and on the other without being 
disembarrased of the disease.” 

Mr. Phillips has made two tables, in order to estimate 
the relative advantages and dangers of the major and 


- -mainor operations,—one including thecasesin which the 


tumour was removed entire, the incision having ai 
extent of six inches and upwards; the other, including 
those cases in which part or the whole of the fiuid was 


length of the incision having been under six inches. 


According to Mr. Lee,t the number of cases that 
have now been. operated on amounts to 103, and the 


success is in proportion of 1 to 34. Dr,. Simpsont 
says, the diseased condition of the ovary to which 


the operation, of ovariotomy was peculiarly applicable, 
if applicable at all, was, in his opinion, that form of 





.® Med. Chir, Transactions, Vol. 9, - | 
_+ Jacksonian Prize Essay, 


; Report, of 2 a 1 debate i re Medico- -Chirurgical Society, 


burgh, 


‘ovarian dropsy ‘which wae ‘by ‘fa far 

all, and consisted ‘in muitilocu a ey 
of the orga, the gelatiniform 0 or thu? caticer of some 
authors. “All other forms: “of | évatian “dropsy (a8 they 
“were called,) were. rare in’ comparison’ to this,” ‘and to 
‘it all the remarks in such a discussion as this pri rinei ipally 


Of the cases in | 
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or entirely applied. In most instances, Gi nine’ cases 


‘out of ten,) this species ‘of ovarian: dropsy’ pursued,. 


he believed, a regular progress onwards towards ' ‘greater 
or less enlargement ; insufferable ‘distension ; ‘more or 


less repeated palliative tappings ; “frequently didihtegra. 


tion of the morbid structure ; Tocal” irritation ;" con- 
stitutional exhaustion, and death. “Generally! it took 
& series of scars to run its course, but ‘sometimes it 


In the practice of Dr. Frederick ‘Bird; ‘thle’ ages of 
the patients have ranged between ‘18 and 22, "35 and 
45; one only being above 50 years ‘of age. tt 


In the consideration of these cases the following 


Wu 


‘points arise :— 


Ist. Can we determine with ‘certainty iether a 
tumour be ovarian or not? If not, have, the ‘failures 
been so frequent as to constitute a reason PY, the 
operation should not be attempted ? bys 

2nd. Supposing a tumour to exist and to be. ovarian, 
can we ascertain the nature of its contents, as well as 
its connections? If not, have the failures. been so 
many as to be an objection to the adoption, ‘of the 
operation at all? 

3rd. Are the results of this plan of treatment, suffi- 
ciently favourable to justify us in preferring extirpation 
to any other mode of treating ovarian tumours ? and 
if so, what plan of operation promises most success ? 

The fact adduced in proof of the uncertainty of 
ovarian tumour is, that out of eighty-one instances in 
which the operation for extirpation was attempted, in 
five cases at least, in which the abdomen was laid opens 
no tumour was discovered, and i in six cases the tumour 
was not ovarian. ay , 

With regard to the second point for enquiry, Mr. 
Phillips says, ‘‘ we have no certain means of ascertain- 
ing the contents and connections of tumours presumed 
to be ovarian.” In six cases the abdomen was laid 
open, and the tumour was found to be. diseased 
omentum, or diseased or gravid uterus. Many times 
a presumed ovarian cy st has been, punctured, and no. 
fluid has escaped, for it frequently happens _ that the: 
fiuid is of the consistence of a thick jelly. tw 

With reference to connections or adhesions, the- 
difficulties met with are. “still more "formidable. In 
fifteen cases in which the ‘operation for extraction was. 
commenced, it was found necessary to discontinue it,. 
in consequence of the extent of the adhesions. In: 
twenty-five other instances adhesions existed, of the: 


fifteen cases in which they caused. the. ‘abandonment 


of the oper ation, six terminated fatally. The adhesions 
are, rarely extensive without Previous. ‘symptoms of: 
peritonitis, (in the above case they. must have . been 
very extsnsive, from. the, numerous tappings the e patient 


vi -underwent;), but allowieg the extirpation of ‘the diseasea 
ovary to be'a justifiable operation, i it may be. pres sumed 


that inthe absence of, these. symptoms it may be 





gor 


se “farnis hed. by Mr. Phillips’ ‘tables, that. of the. forty ‘ 
 ueB8eS, in, which. adhesions . were found, twenty-six 


; survived, which is at the rate of sixty- one per cent. 

iti Whereas. of the whole eighty-one operations, forty- seven 
_ Fecovered, or fifty, eight percent, 

eee 8.) great danger of this operation arises tomy peri. 

- “‘tonitis, and as far as. our present experience warrants, 


a conclusion, that danger is not increased by previous 


inflammation « of the serous membrane and its consequent 
adhesions, though their existence necessarily leads to 
- Bteater disturbance of the important parts exposed i in 
_the operation. 

i Jo reference to the third point, sufficient, ‘has phan 


“said i in the preceding. observations on paracentesis and. 


extirpation. , With regard to which operation should 

be selected, the calculations from the table before 

noticed, tell rather in favour of the minor operation; 

“put my firm conviction is that the operation is never 

"justifiable except when the swelling, either from 

_ pressure on the diaphragm, or from some other cause; 
: is placing the life of the patient in extreme jeopardy. 


res 
oid 


~ Mr. Kirkpatrick* relates a case ofa patient labouring, 


under ovarian dropsy who had been tapped 128 times. 

* ‘The patient died of an attack of pleuritis, the interval 

between the last operation and her death being eight 
“> weeks. 

“Jn addition tothe usual symptoms and method of 
investigation in diagnosing this disease, Dr. John 
~~ ‘Hughes Bennett speaks of two other methods. which 

- seem to be capable of greatly assisting the practitioner 


"in his efforts to. form a correct opinion of the case i 
_ Ist, the uterine ‘sound recommended by Professor , 


“Simpson ; 2nd, a microscopical examination of the 
fluid removed by ‘paracentesis. By fixing the body 
of the uterus with the sound, and by elevating, depress- 
ing, or bringing forwards the handle of the instrument, 
“both the anterior and the posterior portions of the 
_ fundus may be felt, with the left hand above the pubis, 
~ throagh the integumen ts. . The information is negative, 
“but it becomes ofi immense, importance when the question 
"arises, whether — the tumour is uterine or OVarian. 
“By pushing the -tumour from side to side, we are 
_ enabled to act upon the ovary, and to determine, by 
“the impulses communicated to the hand, whether the 
tamour be on the right or the left side, and to form 
a tolerable idea, in certain cases, whether it be. free, 
__ Or attached. ' By this instrument, then, we are. assisted 
erie ‘resolving the seat of the tumour. The microscopic 
- examination of the fluid removed by paracentesis is 
: capable of being made highly serviceable in diagnosing 
ze "the nature of the tumour. 





In this fluid, floceuli exist, which are not composed of 


“lymph as was at first supposed, but of numerous célls, 

“varying in size from ‘the 1-100th to the 1- 40th of a 
Tae “millimeter i in diameter. They, are slightly granular, of 
“round and oval shape, unaffected by water, and exhibit 
a distinct ‘nucleus about 1- 140th of a ‘millimeter in 
“diameter. ‘The’ indented cells are imbedded in a 
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_ |, anderta ertaken, with ‘exery, Prospect, 0 of. being completed, | Ti 


nd t e operator may find, encouragement in the fact, lial | surface. ‘of certain ‘membranes, 


ermag matter, which can. be easily broken down. | 
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hey. thus resemble ‘those which constitute we epithe. 
“The: cysts: in the 


diseased ovary “are. lined by” a ‘delicate ‘membrane, 


covered, by nucleated epithelial cells, and ‘there is no 
difficulty i in identifying the corpuscles seen. in ‘the’ fluid 
with those observed lining the cysts, In’ one case ‘Which 
{| Dr. John Hughes Bennett examined, masses ‘of these 


had evidently separated, and floated into the abdoriinal 
cavity through. perforations in the external sac of the 
ovarian tumour.. In another case none of these cor- 
puscles could be discovered, but only shapeless | flakes 
mixed with granules ; after death the ‘tumour "Was 
found to be fibrous throughout. In another “case the 
cells were of the character above described, combined 
with the débris of a fibrous structure, from which it Was 
inferred that the external envelope of the tumour was 
ine state of decomposition. On examination ‘after 
death, a compound encysted tumour of both. ovaries 
was found, with sloughing of the. fibrous sac on one 
side, and a colloid cancer of the omentum and perito- 
neum... There is little danger of the fluid accompany- 
ing, encysted ovarian dropsy being confounded, with that 
fonod.in inflammatory or passive dropsy. ‘In perite- 
nitis we find primitive filaments. mixed with plastic or 
pus-corpuscles, which can never be mistaken, for the 
large epithelial cells observed in the fluid of ovarian 
dropsy. 

In reference to the above case, when we. take inte 
consideration the existence of numerous and. " firna 
adhesions, by | reason of the frequent | tappings the 
patient, underwent, as well as her advanced age, 


.gve,may conclude that Mr. Cox was quite justified in 


refusing to propose to. the patient the very doubtful 
chance of a cure offered by the operation of extirpation. 
The, patient may now live for some length of time in 
tolerable comfort. 


ST. PANCRAS. DISPENSARY. 

CASES ILLUSTRATIVE, OF |THE. CONDITION 
OF THE SYSTEM, WHICH IS ACCOMPANIED 
BY OXALIC. URINE.» » } 

By Epwarp Bariarp, M.D, Lond., Physician to 
the St.. Pancras Royal General: Dip colin and 

Medical Tutor in University College, London, , 

Case I.—HypPocuonpriasis. 

“S.T., aged 56 years, a native of London, where he 

has ‘all his life resided, a silversmith by occupation, 

when in health of a very cheerful ‘disposition, and 
having no hereditary pr edisposition to disease, applied 


at the Dispensary, on January 20th, 1846. “When 


young was very irregular in his’ mode of living, and 
suffered from a chancre which ‘was not followed by 
any secondary ‘symptoms. For “several years’ past, 
however, and since his marriage, he has lived ‘very 


‘temperately ; has been subject to’ external piles for 
‘twelve years or'more; has never lost any blood by the 


rectum till lately. He attributes his present illness to 
domestic troubles and ‘a habit: of neglecting his meals 
for the sake of indulging a taste for reading, &c. He 
reads medical books when. they | come in his way. 
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» He pina the very picture. py a, -hypochondriae, ap-,| 
pearing unable to concentrate his, attention on anything | 
but his own ailments, in the description of whichhe con- 
stantly employs medical technicalities. Is an habitual 


and close observer of the state of his tongue, pulse,’ 


and stools, the , minutest variations in which fill him 
with. alternate hope and apprehension. His counte- 
nance expresses despondency and gloom.. It appears 
from his own account, that, his illness has. lasted. for 
three years, having commenced with occasional attacks 
of flushing of the face and head, and giddiness, with 
vomiting and diarrhoea, the latter however, six months 
ago, having» been changed for obstinate costiveness, 
which has continued to the present time. He states 
that when his bowels are confined he is much. more 
comfortable in, his feelings than when they are open: 
A month ago he lost some blood by the rectum; the 
hemorrhage lasted five or six days and has not returned ; 


has lost strength considerably during his illness, and 


finds his memory failing him daily, It. is with difficulty 
that he gets to. sleep at night, and when he wakes, 


which is always early, he feels so excited that’he is’ 


compelled to rise and engage in some occupation 
about the house; if he can find nothing to do’ he 
smokes. Has had some cough for the last six months. 
The chief part of his complaints, however, are referable 
to the abdomen, consisting in a “ miserable sensation 
of pain and opression,”’ over the lower partof that region 
and round the navel, especially after his stools, so that he 
voluntarily suppresses them as long as possible. His 
tongue is large, white, and irregular at the edge, and 
his appetite ravenous. He isan inveterate snuff-taker ; 
and has had an inguinal, but reducible hernia for some 
years. Says he cannot take opium as it makes him 
extremely ill. Ano applic. Hirudines iv. | 
_R. Camphore, gr. ij.; Pil. Saponis, 
Fiat pilula nocte maneque sumend. 
R. Acid. Nitric. Dil., Tinct. Hyosc., utrq., m. xv.; 
Inf. Serpentariz, oz. iss, Fiat haust. ter die sumend. 
Jan. 23rd. Abdominal pain relieved; sleeps better 
at night. Auge Pil. Sap. Co., ad gr. v.; et Acid. 
Nitric. Dil. ad m. xxv. Confect. Senne pro re nata. 
26th. No oxalic or phosphatic deposit in urine of 
yesterday. Omiitt. haustus. — 
27th. Continues improved; passes good nights, 
and is less excited in the mornings. Keeps his 
boweis regular either with castor oil or the confection 
of senna. Urine is cloudy, with a, slight, cloud in 
addition at, the bottom of the glass; the latter con- 
tained an. abundance. of moderate-sized octohedra; 
re-action acid; specific, gravity 1020... Pergat, 
/ 30th. Has some:trouble in regulating his bowels, 
and still expresses great anxiety about their condition. 
His, spirits. are much improved ;, urine, passed, this 
morning is..of a natural colour, and throws down a 
dense mucus-looking, ‘deposit, containing lithate of 
ammonia, along with minute octohedra, .Pergat. Gent 
Ol. Ric,, dr. j. vel ij, loco Conf. Senne. ,...... . 
Feb. 3rd. .All his abdominal. symptoms i 
complains again of..a difficulty in, , getting to sleep at 


Co., gr. iij. 


night, and of strange visions. passing rapidly before 
his, eyes; urine contains no, oxalates nor,phosphates; | 


and only a little lithate of ammonia in the deposit. 


“Auge Pil. ia Co,, ad gr. viij. 
is not followed by any, uneasiness, _ ‘Urine of this mor 


5 
‘ing natural i in colour, slightly acid, ‘of rather low density? 


Co, ad-gr. x. 


his improvement was.in.every respect marked. . 
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_ 6th. Complains of throbbing p: paiai in nthe Wea 


ka bait 


ally i in the right temple bowels regular, : and defecation ion. 


bade 


em 


on standing twenty-four hours it threw down ¢ a sli ight 
cloudy deposit, containing ‘mucus-corpuscles, epithe. 
liam scales, and a few octohedra. Auge Pil. “Saponis 


10th. States that he feels weaker thant he did’ ; suffers 


‘more fromfflatulence; urine acid, of specific gravity 1020; 
after standing twenty-four hours it threw down i a ‘slight 


mucus-looking deposit, which contained. a few mucus. 


corpuscles and a tolerable sprinkling of small octohedra, . 


Pergat. Assafcet., gr. x., ter die sumend. Capt. cum 
sing. pil. dosibus Inf Cascarille, 02. iss. ' 

13th... Continues, to improve; bowels open without 
medicine; urine.acid, of specific gravity 1031 ; deposit 95 
before, but with fewer oxalates. Pergat. . she 

17th, In consequence of taking some. bacon. ‘and. 
eggs on the loth, has suffered, more from flatulence. 
and uneasiness at the lower part. of. the abdomen, 
Sleep continues. good; urine’acid, of natural colour, 
with a moderate rather dense ‘deposit, consisting. of 
lithate of ammonia and a few octohedra, more than i in. 
last specimen, of specific gravity 1031. haa pil, omni 
nocte. tantum,: 

19th. Intends trying if he cannot resume’ oe 
work. Urine presents. a dense flesh-coloured deposit, 
consisting of lithate of ammonia; when warmed. and. 
diluted, the lithates were, dissolved and a “mucus 
looking cloud remained, which consisted of. octohedra, 
mostly very minute; specific gravity Meee re-action. 
acid... Discharged. 

Remarks.—Whatever be the palatiogy in abichs 
the abdominal ailments and the mental derangement, 
of a hypochondriac stand to each other, itis commonly. 
found that. improvement in the one is followed by. 
amendment in the other. In this case the, abdominal, 
symptoms were urgent, and, the intense attention. 


directed to them by the patient appeared to indicate, 
that they must be here at least. the special object of, 


treatment. How relief was.to be obtained, was partly. 
pointed out by an imperfect attempt on the part. of. 
the system to effect it by hemorrhage, and accordingly. 


leeches were ordered to be applied to the anus, while 


opium disguised and corrected by. combination » with, 
camphor, was prescribed to alleviate: the . irritable, 
‘condition of the nervous system. That. this mode of, 
treatment along with gentle laxatives. was effectual, 
the issue. of the case proved; for although. the man, 
was necessarily discharged in far from a. healthy state,, 
aime To 14 82 
A few words on the urine. .The casesof oxaluria which , 
have come under my notice have. led me, to infer. that, 
when the presence of oxalate:of, lime. is, observed along 
with symptoms of nervous irritability, they., are:related 
rather as, concomitants.,than: as ,consequent,. the: one 


‘upon the other, ; 3 both, sing referable, Ne sel AME) 


Lisnueiadty, ‘ hiding tibok asan aside of the pee impression, 
which has, been, made upon, it by the prolongation 
either of disease or of other weakening causes. It is 
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in this s light ‘that I am | disposed to regard the ‘present 
case. The. Ratient | had long suffered from diarrhea, i 


and tad been i in the habit not ‘only of neglecting his 
meals, but as he also informed me, of taking merely 
coffee and bread and butter, or some bacon, i in place of 
more ‘nourishing food, day after day, in order that he 
might have the privilege. of reading the periodicals in 
the ‘coffee-room he frequented. These circumstances, 
conjoined with sedentary habits, and the re- -action 
which followed on mental annoyance and excitement, 
were amply s sufficient to account for his state. There 
was considerable variation in the size and amount of 
oxalates i in the progress of the case ; on two occasions 
they ‘were altogether absent. On the whole they 
became less abundant as it advanced. 


VF 


Case II. itatiste ded tai 





$SE——, aged 23 years, a native of, and resident in, 
London. None of her family have presénted indications 
of consumption or insanity. Up to three years ago, 
with the exception of habitual costiveness, she had had 
no illness worth spéaking of. At that time she suf- 
fered from anasarca, ‘the face, as well as the upper and 
lower extremities, being swollen, accompanied by fever. 
This lasted for a day or two, and left her very much 
weakened. She had pain across the loins, but the 
urine’ was not bloody.. Has been losing flesh and 
strength ever since. I was requested to visit her on 
September 21st, 1846. 

She had always been of a quiet and reserved manner, 
and religiously but not fanatically disposed, but for the 
last twelve months has been observed to become more 
reserved than ever, neglecting her usual occupations, 
and appearing to be absorbed in thought. Her friends 
have reason to believe that this change in her demeanour 
has’ ‘been due to the loss of a favourite mistress, on 
whom she bad been in the habit of attending during 
six’ ‘years. The sister of that lady she is now living 
with , and the girl appears to labour under the imagina- 
tidn' fhat'she has committed murder, and that her mis- 
tréss 18 fearful tobe in the house with her alone lest 
she should i ‘injure her also! She says that her crimes 
are very black, and that‘all the sermons she hears are 
directly levelled against herself. - She has lately fancied 
that she was going to prison, and sometimes is very 
much ‘agitated ‘about it. “She has lost flesh to some 
amount during her illness, and complains of feeling very 
weak; face flushes towards evening, and she then 
becomes very drowsy ;° has occasional headache, but 
no throbbing of the carotids. Her manner is rather 
timid, but polite, answers any questions put to her, but 
looks out of the window the whole time, never turning 
her ‘head unless requested to do so. Bowels confined; 
tongue flabby, rather tremulous, with a thin white fur; 
pulse 75, rather weak; catamenia have always been 
ribitak The peculiar turn of her delusion may be 


die’ té ‘her “having been in the habit ery of ig 


law-Books which have lain in her way. 
Ordered’ a ‘nourishing diet, with’ malt liquor. 
Coloe,, Co. gr. x 


Pi 


die’ su ner Gs ah 5 13.4 
‘September 22nd. “Morning's ‘urine “rather paley 


ASE A . 


seen. 
in dispensary practice, and when they do occur, the 


.» alt. quaque nocte sumend. © R. 
Bebeetine ‘Sulph., Bre iis Bate Gent. 9 fi hie ve ter |. 





‘slightly cloudy, presenting a slight additional cloud-at 
the bottom, ‘of specific gravity 1023, moderate ‘acid 
‘re-action; the cloud at the bottom -contains’a scanty 
sprinkling of octohedra, and, in addition to these; some 
circular thin plates, marked with Conte aE es “ihen 
albumen present. _ . a: 

) 24th. Her mother thinks that she has apieani ietiets 5 
and less melancholy. Has been copiously purged; 
thirst considerable. Mid 13 inal 

26th. Catamenia appeared this morning; urine of 
this morning rather pale, but clear, with a: cloud-like 
deposit, of specific gravity 1016, moderate acid re- 
action, deposit contains no oxalate. 

Capt. Pil. Coloc.Co., gr. v., tantum. Contin. vi 
Bebeerinz. — 

October 2nd. Has complained of headache and 
languor the last two days; mental condition not much 
improved; sometimes talkes nonsense. Pills acted 
three or four times. 

Omitt Pilule Bebeerine. Capt. Pil. Coloc. altera 
quaque nocte tantum. R. Ammonize Sesquicarb. 
gr. iij.; Tinct. Lav. Co., dr. ss ; Inf. Carcarille, oz. iss. 
Fiat haust. ter die sumend. 

15th. Since taking the last medicine she has been 
free from headache, and has lost her thirst; she feels 
a little stronger, and appears in rather better spirits, 
but otherwise is not improved; bowels have not acted 
for seven days; this morning’s urine is clear, containing 
a few floating very light cloud-like flocculi, which on 
standing separated intoa light cloud-like deposit, occu- 
pying a quarter of the liquid, and consisting of single 
and: aggregated octohedra, with scales of epithelium, 
of specific gravity 1029, very feebly acid, no albumen. 

Contin. haust. R. Olei Crotonis, gtt. iij.; Mice 


panis. q. s. pro pil. xij. Capt. j., omni nocte. 


28th. Spirits have improved very much, and she. is 


more disposed to laugh and joke than formerly ; is 


always better in the evening ;. does not talk nonsense, 
but after going to church on the 25th insisted that her 
mistress had been instructing the clergyman to preach 
against her; is still indisposed to rise in the mornings ; 
has aslight cough; bowels open; stools very offensive. 
Aspect of urine as before; the cloudish deposit only 
occupies 1-10th, but contains a great many minute 
octohedra, some mucus-curpuscles and granular mat- 
ter ; no albumen ; specific gravity 1025. 
To leave home for atime. Discharged. 


Remarks.—The termination of this case was not 
Cases of insanity are not commonly met with’ 


‘most valuable means of treating them are withheld by” 
the circumstances of the patient. Moral influences can 


‘in no way be brought to bear upon the disease, and 


‘the body is the only channel through which the 
physician is permitted to act upon the mind, The 


subject of these observations, although removed from 


her situation, was thus, notwithstanding my injunctions 


| to the contrary, permitted to have occasional interviews 


with the fellow servants and her mistress; and after 
every such meeting, a distinct increase of her gloominess.’ 
was remarked. Her mother, too, took no pains to with- 
draw her mind from the contemplation of scenes 
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on which it so morbidly dwelt. 
Gaily out-door exercise was enjoined, and it was other-. 
wise endeavoured to restore the tone of the system, 
the success - was by no means what (under: more 
favourable circumstances,) might fairly have been 
looked for. 
was connected, not only with marked’ derangement 
in the'functions of the nervous system, but’ also’ with 
a depraved condition of the general health, Indeed; 
had it not. been for the debility which for. two. years 
had preceded the death of her: mistress, it is probable 
that this event, deplored as it would still have been, 
by so affectionate a disposition, would have lost its 
freshness with the progress of time,, and that her mind 
would not have given way under the shock. I do not 
know whether much stress’is td be laid ‘upon the 
disappearance of the oxalates at the catamenial period. 
T have “noticed the same thing in ‘another instance. 
Two other points relative to the oxalates in this case 
deserve notice; one of thése is the form of the deposit 
on the 15th of October, and the mode in which it fell. 
I have reason to believe, from the result of 139 
observations on this species of urine, that this’ the 
form which oxalate of lime most. commonly presents 
when falling at a distinct precipitate. Lime, either 
alone, Or mixed with crystals of uric acid, or some 
epithelium scales, occurred in ninety-two instances, 
The other point to which I desire to allude is the 
occurrence of what I imagine to be a form of oxalate 
of lime, hitherto undescribed, although I know that 
others have noticed it in circular thin plates about 


the 1-700th of an inch in diameter, some larger, and' 
some, much smaller, generally having somewhat of a] 
bluish tinge, and being more or less distinctly marked |” 


with connective lines. I have met with these plates 
ten times, and with three exceptions, always in con- 
junction with octohedral crystals. 

Perhaps a few words may not be out of place upon 
one of the remedies employed in this case, the Sulphate 
of bebeerina. To such as have used it little need be 
said in its praise ; to those who have not, I may state 
that for the last twelve months I have employed it, with 
the most beneficial effect in the dispensary practice, as 
a substitute for quina, and almost to the exclusion of 
that alkaloid. It is about half the price, and its 
medicinal value so far as I can judge, is equal to it. 
It was introduced into practice in this country by Dr. 
Maclagan. It may be administered either in a pill 
with extract of gentian, or after dissolving in boiling 


water, along with a few drops of ‘sulphuric or hydro-. 
As in the present instance, 
it is apt to i. thirst, anc sometimes it acts ae 


chlorié acid, in a draught. 


the bowels. « 


Since writing the above, I have accidentally heard , 
that this: patient’s mental condition is scarcely at all. 
She spends a con- 


improved to the present time. 
siderable portion of the day in bed, refusing to 
get up, and will allow no medical man to see her. | 


(Tobe continued ) 
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devolve upon medical. practitioners,—the: long. 
and comprehensive course «of study whichis‘ 
required to fully qualify them for the diaehiediares 

of these duties,;—the continual: application ne~\ 
cessary to keep up with the advance of .knows 9. 
ledge,—the closeness of observation, the:hours®:)o 
of thought and watching in the closet and by »s) 
the bed-side, indispensible to successful anes 192 
—the responsibilities ‘which. attach to them,— 
finally, the,devotion and self-sacrifices required 

of them, cannot fail to be apparent to the reflect=. « 
ing mind. The qualifications. necessary to)” 
form a well-instructed and skilful physician: or 
surgeon are not those of the million. sails ts 2 
require for their attainment a combination of «< 
niental acquirements, energy, and perseverance, 9 ” 
with which comparatively-few are endowed ; 
and yet, though this isa truth:which will pro<. 
bably not be questioned, and though it is admitted. 


‘that the labourer is. worthy of his -hire,; itis ino» 


a literal. sense the hire of the mere: labourer * 


which is apportioned to the reward of such» 


services as men thus analified are called agi to | 


bestow. aad 


‘No one questions either.the value of aks S€ra.. 
Vices, or the necessity which exists for securing. ..; 
them to all classes of the population not.in.acon= . 
dition to obtain them for themselves... .The.state 
provision made for efficient, medical attendance, ., 
in the army and navy, and in Poor-Law unions,. .., 
and the numerous charitable medical institutions » 
throughout the country, hospitals, dispensaries, sie 
&c., are sufficient evidences.of the estimation in, : 
which the advice and assistance of medical prac-., 
titioners are held. Yet, notwithstanding, we; 
will venture to assert, that with the education. ea} 
and station of gentlemen, and intellectual quali- ai: 
fications, not inferior to those of any class of the 
community, the entire revenues of the profes< — 
sion derived from the emoluments of practice 
are not sufficient for the ‘support of one! fourth” 
of their number. © ) , 

We have been led to’these reflections at the ~~ 


EK) 


ine 10: 


present moment by a consideration of the menio- 


rial lately presented to the Lord Lieutenant’ of 
freland, signed by upwards of one thousand phy-""" 
siciansand surgeons of that country. ‘This memo~* 
rial was published‘in our PB eo i 


worthy of deep attention, as shewing whatsaceria® '** 


fices are required from the medical profession; and © 


oo (in what consideration such sacrifices are virtually ise7 
“oT held bythe Government: Five shillings perdiem 
‘o.o"ls, it appears, consideredva fitting remunerationys:» 
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for a puilitiod physician in’ iisdterthkiity the 


responsibilities, the Jabour,,.and the danger} 


inseparable from’ the charge of a large fever- 
hospital, crowded with patients, and overflowing 
with. infection; while the-workmen who are 
employed:on the building,—bricklayers, carpens 
ters, painters, &c.,—are absolutely paid for their 
mere manual labour at a higher rate:. We had 
intended :to extend: these considerations to what 
is going on:on this: side‘of the Channel, where 
the medical officers of unions in Liverpool and 
other: large towns, lately visited: by contagious 
fever,:have been in like manner bestowing their 
services)and their time, and ‘sacrificing their 
lives;-receiving in return, at the hands of Poor- 


consideration ; but we’are compelled, by want of 
‘Space, to postpone the questions which arise until 
another occasion, when we purpose to review the 


entire subject of public medical remuneration, | 


together with its bearings on the status and pros 
| with, or shortly after, the meals ») seems well calculated to 


pects: ‘of the’ gre igh of the profession. 
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Practical Opaeraitial on the Pathology and Treatment 
of certain Diseases of the Skin, generally pronounced 
intractable. By Tuomas Hunt, M.R.C.S.; Eng, 
L.S.Aly'&e. London. 8vo. pp. 156. 


Some months ago the author of the present work, 
‘ 


directed attention in this Journal to a method of adminis- 
tering arsenic in "some intractable forms of skin disease. 
We have here an amplication of his views, with more 
precise ‘Uirections as to the use of this remedy, and illus- 
trated by” details of cases, exemplifying its powers and 
the general indications for its employment. 

The employment of arsenic in chronic cutaneous affec- 
tions is no’ new practice, but the directions given for its 
use by Mr. ° Bunt, are very different from those generally 
laid down ‘by preceding writers, and approximate rather 
to the ‘method followed i in prescribing alterative doses of 
mercury, where the intention is to produce an alterative 


action, . without affecting the system so decidedly as to.} 


bring out the more evident effects of the mineral on. the 
salivary g , slandse 
tender state of the gums, induced, by, the prolonged action 
of small doses of mercury, becomes at once an evidence 
of the. system being brought under the influence of the 


medicine, and an. indication for the diminution of the doses 


so in like manner is the effect produced on the conjunctival 
membrane jof the eye by the lengthened use of small 
doses of, arsenic, an evidence of the system. being brought 
under the influence,of this.remedy, and an indication also 
for reducing: the dose. ose e) gon so%ie eah on we 
The«usual: mode-of! adibinbnedtons arsenic isy ag. our 


readers'well:know, to-cammencé with very small, quan: | 


titiesy-gradually: augmenting’ them: until: the stomach 
shews that a further increase ini the dose of the poison 


eect ide “Reviews!” 





Accordingly, i in the same manner, as the | 









can no longer be borne; and the tolerance of’ the mineral ~ 


‘yp 


is exhausted: Tts exhibition i is then ‘stopped, and if the ° 


disease for which it had been given should fail” to " 


be alleviated, the remedy falls into disrepute for what 


has rather been an error in the mode of administering it, 
‘and the case, usually one in which uumerous other 


femedial measures have been previously tried, is pro- 
nounced obstinate, intractable, perhaps incurable. 
One great merit of the practice recommended by Mr. 


Hunt is, that it accords with the rationale of the action of — 


other medicines of a like character ; 
in the habit of using medicines empirically, to produce an 
immediate and specific effect, and are so little acquainted 
with the physiological action or modus operandi of 


; Fe age ejalmost all of them, that any contribution to our knowledge 
Law ‘authorities, a similar amount of grateful} | Dba 
} of the action of medicinal agents on the general system 


the ultimate 
results of which indeed can scarcely be calculated. 


is fraught with instruction and. benefit, 


«The administration, then, of arsenic, is these minute 


idoses, (five drops of Fowler’s solution, three times daily, 


insure its absorption and diffusion through the system. 
Given in this manner it may be expected gradually and 
safely, as far as the tolerance of the mineral can be 
established, 
blood, and through that on the organism, which its indi- 
The point. of 
tolerance is, it seems, indicated by the action on the con- 


to induce those alterative changes in the 
vidual properties enable it to: effect. 


junctiva, an inflamed state of that membrane being after 
a time induced. 
lessened, perhaps, for a time, the use of it altogether dis- 
continued, to be again resumed in smaller quantities, and 
its influence kept up for weeks or months, until, as in the 
case of cutaneous diseases, the morbid disposition is coun- 
teracted or destroyed by the prolonged use of the remedy. 


This is, in brief, a summary of thehistory of Mr. Hunt’s, 


cases, and among those special affections which have 


yielded to the constitutional influence of arsenic thus ~~ 


induced, the most satisfactory instances will be found in 


those well-known opprobria medicinze,—prurigo, lepra, 


psoriasis, eczema, acne, and even lupus. 
The failures of arsenic as an internal remedy for 


cutaneous affections is attributed by the author,—lIst, to atv 
the | syphilitic characters of many of these cases being thi 


and we are so much — 


The dose of the medicine must then be 


overlooked,— arsenic is, prescribed..when mercury is | 


wanted; 2nd, to its. being administered during the inflam- 


“matory or febrile stages of the disease; 3rd, to the. 
‘exhibition of the remedy on an empty stomach, whenit is 


frequently obliged to be abandoned from the gastric irri- 
tation excited; 4th, to the doses in which it is ordered 
being tvo large, and the intervals too distant; and 


giving it in gradually 2 increasing doses. 


» The properties of arsenic to be kept in view in its 
medicinal action on the system are, according to the 


‘author—Ist, its cumulative character; hence the necessity 
for avoiding the common practice of gradually increasing 


| lastly, the most common and most serious error of all, the — 4 
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the dose to, the utmost verge of toleration by the stomach, The Half-Yearly. Abstract of the Medical Sciences. | 


2nd... The sudden arrest of diseased action often obseryable | 


under the:administration of the maximum dose.. ** A full. 
dose being administered at regular intervals, in.a few days | 


(or possibly weeks, a pricking sensation is felt in the tarsi, 
and the conjunctiva becomes slightly inflamed. _At-this 
crisis the disease is brought under arrest, and generally 
from this period appears to be shorn of its strength. The 
return.of healthy action in. the cutaneous. vessels often 
becomes visible, and is sensibly felt. by the. patient, on 
the very day on which the eyes become suffused 
with tears.” 3rd. The effect of an over-dose on the 
nervous system, producing for a lengthened period sub- 
sequent intolerance of the medicine even in the smallest 
doses, 4th, That. while in large. doses it irritates the 
bowels, in small doses it soothes them, tending, to check 
the diarrhcea and gastric irritation, which frequently 
accompany skin diseases. And lastly, that the suscepti- 
bility of some individuals to the influence of arsenic, is 
so great as to amount almost to complete intolerance, and 
that yet in persons cf this description, suffering under 
diseases of the skin, in very greatly reduced doses. it 
proves equally beneficial in curing the disease, as in 
those of ordinary susceptibility. 

the first 
is devoted to the introductory observations; the second 


The treatise is divided into four sections: 


contains cases illustrative of the use of arsenic according 
to Mr. Hunt’s method ; 
observations on the cases in the preceding section; and in 


the third contains some general 


the fourth is considered the important questions, * Are 
local diseases ever salutary to the system at large? and 
are there any cases which cannot be cured without risking 
the general health ? 

An reference to this last subject, the author lays down 
the following propositions :— 

J, Local disorders of local origin may be safely 
treated locally, if the general health be sound, 

‘IJ, Local disorders of constitutional origin cannot be 
treated locally without risk. 

“III, Disorders of mixed origin, partly constitutional, 
"partly | local, require—first,—general, afterwards loca] 
treatment.” | 

The observations introduced in the discussion of these 
propositions are highly judicious, and the entire sectiomis 
worthy of attentive perusal. Although indiscriminate 
local treatment is justly censured, and the use of local 
applications discouraged, in many of those affections in 
which they have very generally been had recourse to, it 
should be observed that the author does not omit to call 
to hisaid those other adjuvants in the general treatment of 
chronic cutaneous diseases which the symptoms indicate. 


In coneluding these remarks, we have only to’add, that. 


we ‘consider Mr. Hant’s mode of administering arsenic as 


an alterative, a ‘rational practice, and worthy of extended 
trial, not only i in chronic cutaneous disease depending on 


constitutional causes, but inother constitutional diseases, i in 


which benefit may,be looked for. by uepreena He the. 
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of Wateringbury ; 
and Sisson, of Reigate ; ‘Bottomley, and Pletcher, em 


Edited by .W.. H. Ranke, M.D, ‘Cantab., late. 
‘Physician to the Suffolk General Hospital. Vol. Vay 
January—June,' 1847." pp. 413. Wms 


_ This voluiné of Dr. Ranking’ s Abstract contains the 
usual amount of selections of the more important con= . 
tributions in practical medicine, systematically arranged. 
under the several heads of—L, Practical. Medicine, 
Pathology, and Therapeutics ; IL,, Surgery ; : and IIL, 
Midwifery, and Diseases of Children. To these are _ 
added three Reports on the same subjects, by the Editor 
and Mr. Ancell; a Report on Pathological.Chemistry, 
by Dr. Day; a Report on Forensic Medicine and Toxico- 
logy, by Professor Guy, and a Report on the Surgical and” 
Medicinal Application of the Vapour of Ether, by Dr. 
Ranking. In Mr. Ancell’s report on the Progress of ‘ 
Surgery, there are special sections onVenereal Diseases, ’ 
and.on Aural Surgery. 

The Editor’s report on. the Inhalation: of ther: 
will be regarded with peculiar interest.. Our present 
object will be attained by quoting the concluding 
sentences which embody the result of Dr. Ranking's.” 
deliberate examination of, all that has hitherto been. 
adduced in favour of and against the practice :— 

*¢ We now bring our report on the. subject. of ether- 
inhalation to a close, and in doing so, beg to guard our-_ 
selves against the imputation of a premature admission: 
of all that has been said in its favour. _ In the criticism 
we have thought it right to make upon the various 
objections which have from time to time appeared, our © 
sole intention has been to point out the non sequitur 
style in which the adverse argumentation has been 
conducted. We do not deny that other and more ~ 
logical objections may, upon further experience, be © 
justifiably adduced ; but we do maintain that up to 
the present time no evidence of injurious effects has” 
been brought forward, which ought to weigh against 
the accumulated testimony,insurgery more particularly, 
which has caused many to regard the introduction of 
ether-inhalation as one of the most merciful dispensa- 
tions of Providence.” r 
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~ ANNUAL MEETING. 
On Wednesday, the 30th’ June, 1847, the’ third” 
Anniversary Meeting of this Branch Association was” 
held at the Town Hall, Reigate, ween the ee 
gentlemen were present:— 
_ Messrs. Wallace, of Carshalton ; ; Henty M: Holman, ~ 
of Hurstpierpoint; Smith, of” re raney Martin, ‘of © 
Pulborough; Pickance, of Perishurst; “Drs. Sibbald” 
and Plomley, of Maidstone; Messrs. West,of Tunbridge; ” 
Chaldecott, and “Napper, of “Dorking; Powel” and” 
Turner, of Tunbridge Wells; Giraud, of Faversham > 
Barrington, of Tonbridge s Pout, ‘of Yalding ;* Gould,” 
“Martin, ‘Peter Martin, © ‘Steele; 
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‘Croydon ; 
Hasti ings ‘Forbes, of London’ Jenks, of “Brighton; 
Messrs. Cordy “Barrows; “of Brightois ' Harris,: of 
Northiam; Whitfield, of Ashford; Wallis, of Hartfield ; 
Theniback, of.. Westerham ;, Stedman, . and Napper, 
of Guildford; Hunt, of. Herne Bay; Davies, , of 
York Town, Bagshot ; ‘Long, ‘of Barham; Reid, of 
Canterbury; Hextall ‘Smith, of St. Mary Cray; and 
other gentlemen, not ‘yet members of the Association. 


‘Dr. Sibbald, the ‘retiring President, ‘having taken the 
chair, addressed the meeting to the following effect :— 
On retiring from the office which your kind partiality 


assigned tome last year, I shall delay: the proceedings . 


of this meeting for a very few moments only ; for there 
will, doubtless »be -much, interesting. matter \to engage 
your attentionduring.the short, period for which we. 
have met, and I should not readily be excused, if I 
were needlessly to trespass on the valuable time 
required for the special business of this meeting. 


‘That [ have been considered as worthy to occupy’ 


this chair TI) féel as-a high distinctiou. Your approba. 


tion gives real eminence ; and; to. merit, your. favourable, 


opinion, I.hope.is a.pure.and,rightly directed ambition, 
I beg to offer my congratulations on the appointment 
of my worthy successor, Mr. Wallace, to whom, with 
the greatest pleasure, I shall resign my office. 

The minutes of proceedings at the Ashford meeting 
were then confirmed by the present mesting, and signed 
by Dr. Sibbald, who then left the chair, and handed in 
Mr. Wallace; who addressed the meeting as follows :— 


Gentlemen,—The kind partiality of friends, rather 
than any merit of mine, has placed me in this chair; 
and I throw myself on your indulgence, when I request 
that you will impute. my deficiencies, not to my want 
of. zeal to. maintain. the credit of these meetings, but 
to. my incapacity. 

dit would be wanting i in respect to this meeting, and 
also imposing restraint on, myself, were I not to make 
you,a short address upon the motives which have 
induced the parent Society. to institute these Branch 
meetings; and, gentlemen, short it must be, as your 
Committee. have arranged that the business of this 
meeting do cease at five o'clock, in order. that the 
remainder of our time this day may be devoted to 
social intercourse at the dinner table, to which I trust 
all of us will be able’ toradjourti. HEGISSO Was 

Let us bear in mind, gentlemen, the main he ees to 
effect which our Association was established, namely, 
to communicate knowledge, and to promote social and 
friendly intercourse. The communiéation of knowledge 
has been carried out,.in,an, eminent degree by the 
machinery, adopted for, that purpose ;. and nothing 
farther was required to make it perfect. Buti in order 
that social and friendly intercourse ‘might be rendered 
more available, Branch Associations have been estab- 
lished, as the Parent Society considered, and considered 


very justly; thatthe more such. intercourse Was pro- | 


moted ; ‘the Rreater, would be, not the attainment , of 
knowledge merely, but, also the elevation of. character 
~and .consequence .of. the medical. practitioner. in, his 
own, eyes, as, well as those of, the public... That ‘such 
intercourse, cannot but produce, these, good effects, and 


has, already. produced. them, I need only, call. to your | 
been communicated by the Secretary.to every member. 


recollection the: ast Anniversary of this : Branch k held at 
Ashford, which was attended by a considerable number 
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of medical men who, for the talent, and for'the acquire- 
ment which tley displayed, and’ algo’ for gentlemanly - 
conduct, would have done honour ‘to, and have raised. 
the character of,: any class of: persons how. high soever), 
their station, might-be. .. And when.some ofus are able ) 
to recollect the change which has taken place in the. 
last thirty years, we may impute this highly gratifying 
manifestation of improvement, partly to the advance- 
ment of knowledge in society generally, partly to the 
obligation to observe a more severe course of preliminary 
study, and also to that social intercourse which medical 
men have -enjoyed during that period, and. which, 
such meetings .as ours, thisoday, tend in an eminent , 
degree to advance—for not only is the knowledge of all 
increased by the medical cases reported, and by the 
observations which they call forth, but also a stimulus 
is given to induce us to prove ourselves worthy of such” 
association.” But, gentlemen, the beneficial effects: of } 
these meetings do not) stop at, this: point ; L,consider:. 
thata great moral good is effected... We are led by.such | 
intercouse to respect and esteem those whom, but for . 
these meetings, we should know nothing of; and, by 
comparison, to think less well of ourselves. We leave 
these meetings wiser and better men, Pus 

Medical Reform is at this time so engrossing a subject ° 
that it cannot entirely be lost sight of ; and although E | 
hope and trust that this meeting may not become the. 
arena of political discussion, I would merely remark 
that we have cause to congratulate each other on the 
higher degree of estimation in which the medical pro- 
fession is held by Parliament, and by the public, at’ 
this time than formerly. This is attributable to the’ 
idvancement of medical men in all that adorns the» 
scientific gentleman, and also, in no small degree, to the; , 
good feeling whichexists amongst them, of which the pub- , 
lic soon become well aware—and the more conspicuous 
these qualities are rendered, the sooner will the Legis- 
lature do us all justice. Therefore let us go on in the 
course which we are this day pursuing, and let the 
meeting at Reigate not fall short of the high estimation 
in which the Ashford meeting is held. Let it be our 
constant endeavour to suppress all unworthy sentiments’ 
as respects each other, and to encourage every kind 
and friendly feeling, and let that be said of us which’ 
wus said by the Pagans, of the early Christians, and 
which tended mainly to advance their views, * See idl 
these Christians love one another.” 

‘ REPORT. 

The Committee of this: Branch of the Provincial: 
Medical ‘and: Surgical Association, »beg to as ens 
follows :— sh 

Since our last Annual Meeting at ‘Ashford: ‘it was 
approved by an unanimous resolve of the great meeting 
of the Parent Association at Norwich, that the whole | 
of the counties of Kent, Sussex, and Surréy, should be 
included in the South-Eastern District, as being’ of 
convenient form and size ; with the probability that the’ » 
Annual Meetings thereof would, beso appointed, that 
every member. residing. in those counties might be, 
enabled to attend them, without the necessity of very 
long journeys, or of being absent from home more than r 
one entire day. 

This resolution of the Parent Association, grounded’ ’ 
on one of our dwt ‘adopted at the Ashford meeting, has 


residing in the three.counties, not previously a member 
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__of the Branch; and some have, in accordance with it, 
~ expressed their wish to be considered. as ‘members Of the 
_ Branch, but others have not done 80, and it is of ¢ course 
abi entirely optional. ab ah 
Soon after the annual meeting at Ashford, that'is to 
“say, on the 15th of July, the Secretary wrote to almostall 
“the offices of ‘the highest eminence established’ for pur- 
‘poses of life-asstrance, seventy-six in number; enclos- 
ing copies of the resolution adopted at that meeting on 
** the refusal of these‘offices to give any fee or:remunera- 


©: tion for opinions and ‘statements required of medical 


“menerespecting the health of their oatntie applying 


>for life-assurance..: 


To these applications your Secretary asda that he 


oo yeceived mot more than three or four answers, expres- 


., Sing the.readiness of those three or four. offices to give 

. ¢fees in return for compliance with their requests. The 
_ others took no notice of his application. 

| Since our last meeting three important contributions 

to medical literature have appeared from members of 

5 the South-Eastern Branch. 

“Mr. Hunt, of Berne Bay, has jong devoted ‘much 


attention to the difficult but interesting subjectof diseases. 


of the skin; and he has given bis views on the subject 
to the profession in a volume just published, _Mr. Hunt 
_, considers a variety of chronic and intractable eruptions 
to be manifestations of one disease of the general 
system, and to be amenable to one general plan of 
treatment. Arsenic has been long known as the most 
powerful alterative applicable to skin diseases; but Mr. 
Hunt appears to have met with unusual success from its 
‘use in small and long-continued doses after a’ pre- 
paratory antiphlogistic treatment, Mr. Hunt’s experi- 
ence teaches that few cases of lepra, psoriasis,eczema, 
~ fmpetigo, and other chronic eruptions, fail'to vield to a 
we)l-directed arsenical treatment. 
_ Few subjects are more interesting and important to 
the medical practitioner than that of medical ethics ; 


r f and it should more especially engage our attention at 


the present time, when the altered state of society, and 
the great advancement of education have in a great 
-‘moeasure removed the ancient land-marks’ of ‘profes. 
“sional distinction, while legislators have hitherto: failed 
jp their endeavours to establish new ones. The Com- 
inittee consider the ‘‘ Akesios” of .Dy. Mackness to be 
@ valuable contribution, to. this. branch. of, medical 
diterature, , It is not,only required of the accomplished 
., physician or surgeon that he should be able accurately 
, to diagnose disease, and to direct the remedies for its 
sure; a right consideration of the “ moral aspects of 
medical life” is of the utmost importance to his success- 
_ fal career, and to his general usefulness. We may say, 
" with some complacency, that in the performance of its 
- duties towards society, no profession shows fewer instan- 


ces of failure than our own. It is in the interna? inter- 


course of medical men that an improvement’ is mést to 
_ “be desired. The examples of the great men‘ who are 
"addressed in the elegant ‘letters of Dr. Marx; will not 
‘be lost upon ‘us. The important ‘topics: treatedin the 
- ‘commentaries of Dr: Mackness, will receive attentive 
“consideration; and: in» the ‘biographies “of),Cheyne, 
» Gregory, Pinel, Lettsom, Desgennettes,.and Boerhaave, 


+ sv€very practitioner will find instructive, lessons, which 
yo Should guide him, in his conduct, to. his. patents, to 


i | genial and to his medical brethren. 


SOUTH-EASTERN, BRANCH. MEETING. OF THE. ASSOCIATION. 


{assistance of members. 





ship in their own, class. 








of Camberwell, received the Jacksonian prize Sethe 


| College of Slitgedns, for an’ essay on "thie diseases of 


the’ great blood.vessels,\° Thisessay: has now been 
expanded by» Mr.iCrisp into a..volume, containing a 
most complete,and, trast.worthy account, of. ,the,,state of 
The 


our knowledge on this most important subject... 


author has collected a very. large number of facts respect- 


ing the diseases and the wounds.of arteries and veins ; 
and.applying the numerical method, to the analysis of 
these. facts, he has arrived.at, several important .and 
valuable deductions... In particular, itmay be mentioned 
that in cases of external aneurism, Mr. Crisp considers 
a large amount of success may, be expected from the 
careful application of pressure, when: the situation of 
the disease admits of it, and that in.cases, of popliteal 
aneurism, and. of. aneurism: at the. bend of the, elbow, 


pressure will in a majority of cases. prevent themeces- 
sity of an operation. .. 


If, the responsibility’ of a 
provincial practitioner is great in the daily routine of 
practice, itis unusually so with reference to wounds of 
arteries. A thorough knowledge. of. the subject, as. well 
as presence of mind to apply that knowledge, are 
indispensable; and the Committeestrong]y recommend 


the study of Mr, Crisp’s work to those who desire . 


be, prepared for more than the «“ ordinary. oeeneaes © 
of practice. 

In. reference to. the Benevolent Fand attached to ‘thie 
Association, the Committee beg again to. recommend it 
to the consideration of members ; although perhaps no 
cases.of destitute widows and ov fiaate of medical. men 
occur in this district, which are not sufficiently attended 
to, numerous cases do occur in other, parts. of , the 
kingdom, well worthy of the sympathy and pecuniary 
A small contribution from 
each member would be well and worthily applied. 

Your Committee would neglect an important, duty if 
they.did not allade to.the subject of medical,reform— 
a subject peculiarly interesting to us all, because, while 
the Profession continues“ in its present unsettled State, 
it is a source of perpetual discussion and vexation. It 
were greatly to be desired, that some legislative mea- 
sure could be devised, which would allay and set at rest 
this. uneasy state.of the medical mind ; so that we 
might apply, ourselves exclusively to the science and the 
practice of our profession. “But after mature consider- 
ation, your Committee are of ‘opinion that this can 
never be accomplished until the general practitioners 
are incorporated by royal chatter into” @ ‘collegiate 
That all attempts at medical legislation 
for the profession, as a whole, have failed, and will for 
ever fail, is the decided, opinion of your Committee,, 


institution. 


until justice. be rendered to the general practitioners, by 
conferring on them independent powers to regulate the 
education and qualification of candidates for member- 
Then, and-not “until, then, a 
general plan of reform may be arranged'which would, 
or atleast ought'to give ‘satisfaction ‘to all sections of 


‘the ‘profession, and which would ‘be worthy ‘of the 


sanction of Parliament, ‘while’ a “partial measure 
Would bé worse than useléss. “Any act’ which would 
virtually leave | ‘the. government ‘and qualifications of 


_ Inythe year 1844, our associate, Mr, Bawards ( Crisp, th the general practitioners. ‘in the power of the Colleges 
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vit 
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vp OfRhysicians. and, Surgeons, or. at, the. discretion. or. 


weeaprice of a Secretary of - State, would) .be» bn 


* Gnjurious both tothe public and the profession. © 


“Tt was then ‘moved na i Ag arid unanimously 
“resolved, © si at amare al a 

‘UThat ‘the o Report now read be received; adopted, and 
“entered’ on the minutes. 

“That it’ appears to this meeting that Tunbridge 
Wells will be a convenient place for the general meet- 
sien June, 1848 ;“and therefore that the members of 
this’ ‘Branch of the Association be invited to assémble 
“at Tanbridge Wells on that occasion. 

“That ‘Mr. Hargraves, of Tanbridge Wells) 1 be re- 


quested to accept the Office of President at the Tunbridge 
_ Wells meéting; and for the: ensting year: 


That Mr. “West; ‘of Tunbridge, and Dr. Mattitese, 


of voi cd be ‘Sok sl to reins the office of Vice. 
* ‘president. 


That Mr. Martin, of Reta be ‘requested to con- 
tinue in the offices ‘of Secretary and Treasurer for 


% ‘another Year. 


That Messrs. Thompson, of Westerham; Pickuticg, 


of Penshurst; Gorham, and Hitchings, of Tanbridge’s 
“Wallis, of Hartfield : Kelson,’ of ‘Sevenoaks; Gream, 
Duncan, and Trustram, of Tunbridge Well’; and 
Starling, of Hadlow; do- form ‘the next committee of 


. ‘management. 


That the best thanks of this meeting are due to the 


officers and other members of the committee of manage- 


“ment for'the services which they have rendered’ to this 
“Branch’ Association at and since ‘the last” méeting to 


“the present time, and that they be requested to accept 


the grateful acknowled gments of the members present.* 


The Secretary then submitted to the meeting the claims 
of the Benevolent Fund of the Association, as adverted 
to in the foregoing report, urging small contributions 
towards it. He also adverted to Mr: Daniell’s “ General 


»Medical-Annuity Fund,” which, although it was not in 
; immediate connection. with the Association, was. first 


..Propounded at the Sheffield meeting, and expressed a 
_ hope that Mr. Daniell’s appeal will be responded to 
as it deserves, by the general approbation and adoption 


~* of this plan’ of ‘insurance by members of the Associa« 


' i 


Ag 


“tion, many of the most inflitential members of which 


Sette already: given’ Mr. Daniell’s> institution their 
» cordial support, and aided its. adyancement by liberal 


. donations, as well as annual subscriptions, 


[The papers read at the meeting will be given ina 
subsequent number of the J ournal. 7 








BATH PATHOLOGICAL SOCIETY.” 
_Fifh Meeting, ‘Febraary Ist, 1847, Mr. phat in 
“the Chair.” 


oe So XXI.Typhus fever ; acute nephritis ; accumula- 


Ry 


ax 


ork so minora, first, in,the,acute form 


“tion of ‘urea in the elooty 
oowRecoberyexnavia si van My 
» Dr Budd brought tes: the notice. of the: Society 
/ Some specimens illustrative: of the. pathology, of, albu- 


comatose symptoms : 


Ler 


bio TR, was a young man tho, had Jaboured under 


20 atts 


typhus | fever, marked b by the miliary eruptions, In the 
course ‘the d disease e symptonis of acute ne} rhritis v mere 
set up, and soon afterwards formidable nervous § symptoms 


BATH PATHOLOGICAL. Society.” 


sorgan ; 


«,, The, subject. of his | 
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made. ‘their ‘appearance, threatening’ ‘death by way 
of coma. At this time some blood was drawn, and on 


submitting the serum to evaporation, a | powerful v urinous 
odour was, exhaled, and on the addition - of . nitric 
acid a copious,crop. of crystals of nitrate of urea, was 
formed... The urine at this.time was highly albuminous, 
and.contained numerous fibrinous casts of the, urinifer- 
ous tubes, . Some of these, were shown by means of. the 
microscope... The patient ultimately recovered 5 the: 
albumen gradually diminished ; :pus-globules took the 
place of 'the fibrinous casts; and: shortly thereafterithe 
urine returned to its normal condition, andthe: EF i ngedy 
to his wonted health. 

Dr. Budd remarked on this ‘case as excel phirytiVg an 


“important form of complication, occurring in the course 


of continued fever,—viz., the non-elimination of the 
urea by the kidneys, and its accumulation in the blood, 
and stated his belief that the retained urea circulating 
in the blood is the probable cause of continued fever so 
frequently assuming the typhoid type, with the danger- 


ous and often fatal nervous symptoms which accompany 
othat form of fever. ni 


Dr. Budd then exhibited two kidneys in the advanced 
stage of granular degeneration, and stated that he had 
recently met with five cases of that disease, and in all 
of them the secreting cells of the kidney were found 
loaded with fat. In three of the five cases there was 
tubercular disease of the lungs; in the other two there 
was obstruction of the left side of the heart. In three 
of. the cases. there, was. no deposit of fat in any other 
in two there was, both in the liver and in, the 
lining membrane of the arteries... Microscopic speci- 
mens were exhibited. 


CasE XXIL.—Severe gasiric affection, with’ frequent 
vomiting ; tumour in the umbilical or left hypochon=. 
driac region.——Dissection : Cancerous tumour attached 
to the lesser curvature of the stomach. 


Mr. Bartrum exhibited the stomach, with a cancerous 
tumour attached, and also the liver, of a woman, aged 
76, and gave the following account of the.case:—The 
patient when eighteen years of age, while in the West 
Indies, had an intense attack of jaundice, for which 
she came to England, since which time she has never 
had a similar attack, though often told that she laboured 
under an affection of the liver. She has had two 
attacks of partial paralysis. For at least five months 
previous to her death she had complained of peculiar 
pains about the unbilicus, with a sensation of weight 


and flatulence of the stomach after her meals, especially 
. after.dinner, when there. was @ sense of distension 


with,,suppressed .eructation...A month before her 
death the severity of these symptoms much increased, 
and at uncertain. periods ’a portion of partially-digested 
food was rejected, intensely acid, but. presenting no- 


‘other peculiarity. » For several days there. might be: 
{no vomiting, when it would again recur; with uncon- 
trolable severity. These. symptoms © contiuued, );with 


little variation until death. The bowels, though always 


“requiring aperients, were easily acted upon throughout 
4 the illness, f she’ were sitting Up. On examining the- 
} abdomen, there was felt in the umbilical’ or left 





hy pochondriac, region a.firm moyeable globular t tumour, | 


£¥O 


to the touch resembling the spleen. Pressure on this 


tumour gave considerable ‘uneasiness, ‘followed by. 


eructations, nausea and vomiting. The right hypochon- 


drium was perfectly dull on percussion, ndt ‘enlarged ;_ 
the liver appeared to descend low and towards the right 


ilium. 


Post-mortem, twenty- four hours after death, “On 


laying open the abdominal cavity, the stomach was 


found to occupy the centre, much enlarged, with a 
large pytiform tumour, five inches long by three broad, 
attached to the anterior surface ‘of the lesser curvature 
by a short pedicle. The peritoneum covering ‘it and 
the ‘stomach appeared healthy. The tumour lay on 
the middle of the transverse arch of the colon, effectu- 
ally preventing a passage through it with the body 


lying in ‘the recumbent position,—hence the necessity. 


observed during life of the patient assuming the erect 
position before the bowels. would act. Above the 
point, thus pressed on, the intestines was distended with 
flatus and feces ; below they were empty and con- 
tracted, especially at the point of pressure. On cutting 
‘into the tumour it was found to consist of dense areolar 
tissue, having several small cavities of varying sizein 
its substance, and between its fibrous capsule and the 
peritoneam, containing a glairvy grumous-looking fluid. 
The pylorus was considerably thickened, there being a 
‘similar ‘‘colloid’” deposit infiltrated in its tissues. 
The mucous membrane of the stomach was healthy; 
‘the morbid, product forming the tamour was deposited 
between the muscular and fibrous. tissue. of the organ, 
‘the muscular structure at that point having. become 
much hypertrophied. From. the lower surface of 
the liver there extended a band of cellular tissus, 
attaching it to the iliac region, and. involving the 
central fissure, gall-bladder and vessels, duodenum and 
pylorus. The. gall-bladder appeared to be wanting 

‘bat on carefully dissecting out this ceilular bataton 
there was found a cavity containing two gall-stones 
of the size of large nutmegs, and athird had passed off. 
Communicating with. this cavity was. one in the sub- 
stance ofthe liver, much larger, that appeared to have 
-existed many years, its parietes being lined by a firm 
membrane, and marked externally by an extensive 
irregular cicatrix. The tissue of the liver was other- 


wise quite healthy, as were all the other abdominal and. 


There were no analogous tumours ; 
uterus and 


thoracic viscera, 
the mesenteric. glands were unaffected ; 
-oyaries not examined. 

Mr. Bartrum observed, that the condition of the 
liver and neighbouring viscera suggested an idea that | 
-at_ some remote period, (probably when she had the 
attack of jaundice,).there had been an extensive 
abscess of the liver, which had been circumscribed by |) 
peritoneal adhesions; that the abscess had then burst 
into the duodenum, its cavity had never quite. con. 
tracted; and the bile’ had been retained in its un- 
matural: recepticle, : Bane rise: to: the ) Nasa gall-stones | 
above-mentioned. 


Hate i aril necrosis of the femurs, ‘removed | 
by amputation, na.vthe 


3 B oem re 8 ay 
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tcMxcGore exhibited, for Mr. Brown; i in viele seaatre| 


the Case, _ occurred, a portion, of the. thigh. bone of @ 
5 do 709 Sexe 7 
lad, ‘aged 16, in whom amputation had” been pe per formed” 
on account of partial ‘death of the bone. ‘The iileate* 
had ‘beén’ in * progress ‘about ‘six (months;. and had } 
involved the inferior articulating surface ofethevfemur. 
Mr. Gore remarked on’ the ‘case ‘as: presenting: some 
points of interest'in connection with the formationrof 
new bone. He alluded to the various views*which 
have been advanced, in order to,explain .the, process 
by: which. new bone. is formed,.and considered, that. , 
they all, more orless, erred in their too great exclu... 
siveness, ‘The specimen exhibited, went,to prove that . 
the periosteum alone is not sufficient for the formation of , 
new bone,:forin one point. only was the entire. thick-, 
ness of the shaft. of: the,old | bone, dead, .and opposite , 
that point was the only. part of the, new.shell destitute, 
of .ossific. deposit, -~showing-that. whenever there: was.a, 
portion of old bone Jeft attached, to, the -periosteum, » 
then «ossification, went on,:.but »when the. bone was, 
entirely removed; no such result took, place, ., Ib;may., 
be mentioned that the lad from, whom, this. specimen, 
was taken had, previously tothe operation, been much. 
reduced by a long continued drain on his, system, so, , 


‘that some doubt. was entertained as.to his power. of, 


undergoing’ the operation ; before. his - undergoing , 
it, Mr: Brown’had him placed under the, influence, of 
ether, by which means he was rendered quite uncon... 
scious of: pain, aud subsequently made a rapid. and, 
perfect recovery. ©. «> oa ban Sas .dlasd 


CasE XXIV.—E2tensive scalp woind,' foltbined ‘by 
secondary inflammation,.and.ulceration of the dura 
mater: death by way of coma. 

| “Mr. Gore exhibited the ‘brain, with the skull-cap. 

and membranes, of a/man' who Had died from \ulcera- 

tion of the dura mater, following an extensive scalp 
wound, The man was driving a waggon, when his 
dress, which was a waggoner’s frock, became entangled 
in one of the wheels, by which means he was so firmly, 
fixed as.to revolve with each revolution of the ‘wheel, 

his, head, coming .in contact with. the. ground each. 
time. . In this way a large scalp wound has formed,, 

anda considerable portion of the right parietal bone. 
denuded of its pericranium, ,.At the end of about three, 
weeks after, the accident, the man showed, unequivocal, 
symptoms of. pressure on the brain, and died comatose | 
shortly, after... Dissection revealed, an ulcerated. ‘condi. 

‘tion of the dura mater, with, matter, formed between that, 

‘membrane and;the bone... : rosqae 
Mr. Gore stated that he considered the treatment ‘of 

‘such, cases as,the above to, require carefal revision 5. for, 

as the cranial bones are dependent for their nourishment, 


' chiefly on the, vessels of the pericranium, and their anas-, 


tomosis with those of. the diploe,. it follows, that. when a a. 
large portion of the cranial surface has been deprived of, 
‘its pericranium, death of the. bone must follow, ( certain 

of the outertable, and probably. of the inner, also.) bine 
an effort will be made by nature to, gett rid of the dead bo one: 
by. the process of exfoliation, . .. A necessary part, of this. 
process, consists in the formation of matter between, the fy 
‘bone and dura mater, and thos. the life of the patient is. 
terminated ; whereas, if, on the, occurrence. of su 
accident, a piece of, bone, be removed by, the, tre 
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the effects of pressure. on the brain would be. avoided, : 


and healthy exfoliation might gO on. 


Case XXV.—Paralysis of theleft aietasensth dilatation of ; 
death. —Dissection.:. 
softening: 
and purulent ovine of. the Right. crus vei the. 


the; right pupil;. apoplectic :fit::, 
‘Coagulum on the right lobe of the cerebellum; 


cerebrum. 

Dr. Cardew exhibited-the brain of a man who was 
under his care about two months before his death, with 
paralysis“of the left side, and dilatation of ‘the right 
pupil. The man complained of very peculiar and 


painfal sensations in the affected side. Some time prior. 


to the- coming on of ‘the paralysis, he had a fall on 
his head from a:very considerable ‘height, but did not 
feel any ill effects from the fall at the: time. Two 
days before his death he was seized with an apoplectic 
fit, and died without recovering his consciousness, 
Dissection revealed an extensive coagulum, lying ‘on 
the right lobe of the cerebellum, and the right crus of 
the cerebrum was extensively softened and infiltrated 
with purulent matter. Dr. Cardew considered: the 
softening and purulent infiltration of the right crus of 
the cerébrum to have been an effect’ of infammatory 
action, set up by the fall which occurred ‘some months 
previous to death, giving rise to the paralysis above- 
mentioned; whilst the coagulum found on the right 


lobe’ of the cerebellum was the immediate cause of. 


death, and had been effused at the time of the apoplectic 
seizure two days before that event took place, 


ABSTRACT OF THE: PROCEEDINGS. OF THE 
i, ACADEMIE DE. MEDECINE, PARIS. 
TYPHOID FEVER. 

‘The subject ‘of ether-inkalation, which has for so 
long: a period monopolized the attention of members, 
has at length been partially laid aside, and some time 
is now ‘accorded | ‘to points which had been previously 


neglected. A report has been read by M. Gaultier de’ 


Claubry, on a memoir by M. Ragain; in which the 
author has traced the history of an epidemic of typhoid’ 
fever; which occurred in the district of St. Mark: de 
Rino, giving therein a prominent place to the doctrine 
of contagion. The reporter, who last year maintained 
the ‘same’ doctrine ‘through a hotly-contested ‘debate, 
took this ‘opportunity of reiterating his opinions, both 
respecting the contagious nature of typhoid fever and 
its idéntity ‘with ‘typhus. This did not fail'to bring 
forward his ancient antagonist, M. Rochoux, who went 
through the same line of argument as on a previous 


occasion,( Archives Generales, xiii.,) insisting on the dif-- 
férence of symptoms in the two maladies, the absence: 


of intestinal lesion in typhus, and its universality in 
typhoid fever, &c. 


Rochowx, affirming that he had ‘never witnessed’a single 
instante ‘6f colitagion, forgetting | apparently that’ one 
a who has seen a thing“is worth’ fifty who “have: 


** Louis,’ of the other hatid, doés’ not doubt the | | 
‘ent was decidedly anti-teetotal, both es a man and as. 
‘@ practitionery J must conféss. that, Iwas nnprepared: 


conta gious nature of” typhoid fever, Wut at the Same time’ 
combats the opinion ds'to its‘identity with true typhus, © 


. a a 


“As regards the transmisaability of | 
typhoid fever, ™M. Bouillaud came to the assistance of M.’| 


itn COPPER “AND THAD IN THE HUMAN BODY. 


M. Martin Solon next read a report on a memoir by ; 
M. Millon, entitled ‘ Remarks on Lead Colic, and Colic 
from Copper,” in which the differential diagnosis is 
minutely laid down. The reading of this report was 
followed by an interesting discussion, which turned 
mainly upon the normal existence of lead and copper 
in the human body, and the mode of distinguishing the 
normal metal from that which has been accidentally. 
introduced. It appears that in 1830, a chemist of 
Rennes, M. Sarzeau, first made known the presence of 
copper in the food, and afterwards in the organism, and 
warned chemists engaged in medico-legal cases, that im 
operating upon large quantities of matter an appre- 
ciable quantity of copper would be found. Orfila 
maintained that in lead colic it was this normal lead’ 
that was discovered in the liver and other organs, but 
did not deny that in poisoning by the salts of lead, the 
metal might be introduced in such quantity as to be 
detected by incineration and other treatanent of the 
tissues. 


“Mi. Gerdy read a memoir upon the “ Retraction of the: 
White Tissues,” in which he endeayoured to prove that» 
contractions of the limbs were produced by the retraction 
of these: tissues, (the tendons, ligaments, &c.), and. 
not of the muscles themselves. .This opinion,was con- 
tested by M. Blandin and others, 


ABSTRACT OF THE PROCEEDINGS OF THE 


ACADEMIE DES SCIENCES, “PARIS. 


| “During the past month but few memoirs of ‘import- 
ance have been presented to the Academy. 


Dr. Marshall Hall addressed letter to the Academy 
on the subject of his discoveries in the nervous system. 
Valuable as these are, they have been so frequently 


brought before the British medical public, that they 


do not require further mention in this place; suffice it to 
say, the letter to the French Academy hover not contain 
any new matter. 

M. Boussingault communicated his’ researches on 


the influence of salt upon the nutrition of agricultural 


live stock, This influence appears to be small. 

M. Marc Dupuy recorded his experience of the 
injection of ether into the rectum, from which it appears 
that insensibility is produced with as much certainty 
as by respiration. ‘He further states that the discolour- 
ation of the blood which is observed when the vapour 
is inspired, does not occur when the — is anew 
into the rectum. , 

M. Doyere also presented a memoir upon w&theriza- 
tion; and M. Teste one on the therapeutic visto 


‘of the Thermal Waters of Bagnoles, &¢. 


he 








Ast: ABSTINENCE ANB MEDICAR- : 
TESTIMONY, 


‘TO THE EDITOR OF THE PROVINCIAL MEDICAL AND: 


SURGICAL JOUNAL, |, 
Sir, i 
Although T knew that your Northampton correspond- 
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for such a communication from his’ pen as that which | 









































will not “ ponder «well,” his intimations owill. be taken, 
for trath,) that teetotalism is not based on the “ higher 


now lies before me in the Journal’ of ‘the 2nd instant. 
({June.) Believing, as I do, that the’ propositions: 
‘alluded to in this letter are sound and invulnerable, it| feelings of our ‘nature,’ and that it “ usarps the place 
appears to me that your correspondent would have | of law and Gospel. Can he prove'this? I-affirm he 
done better if he had given us something more than | catnot. Does'‘he know who put teetotalism in such a 
mere assertion, unsustained by argument or fact, as’ position? I think not; then why does ‘he say it? 
to the essential unsoundness of the propositions he so 
aansparingly and unhesitatingly condemns. 

By implication, it appears to me, that your  cor- 
respondent has impeached the attainments, the wisdom, 
the prudence, or the sense of men, doubtless, many 
-of them, at least, as scientific, sensible, disinterested, 
‘self-denying, and benevolent as himself; and all who 
‘know him know, that in these traits of character, or 
most of them, fie is not deficient. I am not one of the 
1000 gentlemen referred to, nor am I about to step 
‘forward as the defender of their faith. I cannot doubt 
‘their ability to defend the course which (as men of 
science and benevolence,) they have taken, with the 
desire of benefitting their fellow men, and of dissipating 
@ delusion that has done more to make men unhappy, 
brutal, immoral and infidel, than all other causes pat 
‘together. I rejoice that so great a number of medical 
men (and surely without any unworthy motive,) have 
shewn that they do not regard teetctalism as “an 
egregious piece of folly, or an ephemeral bubble, blown 
up into a popular movement by the restless spirit of 
this busy and self-relying age.”’ Iam the more pleased, 
‘because I cannot believe that such men who have a 
high ‘‘reputation”’ to sustain as men “ of science and 
sense,” would lend their names to ‘ bolster up this 
or any other novelty,” in the very teeth of popular 
prejudice, antiquated customs, and money and powerful 
‘interests, their own not excepted, without serious 
thought, and a solemn conviction of the soundness of 
‘their own opinions. If, as another of your correspond- 
ents ssserts, these gentlemen have been imposed upon, 
I hope they will not only witidraw their names, but 
expose the men who have “ resorted to unworthy means 
to procure their signatures ;” and if this is not done, 
I hope your correspondent @ will not fail to do it for 
them, as a duty he owes to the public, who have-a 
right to be protected from such deception. 

With the remarks of Dr. Robertson, on the tendency of 
teetotalism, &c., I am confounded ; they are so utterly 
unfounded,—so contrary to fact, that I do regret he 
should have made them. What is teetotalism? Absti- 
mence from intoxicating drinks as beverages ; nothing 
more. What is its intention as “ a scheme of human 
reformation?’ To prevent intemperance. On what is 
it based? On the spirit of Christianity. What is that?, 
Love—love to man, in obedience to God. Christianity . 
as a theory, will not control the passions, or amend 
the conduct of the mass of mankind. Christianity i in 
practice will lead all who really feel its power, and are 
transformed by its influence, to desire to do good; to 
use any means that are in accordance with the “royal 
law of love” to improve our race, physically, mentally, 
morally, and sociably; and itis well known whatsoever | 
tends to the one, leads, in many cases, to the. other, 
and the higher. ot sd . 


bo deg * waif ® Aaeerhary es 


tion long enough; let it be discarded henceforth. 
Teetotalism is nothing added to, but grows out of, the 
religion of Jesus, and it does not disparage religion. 
It does not set it aside; it is used by the Christian as 


withdraw the many, and to preserve more from the 
fascinating influence of the bottle or the glass, whether 
in the public-house or in the parlour, and to persuade 
them to visit the house of God, and attend to the high, 
holy, and personal duties of religion. Instead of 
inducing a Godless turn of mind, it is a well-known 
fact, that great numbers have been led to the sanctuary 


to forsake their sins, and now rejoice in the salvation 
of God. Manv ministers of the Gospel, in the establish- 
‘ment and out of it, rejoice in the fact, and glorify God, 
for those now in their right mind. May these results 
of teetotalism be multiplied a thousand fold. 
I am, Sir, 
Yours faithfully, 
T. LORD. 
Brigstock, Jane 14. 


INHALATION OF AXTHER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Srr, 

In the Jast number of the Provincial Medical and 
Surgical Journal, you have re-published some obser- 
vations on the injurious effects of the inhalation of 
the vapour of xther, by Dr. James H. Pickford, of 
Brighton. Amongst them the following startling 
paragraph occurs :— 


influence directly upon the respiratory organs. A’ 
medical friend in Dublin informed me recently, that of 
thirty fatal cases following operations in which ether. 


city, eight were found to be the subjects of recent 
tubercles of the lungs, the undoubted product, it was 
believed, of inhalation.” 


Provincial Medical and Surgical Association who can 
believe that, if a fourth of the above number of fatal 
cases, from the inhalation of the vapour of ether, had. 
occurred within the last six months in Dublin, the 
practice would not have been completely abandoned. 
here, I beg leave to assure them that the statement, 


that Dr. Pickford has been grossly misinformed by his. 
medical friend in Dublin. Since I read Dz. Pickford’s,, 
observations, I have inquired respecting this, matter of 


Your * ‘niin intimates. stialieiein smany ne 


We have had misunderstanding and misrepresenta- 


an agent subsidiary to’ religion. It is employed to 


thereby, and there been led to see, and with penitence, ' 


“ 7Etherization, it is to be feared, exerts also a baneful 
had been employed in the various hospitals of that . 


If there are any of my brother members. of the. 


in the paragraph quoted is altogether groundless, and. 


one of the surgeons, of every hospital in Dublin. 3 The, 
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resiflt ee inquiries®-is this, —one case: only has | attack, as. he: was a. robust. man, “blood. was, satin: from: 
occurred in the Dublin hospitals in which: a suspicion | the arm, and six:drops of the tincture.of, aconite were 
conld ‘be entertained ‘that death, after: operation, | given night and morning; the pains..diminished,. and 
was Connected with inhalationof the vapour of ether. disappeared, in. three days, ) ao Rah, 

In the case in question; deat took place fourteen-days,|' - The third instance was that of. a person . affected 
after the operation ; and the gentleman who performed, |, with:chronic rheumatism, occupying the lower limbs, 
it, though he will: not assert that the inhalation had} the wrists,.and.,the Joins. . Tincture of. aconite was 
no influence on the*fatal event, attributes it to.acute’| given’ in doses.of six. drops, . gradually increased . to. 
plithisis” So far-as the case will go:to.sustain such,a. thirty drops, three times a day, with perfect. SUCCESS. 
theory as'Dr. Pickford has advanced; he: is: therefore’ | Journ. de -Méd..de. Lyons. 


entitled to produce this fact!in its favour. 
‘I am far from’ thinking there is no;risk:in the prac- 


{The increase of dose to the extent mentjoned:i in the 
last:case, is a practice, which cannot but be regarded as, 


tice of ‘the inhalation ‘of the vapour. of ether; but 1.| extremely. hazardous, if, as we doubt not they are, 


believe the’ chief»danger arises from icontinuing the 


the experiments.of Dr. Fleming.on the medicinal and. 


inhalation too long." Inthe numberof your Journal)| physiological action. of this potent medicine. are. to. 
from which I have already quoted; I observe a case. by.| be’ confided. in... It will, be seen on reference-to his. 
Mr. W.-M. Trousdale, in which the inhalation. was. work, that five minims-every four hours.is an average 
continued for seven minutes. Perhaps, in this case,:| dose to commence with, and that the increase should 
inhalation’ for a shorter tine would not. have secured | take place by single minims. The effect also of this 
perfect insensibility ; but in. my own experience of the | medicine, as. was lamentably shewn in. Dr. Male’s- 


practice, whichis now-considerable, I find that, with a | case, is cumulative, so that a patient should always be 


good*apparatus, and taking care that no. air enters,, 


eitherthrough the nostrils.or by the side of the mouth- 
piece, three: minutes: of inhalation. are abundantly, 
sufficient in thegreat majority of cases, where operations, 
are to be performedy:that can be done in two minutes 
or a little more,—such as all theordinary amputations, 


&c. To continue the inhalation half a minute longer M; ‘Teissier® relates the case of! a young» man; 
3 


visited every six or eight hours at least, while taking: 


anything like an active. dose,] 


PREVENTIVE TREATMENT OF NOCTURNAL EMISSIONS 


BY LIGATURE OF THE’ PENIS. 
M. Lallemand has given no directions for the treat-« 
ment of seminal emissions at their commencement» 
who 


than‘is necessary to procure insensibility is, I think, to having been for a length of time treated unsuccessfully | 


be condemned, as incurring unnecessary risk. 
I am, Sir, 
~~ "Very faithfully yours, 
» J. MACDONNELL. 
4, Gardiner’ s PRow, Dublin, os 
' June 26, 1847. oY 
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fo buiioPRACTICAL MEDICINE.” “" 
«oo [i9TINCTURE OF ACONITE IN RHEUMATISM.,.. 
From the time of Stoerk, the Aconitum, Napellus 
hasbeen frequently used. jin’ rheumatism.;, but» the 
physicians who,have used the plant are not agreed as 
to: the best preparation ‘of it. Some, for instance, advise 
theepowder to be given’in all cases ; 
extract.. Juately the aconitine or active principle has 


been ‘exhibited; and ‘more’ recently’ still’ the tincture’ treatment of" similar wounds. 


has been strongly recommended as’ the ‘most ‘certain 
form in which the medicine can be given, M.'Magaud;’ 
after a patient ‘trial’ of! the above preparations, gives 
the preference to the tincture, and exhibits its valwé 
in’ several cases. “The subject of the first was’ a’ 
young lady, who was affected with occasional pains 
in thé “left arm, ‘which were induced’ merely ‘by 
atmospheric ‘vicissitudes, ‘and continued’ for four or 
five’ days in” succession, In ‘the month’ of February 
these pains “declared” ‘themsélves’ ‘as usual; but were | 
coippletely” Gissipated: ‘by’ the” -Adwinitration ‘Of six” 
drops of the'tinctaré. 82 8) 864 8) amie) sy 

“The secon’ case was vali? UH atibih dea’ ‘sub; bject to | 
darting pains in the’ face: aud ‘limbs! © On the last 


others prefer the» 


for nocturnal’ emissions, conceived the idea<of tying a 
ribband: round the’penis at night. The ‘constriction’ 
produced by-this ligature:during erection, was sufficient 
to‘awake the patient; who, by getting up:and:emptying: 
the! bladder; was ‘able to pass: the ‘night: comfortably. 
‘Two! three other: cases ‘are also mentioned Beri 
successful, : & gates) 

[This proceeding is of course available onigs at the’ 


| commencement of the complaint, when the emissions: 


are’ accompanied: by erections. and dreaming; at a- 
later‘period,: when emissions take place, without any’ 
pongadity of the penis, it-is clearly pectin 


_... SURGERY. 
TREATMENT: OF: DISSECTION-WOUNDS. 


The mélancholy death of Mr. Potter, of University 
College, from a puncture received in dissection, has- 
induced” Dr. ‘Hargraves to make ‘known his ‘plan of" 

He says— ad Pr 

“For some years I have béeeh in the habit of treating © 
myself in the following manner, when sufforing from 
such’ injuries, either by my own inadvertence Or the 
awkwardness of others. I have always’ recommended 
it to’ my pupils whenever I have'séen them 80 injured, 

The treatment applies to the fingers and the thumb, 
the parts most frequently liable to be wounded :—Wash > 
‘them well for a few minutes in cold water ; 5 ‘then suck * 
them ; ; immediately after apply a ‘ligatare § a little’ ‘above 
the cardiac side of the wound with such tightness as 
will induce decided ‘Congestion,’ which will be indicated 


| by the colour of the parts; some blood will ‘also flow” 


from” ‘the’ injuréd ® ‘surface, and a certain “degree 0 of” 
‘aumbness will follow its application. The ‘ligature ws 
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‘is then. to,be firmly tied and knotted, and, allowed. to 
remain on, for, at. least twelve hours; I have. kept it | 
on. for double that. period, and still Bareued my pro- | 
fessional engagements, 

The physiology of such treatment is me by. 
the ligature causing a permanent stasis in the fluids | 
of the part injured on its distal side, and producing 
@ well-marked phlethora there; the greater the 
amount of it the greater will be the impediment to 
absorption. The constriction caused by the ligature will 
also oppose a barrier to the return of the venous and 
lymphatic fluids into the system, consequently to their 
being circulated through it, so that the poison is 
prevented entering into the constitution and destroying 
‘it, and will then be eliminated locally from the part 
where it was first applied; thus suffering and pain will 
be obviated, and life, valuable to all, will be preserved. 

I have no hesitation in directing the attention of the 
profession to this simple, and, in my experience, 
efficacious practice. I would also suggest to those 
engaged in post-mortem investigations, whether ana- 
tomical or pathological, a plan worthy of their adoption 
preparatory to commencing them,—which is to smear 
or rub into the hands any bland oil; this supplies an 
additional coating to the epidermal one, and will act 
as a means of closing any very minute and superficial 
abrasion which might exist, though the individual is 
not aware of it. Will it also limit the absorbing 
powers of the skin?—Dublin Medical Press. 


MODE OF CURING OBSTINATE OLD ULCERS, 

Dr. Bresciani de Borsa states that, for. very old 
ulcers, especially those of the leg, which resist, every 
other method of treatment, he has obtained sound 
cicatrization, by instituting, by means of caustic potass, 
@new ulcer in the vicinity. In a piece of adhesive 
plaster a hole is made, somewhat smaller in size than 
‘the artificial ulcer is to be; it is then applied at one or 
two finger's breadth from tbe old sore; caustic potass 
is rubbed on this space until an eschar is formed 3 and 
during the consequent inflammatory and suppurative 
processes, the old solution of continuity, which had so 
obstinately resisted treatment, closes up, and the cica- 
trix, in general, continues sound. 

If the healed ulcers had resulted from ‘a. disordered 
constitution, to the appropriate’ internal treatment he 
adds, either an issue in some usual spot, or places a 
small portion of pus in the artificial ulcer itself, when 
nearly healed, so as to convert it into a common issue, 
which contributes much to efficient. treatment. By 
this prudential precaution he has never seen any 
mischief produced in the constitution of those who had 
long been subject to obstinate ulcers. If the ulcer was 
produced by a traumatic cause, after it has. become 
healed, the artificial one may also. be cicatrized as soon 
“as possible, without any injury resulting.. More than 
a hundred cases have been cured in this manner; and 
many instances of cure have occurred in the hospital, 


of ulcers of twenty or thirty years’ standing.—Mr. | 


Anceil’s oii on Surgery.—* Half-Yearly, Abstract,” 
Vol. Ve : 


sale xis CREOSOTE IN OBSTINATE ULCERS, ,., iter) 
The same physician remarks that this application for 
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indelent. and obstinate. ulcers. seem: ae, going, out, of 





use, but he does not know why, for in his own practice 
he finds it. so useful that he calls.ita sovereign remedy. 
‘The formula is, Creosote gtt. vj., Aq. Font oz. iv, M. ; 
increasing. the strength. gradually to. ten or. twenty 
drops.,..A change in, the, pathological condition, of old, 
foul, indolent ulcers, is .brought’ about with great 
_celerity. Itis certainly. the best flesh-producer known. 
_in surgery in these morbid affections. Has the remedy 
_some specific action on the capillaries? for in even 
twenty hours a foul, surface may be seen. covered 
by, luxuriant granulations, and old, indolent ulcers 
become benign and active. The application. must 
always be reserved for old and indolent ulcers, for if 
used in active, inflammatory, and painful ones, great 
mischief will result; and Dr. de Borsa believes it has 
fallen into disrepute because it has so frequently 
been prescribed in conditions which contraindicated its 
employment.—Jbid. 


TREATMENT OF GANGLION. 


Mr. Skey recommends puncture with the point of a 
small lancet as a less painful and more certain 
remedy than a blow in the treatment of these affec- 
tions. The puncture may be sufficiently large only 
to allow the contents to be pressed through. A pad of 
lint, bound down with adhesive plaster firmly applied, 
will almost invariably destroy the cavity in twenty-four 
hours. 

A case occurred in the early part of the summer, 
which may serve to remind us that even these cutaneous 
cysts will not bear rough treatment. The cyst, which 
was rather unusually large, occupied the back of the 
wrist in a youth of eighteen. Mr. Skey punctured it 
several times, but it returned. He then passed through 
ita very fine thread, but being unfortunately, absent 
from the hospital on the day of his next visit, the thread 
remained for a few days beyond the usual period. 
Inflammation followed, of a severe kind, and the 
youth became an inmate of the hospital for some 
weeks, where, having recovered from the attack of 
inflammation, he returned to the out-patient room with 
his original malady.— Medical Gazette. 


OF THE RECTUM IN THE INFANT. 
By M. Guersent, jun. 


POLYPI 


When a child suffering from this affection is brought 
to the surgeon it is frequently at first sight supposed to 
be labouring under prolapsus ani. The symptoms are 
obscure and easily confounded with those of other 
diseases. They are chiefly bloody stools, with frequent 
tenesmus. When the polypus has acquired larger 
dimensions, defecation becomes more and more difficult, 
and the tumour is generally expelled by the effort. 
This is seen to be of variable size in different cases, of 
reddish colour, and smooth: It has been frequently 
remarked by the author that the fecal mass is marked 
by the projection of the tumour, which indents it into 
the form of a een This: is no more than might be 
expected. yao MHSQS ABA! 

. Authors .are not ponte as to, the patounialy ese 
tumours; some regard them’.as) fibro-cellular, others 
consider them as constantly of a mucous texture,» This 





is thé opinio “entertaitied ‘by M. Stoltz, to'whom’ we 
are indebtéd for some’ very’ able ‘réséarches ‘upon thé! 
affection." ‘According’ to this writer, polypi are generally 
caused by prolapsus ‘of the rectum, which, ‘by ‘its 


frequent occurrence, causes a “portion of the mucous | 


mémbraie to be pinched up by the sphincter, and thus 
t0 become’ the star ting-point to the tumour. M. Gendrin 
admits that this explanation may “be correct in some 
instances, but he thinks that it is not (Fok a i in the 
airajyrity. 

Tt sometimes dese. that the tumour is implanted 
so high up that it does not pass out of the rectum: 
The nature of the case is then rendered more doubtful. 
After a time itis apt to become fungous and to bleed 
readily, in which case it is liable to be mistaken for a 
hemorrhoidal tumour. The diagnosis can only be 
formed by a tactile examination. The many other 
affections to which the part is ‘subject, as fissure, condy- 
lomata, etc., are so comparatively rare in infancy, that 
they are scarcely likely to give rise to mistake. 

_ The usual effect of these tumours is to give rise to 
repeated bleedings, by. which the general health of the 
infant is rapidly deteriorated; it therefore becomes 
necessary to effect a speedy cure. They may some- 
times disappear spontaneously, or drop off by the 
gradual elongation and consequent narrowing of the 
pedicle, _The author has observed this termination in 
several instances, but does not consider it safe to wait 
for such an event. 

_ The removal of the tumour may be effected in several 
ways-—by cauterization, tension, excision, or ligature, 
The author recommends the latter as the most free 
from danger, unless the pedicle is extremely delicate, 
when it may be cat through at once. The ligature is 
applied by the guidance of the index-finger, when the 
tumour is not implanted high up. When it is more 
deeply seated, the author dilates the anus with a bivalve 
speculum. The tumour is then seized with an appro- 
priate forceps, and the ligature applied as in uterine 
polypus.— Gazeite des Hépitaux, Noy. 12, 1846. 


WOUND OF THE SCROTUM WITH HERNIA OF THE 
TESTICLE. 


M. Ollivier (d’Angers,) was consulted in the case of a 
young man who, while gathering apples fell from the tree 
upon a stake fixed below, which penetrated the scrotum, 
and tore it into two unequal parts. On his arrival M. 
Ollivier found both testicles completely exposed, and 
the injured scrotum gangrenous in several points. The 
injury occupied the entire length of the scrotum from 
the perineum to the root of the penis. In expectation 
of severe inflammatory symptoms, the patient was bled 
from the arm, strictly dieted, and purged. After having 
carefully sponged the wounded parts, the first endeavour 
Was of course. directed towards replacing the. testicles, 
which was effected without pain; the organs being kept 
in, site. by. ligatures. On the day following: a large 


portion: of the scrotum sloughed away, and the left tes- | 


ticle was again uncovered ; and moreover, from the great 


engorgement of the parts, it»was found impossible to. 
forma scrotal investment for it; in: other: respectsithe 
patient:wasiin a satisfactory states: Under thesecircum: | 
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‘stances thé part was dréssed wilh simple dressing, and 
‘in the’ course of two ‘month’ the lost’ portion of the- 
scrotum’ Was’ entirely réstored, the testicle ee 
adherent, —Revue sai fe sl ait rig 


“M IDWIFERY.» 
. PREVENTION OF ABORTION. 
In alate number of the ‘ Dublin Quarterly Journal,” 


_ Dr. Griffin advances, in one of his “ Medical Problems,” 
the question whether, when miscarriage or premature 


labour takes place, at fixed periods from the influence 
of an acquired hubit, the periodical movements may 


‘not be prevented by such remedies as prevent the 


return of epileptic fits or agues? In answer to this 
query, be relates the case of a Jady who had miscarried 


several times at the third month, and came. under his 


care in her sixth pregnancy. Dr. Griffin could not 
detect any obvious cause of her former abortions, and 
as all other means had been tried, it occurred to him to 
try a course of some metallic tonic, given on the same 
principle as in epilepsy. She therefore took two grains: 
anda half of oxide of zinc, with extract of hops, three 
times a day, followed by valerian, aromatic spirits of 
ammonia, and decoction of snake root. She was 
advised, instead of lying upon the sofa, to take the air 
as much as possible. Under this treatment she passed 
the usual period of miscarriage to her greatjoy. Hap- 
pening, however, to meet soon after with causes of 
mental excitement, she experienced the premonitory 
symptoms of abortion to which she had been aecus- 


tomed, but by taking a grain of opium every hour till 


the pain ceased, the accident was warded off, and she 
was soon able to resume the zinc. She went her full 
time. A second and still more striking case is also 
narrated.—Dubl. Quart. Journ., May, 1847. 


ON INCISION OF THE NECK OF THE WOMB IN LABOUR. 


M. Nichet regards the above operation as warranted 
under the following circumstances :— 

1. In puerperal convulsions, in which the extraction. 
of the foetus, is judged to be necessary. 

2. When serious hemorrhage declares itself at the 
close of pregnancy, and the neck of the womb remains 
undilateable. 

3. In narrowing of the pelvis, when it has been 
ascertained by measurement that the application of 
the forceps will be necessary, and the cervix does not 
readily dilate, 

4. Finally, when the bead is separated from the 
trunk and remains within the womb, and the rigidity of 
the cervix will not allow of the introduction of the 
hand.—Jouraal de Méd. de Lyons. 

[Incision of the cervix has been repeatedly advised. 
by British obstetricians in certain cases of rigidity of 
that part, and more particularly of late by Drs. Lever, 
Oldham, and Professor Simpson; but we much doubt 
whether either of these physicians would consider the: 
conditions pointed out by Nichet as indications which 
warrant the operation, In the second case more par- 
licularly, in which the bleeding commonly arises from 
implantation of the’ placenta upon the’ cervix, the 
danger of incising the part may be readily conceived.) 
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TURNING A ‘suBsTITUTE! FOR‘ CRANIOTOMY.! 


Dr. Simpson. states that he has practised, turning ‘ay 
an alternative for craniotomy and the long forceps, in 


several cases in which the head had been morbidly 
detained at the brim of the pelvis, from the slighter 
forms of disproportion between the two ; and he believes 


it to present. various: advantages over “sane Biase It’ 


gives. the child a chance of life; itis more safe to the 
mother, because it can be. performed earlier in the 
labour, and more speedily ; it enables us to adjust and 
extract the head of the child through the imperfect 
pelvic brim in the most advantageous form and direc- 
tion, the head flattening laterally under the traction ; 
the neck of the child (if it were living, or only lately 
dead,) is so strong as to allow us to exert such a degree of 
traction upon the obstructed head, that the sides of the 
cranium might become very greatly compressed, or 
even indented under it, and that without necessarily 
destroying the child; and, lastly, he observes, it is a 
practice which can be followed when proper instru- 
ments are not at hand, and the avoidance of instra- 
ments is generally desirable when it is possible 
Monthly Journal of Medical Science, Jan., 1847. 


MATERIA MEDICA. 


SYRUP OF HYDROCYANIC ACID. 


At the request of several medical practitioners a 
very elegant syrap of prussic acid has been devised by 
Dr. Reich, affording an eligible means of administering 
that potent substance in a certain dose. He prepares it 
by adding to a syrup of sweet almonds a definite 
quantity of amygdaline. His recipe, is as follows :— 
Take of sweet almonds two ounces; immerse them 
for the space of a night in cold distilled water, and 
in the morning remove the skin by the pressure of 
the finger and thumb; then pound the almonds in a 
deep mortar, adding two ounces of the purest sugar. 
Pound together in a mortar, either of porcelain or 
marble; then by degrees add distilled water two ounces, 
and strain, with the application of slight force. To 
this emulsion add sugar of the purest kind two ounces, 
and promote the solution of the sugar by mixture alone, 
heat being avoided. To four ounces of this syrup 
add seventeen grains of amygdaline, and rub together 
in a porcelain mortar. Much of the syrup need not be 
kept ready prepared, as its extemporaneous formation 
is so easy. An ounce contains a quarter of a grain of 
real prussic acid.—Buchner’s Repertorium. 








MEDICAL REGISTRATION 
REPLY TO MR. ALLISON. 


THE BILL : 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Had I foreseen that the temperate remarks which I 


Jately made respecting the conduct of the Council of 


the National Institute of Medicine, as regards Mr. 
Wakley’s Medical Registration Bill, would have elicited 
from any Tespectable member of the profession such 
vuncalled-for insinuations as are ‘contained in Mr. 


THE MEDICAL) REGISTRATION: ‘BILL, 


| have been, at the trouble of writing t them. 


can call my letter * abusive.” 






LT feel sorr 
to say, this is only another. of the. numerous specime 
of ill feeling which are, sadly too, prevalent among t us, 
and which, I fear, will. ‘prevent. any. Act ofthe Heats 
lature doing us much good. ‘3 ) 
“Senescit in corde cacoethis. nations ud tebe 

- It appears, on referring to the list; that Mr. Altiaen 
is a member of the Council of the Institute which he | 
supports. | 
“ leather,” but I cannot think any urprejudiced person ~ 
I certainly reproached 
the conduct of the members of the Council, for they” 
are like the dog in the manger. His “ leather” and 
letter forcibly contradict the old proverb 

“ Raro in tenui facundia panno.” 

Those who have read much of medical biography 
know, that a large proportion of the late and present 
race of eminent physicians, were, originally, general 
practitioners; for instance, Jenner, Harvey, Smellie, 
Cullen, Brown, William Hunter, Mason Good, Johnson, 
Abercrombie, Wardrop, Pareira, A. T. Thompson, 
Babington, Clutterbuck, &c., &c. For the attainments 
of such physicians I have the highest regard, knowing 
that they have well earned the little honour which their 
title gives them. But I have no common fellowship 
with those physicians who wish to keep in ignorance 
the great body of general practitioners. 

I regret I have not the honour of the personal 
acquaintance of Mr. Allison, because he would have 
known that my chief aim in medical reform is,—first, 
to ascertain that every person, before entering the 
profession, shall have received a very liberal education ; 
secondly, after having studied regularly a sufficient . 
length of time, to compel the candidate to pass through 
a most searching and practical examination as to his 
fitness to practise; thirdly, that he shall afterwards be 
sufficiently protected, not only from the interference of 
ignorant quacks, but from the opprobrium, ignominy, 
and insult too often unmeritedly directed against some 
of the most deserving and enlightened of our brethren, 
by persons under the control of Government; and 
fourthly, that by these means, we may be enabled to 
take and keep our proper rank in society. From these 
persons, after ten years practice, and another practical 
examination, I would select our future consulting 
physicians and surgeons, 

Perhaps the most charitable mode of interpreting 
Mr. Allison’s letter maybe, that seeing the declining 
state of the Institute, he is acting on the old maxim 

“ Audacia magna superest malae causae." 
I have the honour to remain, Sir, 
In great haste, your faithful Servant, 
E. J. SHEARMAN. 
Rotherham, June 17th, 1847. 








HMevical Lntelligence. 





QUEEN’S COLLEGE, BIRMINGHAM... 


A meeting of the Council of Queen’s College was” 
held on Saturday last, the Rev..and Worshipful Chan- 


| cellor James Thomas Law, Vice-principal, in the chair.» 
Allison’s letter in-your last Journal, I should mever 


The new Charter: of Incorporation was submitted to’ 


WS Lory. erty 
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I do not therefore blame him for stickingto §. 







the wire by rita Sands’ Cox; Esq., the Dean’ of }'of the College, for. the use aaa purposes of the ‘Hogi: >. 

© “Piprovided, nevertheless, that it shall be lawful for the 4 
‘Council of the College from time to time to pay ‘over 
‘such proportion of the fees as they shall think fit to” © 
‘such Medical and Surgical officers as are engaged in ~ 
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the Faculty, a and warmly, received.” 


Her “Majesty has been giaciously” ‘leaned ‘to confer 


on the College most extensive privileges.” 

Full powers have been given to “the Principal ets 
Council to embrace in their Acie of education, Laws, 
Literature, Science and ‘the Arts.” 

Also to be able and-capable ip law to tale, sari nat 
and hold for the use of the Queen’s College and the 
Queen’s College Hospital, any goods, chattles, or 
personal property whatsoever, and also to be able and 
capable inlaw, notwithstanding the statutes of mortmain, 
to take, purchase, and hold to them and their successors, 
not only all such lands, buildings, hereditaments, and 
possessions as may be from time to time exclusively 
used for the sites and immediate purposes of the College 
and Hospital respectively, but. also for the use and 
maintenance of the College, any other lands, tenements, 
and hereditaments, and possessions whatsoever, not 
exceeding the annual value of £2,500, and also for the 
use and maintenance of the Hospital, any other lands, 
tenements, and hereditaments, and possessions what- 
soever, not exceeding the annual value of £2,500. 

Also to have power to accept on behalf of the College 
or Hospital, gifts and endowments for promoting 
particular objects of education or otherwise, in aid of 
the general purposes of the College or Hospital, on 
such terms and conditions as may be agreed upon for 
the purpose, between the said College and the person 
bestowing such gifts and endowments. 

With respect to the mode of electing the Professors 
it provides—“that whenever a vacancy shall occur in 
any Professorship, the names of the Candidates shall 
in the first instance be referred by the Council to the 
Professors, who shall make a special report to the 
Council of the names of such Candidates, as in their 
judgment shall be qualified and eligible, professionally 
and otherwise, to fill the vacant Professorship, and that 
the Council shall then recommend to the Governors 
from the Candidates included in such report, one whom 
they think best qualified to fill the vacant Professor- 
ship.” . 

It also provides—“ that whenever in the opinion of 
the Council any Professor ought to be removed by 
reason of neglect of duty, incapacity from permanent 
illness, infirmity, or other sufficient cause, a report to 
that effect shall be laid by the Council before a special 
meeting of the Governors, to be called for that purpose, 
two thirds of whom shall have power to remove such 
Professor, the: votes of such meeting to be taken by 
ballot.” 

It also enables the Council to confer on its dis- 
tinguished students an honorary distinction. The 
Council shall have power from time to time to elect such 
members of the College. holding adiploma in Medicine 
‘er Surgery, or being graduates in medicine, law, or 
arts;or such members of the “late Birmingham Royal 
School of. Medicine and Surgery,” as the Council may 
by their bye-laws determine to be “ Fellows of Queen’s 
College, at Birmingham,” with power to vote at all 
special and general meetings of the Governors, and 
with such powers and privileges as may be determined 
upon from time to time by. the Council. 

It, also: provides ‘that .all fees from HA pm for 


attendance upon the Medical and Surgical practice of 
theQueen'’s Hospital, shall be paid to. the Treasurers 
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the actual duties of Professors of the College, and of 
Medical and Surgical Officers of the Hospital.” ’ 


A sub committee consisting of the® Rev. Chancellor ‘ 
Law, Dr. Eccles, Dr. Birt Davies, and William Sands», 
Cox, Esq., was appointed to draw upa dutiful and loyal: 


address, praying her Majesty to be pleased to accept 
the most respectful and grateful acknowlegments of the 
College, for her Majesty’s great kindness in granting to 
the College such important privileges, to be presented at 
an adjourned meeting to be held on the 28th instant. 


MEDICAL APPOINTMENTS. 

Charles W. Bell, Esq., M.D., K.L.S., a nephew of the 
late Sir Charles Bell, and formerly attached to the British 
Embassy at the Court of Persia, has been elected one of 
the physicians to the Manchester Royal [nfirmary, in the 
toom of Dr, Satterthwaite, resigned. 
| Dr. George Dixon Hedley has been elected one of 
the Physicians to the Bedford General Infirmary, in the 
toom of Dr. Mesham, deceased. 
| M. Laugier, Surgeon to the Hépital Beaujon, Paris, 
has been appointed Surgeon to the Hopital de la Pitié, 
in the room of M. Lisfranc, dezeased. 





ROYAL COLLEGE OF SURGEONS. 


| Gentlemen admitted Members on Friday, July 2, 
1847 :—J. O’Brien; J. Day; H. J. Rice; T. Park; 
F. Mason; C. D. R. Symons; G. A. H. Hepwortts 
M. Thomas; W. E. Hambly; W. Mott; A. Blyth; 
W. G. Cort; H. Crisp; E. W. Lowe; J. P. Badley. 
Gentlemen admitted Members on Friday, July 9, 
1847 :—H. P. Harris; L. Truefitt; J: Tudor; J. 
Rogers; J. Farmer ; 
J. Fayrer. 

At a meeting of the Fellows of the College, held on 
the lst instant, the President, William Lawrence, Esq., 
in the chair, Mr. Edward Cutler, Mr. Charles Aston 
Key, and Mr. Cesar Henry Hawkins, were re-elected 
Members of the Council. Mr. Soden, of Bath, 
presided at the annual dinner. 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, Thursday, June 
17th :—John Richardson, Hindon; Edward Lund, 
Faversham; Charles Palmer, Liverpool; C. Warren 
Price, Abergavenny ; Jonathan Wybrants, Shepton 
Mallett; William Davies, Merthyr; Joseph W. Raleigh 
Baxter, England. 
Thursday, June 24th :—Herman H. Tribe, Chatham ; 
John Riggs Miller Lewis; George Augustus Jeffery, 
London ; Wilkam Jones, Anglesey ; George Hawkesford, 
Birmingham; William Crosby, York; Thomas Clayson 
Mourilvan, Deal; John Dickson, Ebrington; John 
Griffiths Doidge, Cornwall; C. Broughton, Mundham, 
Loddon ; John Taylor Rowland; Mytton. 


Merry, Shottesham, All Saints. . » durmeite 
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J. Burgan; H. F. Barnett; 


Thursday, July 1st :—James Henry Thomas Vaughan 
Hughes, Nannerch, Flintshire; Joseph White, Nottingham; 
‘Thomas Rhodes, Armitage, Leeds; Francis William _ 
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_ MISCELLANEOUS. 








OBITUARY. 

Died, May 20th, at Erzeroum, aged 33, George 
Joseph Bell, Esq., M.B., K.C.L.S., Radcliffe Travelling 
Fellow of Oxford, and Physician to her Majesty's 
Mission in Persia. Dr. Bell was a son of the late 
Professor George Joseph Bell, of Edinburgh. 

June 28th, in Welclose Square, of acute laryngitis, 
aged 38, Edwin John Quekett, Esq., F.L.S., surgeon 
to the Tower Hamlets Dispensary. Mr. Queketi was 
a member of the Council of the Linnean Society, and 
well known as a contributor to the Transactions of 
that Society, and as a supporter of the Microscopical 
Society, of which he was one of the fonnders. 

June 28th, at Bath, Charles C. Langworthy, M.D., 


BOOKS RECEIVED. 


On Pulmonary Consumption; and on Bronchial and’ 
Laryngeal Disease, &c. By Sir Charles Scudamore,. 
M.D., F.R.S., of the Royal College of Physicians, &c. &c. 
London: Churchill, 1847. 8vo. pp. 259, 

On the Pathology and Treatment of Dysentery ; being 
the Galstonian Lectures delivered at the College of Phy-- 
sicians, in February, 1847. By William Baly, M.D., 
Physician to the Milbank Prison, &c, (From the London 
Medical Gazette.) 8vo. pp. 33. 

Anecdota Sydenhamiana: Medical Notes and Observa- 
vation of Thomas Sydenham, M.D. Second Edition. 
Oxford: Parker. 1847. 16mo. pp. 56. 

On the Duties of Physicians, resulting from their Pro- 


one of the oldest practitioners of that city. 


July 3rd, aged 76, M. Pariset, the Secretary to the 


Academie de Médecine, Paris. 


July 4th, at Camden Town, aged 47, Joseph Curtis, 


Esq., Surgeon. 


July 5th, at Paris, aged 44, M. Casimir Broussais. 





fession, 
Oxford : 


June, 1847. 


By the late Rev. Thomas Gisborne, M.A. 
8vo. 16mo. pp. 56. 
The Half-Yearly Abstract of the Medical Sciences. 


Parker. 


1847, 





METEOROLOGICAL JOURNALS 
Kept at Sidmouth, by W. H. Cutten, M.D.; 


FOR MAY, 
at Honiton, by Mr. RoGers; at Romsey, Hants by F.. Bucket, 


1847. 


Edited by W.H. Ranking, M.D., Cantab., late Physician 
to the Suffolk General Hospital. 
London: Churchill. 


Vol. V. January— 
1847. 


pp. 413. 


Esq., Surgeon ; at Uckfield Sussex, by C. L. Princz, Esq.; and at Harrogate, by G. Kennron, M.D. 



















































































| 
| SIDMOUUE. | HONITON. RoMSEY, Wie UCKFIELD. || HARROGATE. 
| | | 
Mean at 9 a.m. a S 52.98 | 53.87 58.09 | 54.80 © 
Ss at 9 p.m. - - || 51.38 | Sp.mrs51267 O2on ‘ 50.76 
= » Of the Maxima > 60.01 61.27 64.7 69.35 * 
2] ,, of the Minima = - | 46.34 | 45.45, | 45.75 45.57 ; 
g|AbsoluteMean - - | 53.25 «|| 55.26 | 55.23 56.96 52.78 
& | Mean of 10 preceding years 53.98 Ar. 4 : 
*'| Extreme highest - - | 24th 68.00 | 27th 73.00 28th 81] 50 | 28th 87.00 || 29th 70. 46 
eB » lowest - - || 4th 38.50 } 4th 35.00 || Ist 34.00 Ist 29.00 2nd 38.00 
x » range - - | 29.50 || 38.00 47.50 58.06 22.00 
_| Mean daily range - - | 13,21 15.80 | 18.97 | 24.12 r 
* | Greatest ditto : - 21st 21.00 | | 27th 37.50 . 
Least ditto . - - |8-9th 5.00 é 8th 7.50 ° i 
Maximum in the Sun - || | 28th 98.00 j 
Minimum on the Grass - . Ist 27.00 j 
Mean at 9 a.m. - » 30.057 30.02 | 29.294 . 29.69 
ame Spm.” 2S 30.077 |8p.m. 30.04 {/Sp.m. 29.277 | : 29.658 
| Extreme highest -  - || 3lst 30.700 | 3st 30.80 || 31st 29.790 || 31st 30.46 |) 31st 30.34. 
3 A ataag FE Sanam ae 8th 29.550 || 8th 28.82 || 8th 28.790 | 8th 29.20 29.15 
» range - 1.150 | 1.98 | 1.000 | 1.26 1,19 
b=|Mean'at9Qam. - - 46.70 49.142 50.87 : 
Axl opm. aah 45.40 49.563 | h 
Days fine - - - 15 15 | 13 | 19 
»» ull and variable 2 : : ° 
9» On which any rain fell 15 16 18 ° 12 
Quantity of rain in inches 2.91 2.580 1.63 . 
Evaporation — - - - . 3.015 3.27 . 
Thunder and lightning - l5th & 18th . ‘ wf 
Prevailing Winds - - || S, SE. || SW. SE. || SW. SE. SW. SW. SE. — 


t TO CORRESPONDENTS. 
Communications have ices received from Dr. R. H, Powell; Mr. Prince; Dr. Payne; Mr. Nunneley 5 Mr. Je 


Staines; Mr. H. L. Smith. 
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THE RETROSPECTIVE ADDRESS, 


DELIVERED AT THE SIXTH ANNIVERSARY OF THE 
READING PATHOLOGICAL SOCIETY. 


By Epwarp Wextts, M.D., Physician to the Royal 
Berkshire Hospital. 


(Continued from page 369.) 
V.— DISEASES OF THE URINARY SYSTEM. 


Diabetes.— Although the more recent inquiries, and 
especially those of M. Bouchardat, into the causes and 
origin of diabetes, would lead to the inference that the 
disease depends primarily upon a vitiated action of the 
stomach, I have preferred in the present instance, to class 
the following example of that disorder under the diseases 
of the urinary system, for unfortunately the condition 
of the stomach after death does not seem to have been 
noticed, at least no remarks to that effect appear 
among our minutes. 

On the 2nd of December, 1846, Mr. Harrinson pre- 
sented-the kidneys, uterus, and portions of the lungs 
of Mrs. W., who had died of phthisis, with diabetes 
mellitus. She was a strumous subject, aged 22, married 
one year and a half, and had had one miscarriage at six 
months. He had attended her soon after her miscar- 
riage, for slight inflammation (as he supposed,) of the 
cervix uteri. Her chief complaint was of pain in coitu, 
which was only partially relieved by the treatment 
employed. Three months after her miscarriage, and five 
before her death, she firsthad urinary symptoms. She 
began to pass a large quantity of urine, and at the 
same time to be very thirsty and hungry, to lose her 
strength and flesh, and tohave a dry skin. A fortnight 
before her death she had a troublesome cough; the 
left lung was found to be much diseased with a cavity 
at its apex; bronchitis was present in the right lung; 
she had never rashes on the skin, nor boils. The 
quantity of urine passed latterly had amounted to 





twelve pints in the twenty-four hours; it had a specific’ 


gravity of 1035, and smelt sweet, like apples. 
treatment was palliative. 

Post-mortem.—Emaciation extreme ; right Jung 
healthy; left pleura eniversally adherent; left lung 
completely disorganized with tubercles, with small 
cavities in various parts, and a larger one at the apex; 
kidneys hard, large, and of a whitish colour, separated 
with difficulty from their close adhesions to the sur- 
rounding tissues; uterus of the natural size, but bent 
forwards, lying on the bladder in a state of acute 
flexion. 
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Mr. Harrinson remarked that why the left lung was 
alone diseased, depended probably on its physical 
condition, being bound down by adhesions. He also 
made some remarks upon flexions of the uterus, to 
which he considered much more importance had 
been attached then they merited, more especially 
by M. Velpeau. 

At the same meeting Dr. Cowan related two cases 
of diabetes mellitus, the one occurring in a boy aged 
12, and the other in a lady. Both patients died coma- 
tose in a few hours. In reference to this subject he 
remarked, that while suffering from simple diabetes, , 
the patient might exist a long time, but that 
changes were very liable to take place suddenly, 
which placed him in the greatest peri] ;—that diabetic 
urine from its limpidity passed through the kidney 
readily, but when its character altered, as for instance 
on becoming albuminous, then the kidney became ~ 
blocked up, and the patient’s life placed in jeopardy. 
He considered that where albuminous urine coincided” 
with convulsions in puerperal women, the circulation 


| had become impeded, the kidneys blocked up, and 


their excretion prevented, foreign matters were thus 
introduced into the system, and convulsions con- 
sequently occurred. 


This Jast remark called forth the following interesting’ 
cases from Mr. Walford :— 


Albuminuria.—Case I.—He attended Mrs. B, aged 
29, in labour with her first child. The labour was 
somewhat tedious, and before its completion, a slight 
convulsion occurred. Afterwards the convulsions 
returned with increased force and frequency. The 
urine was found to be highly alduminous. She was 
successfully treated by cupping behind the ears and 
over the region of the kidney, by calomel and jalap, 
and a purging mixture. Consciousness was restored 
in three or four days, and convalescence rapidly 
established. 

Case IIl.—He was called to a woman, aged 21, in 
labour with her first child; she was reported to have - 
had two fits. He found her partly unconscious, pulse 
full and frequent, external parts hot and dry. She was 
bled, her urine drawn off, cold effusion applied, tar- 
tarized antimony given, the secale administered. The 
convulsions continued ; pains were waited for in rain. 
The forceps were then applied, and the labour com- 
pleted. The. convulsions continued next day, though 
in a less degree, when consciousness was gradually. 
restored. The urine was in this case of specific gravity 
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by heat. 


what the albumen. had to. do with . the convulsions, 


inasmuch, as their severity bore no proportion to the 


amount, of albumen in the urine. He thought the 


more reasonable. explanation was ‘the effect. of the 
niore slowly- yielding parts. engaged in parturition 


upon the .cerebro-spinal system, that system being in 
a state different from health. This, view_he thought 
was confirmed by the fact, that primipare were gene- 
rally the subject of convulsions, and by the treatment 
which was successful in proportion to the shortness of 
time occupied in relieving the womb of its contents. 
He thought that in the first, case he had related there 
was, disease of the kidneys of some duration. 


_Mr. Harrinson objected to the calomel. given in the 
first. case by Mr. Walford, and. related. the following 
case as confirming his objection :— 

Aman, aged 52, who had always enjoyed the best 
health, applied to him forsome purging medicine. He 
said that his face and feet. were swellen, his breathing 
was short, and his bowels much confined, that he had 
no pain in his back, and that his water was “adi right.” 
Every examination was carefully made, except that of 
his urine, and no disease found. Some purging mix- 
ture was ordered three times a-day, and one grain of 
calomel with each dose. The next day, when. six 
grains of calomel had been taken, he found him in a 
state of most profuse salivation. On examination the 
urine was highly albuminous. He slowly recovered 
from this condition by bleeding and croton oil; the 
urine still remained cloudy. In these cases for the 
future he should not venture to give+a single grain of 
calomel. 

Dr. Cowan considered that in this case there was long- 
standing disease of the kidney, and that in acute cases 
calomel was not contra-indicated. 

The question as to the propriety of administering 
mercury in any, and if so, in what, cases of albumin- 
uria, is, I believe, still sub-judice.. That great caution 
is required in its exhibition in puerperal convulsions, 
with albuminous urine, is supported by the opinion. of 
Dr. Lever, who says, “ this medicine I now only employ 
‘as a purgative in combination with other aperients, and 
even when exhibited with this view, great caution must 
be exercised, as the system is very readily affected by 
mercury in puerperal convulsions, attended with albu- 
miinous urine ; and if once it be allowed to display its 
efects, the diarrhoea, insalivation, and consequent 
debility, are extremely distressing, as well as wei iiealt 
to remedy.” 


’ With respect to the cause of puerperal convulsions, 
your reporter may perhaps be allowed to remark, that 
when we'consider the almost constant presence of albu- 
minuria in this affection, it is difficult to ‘imagine that 
it has no share in originating the attack. Dr. Lever 


states that out of ten cases affected with thesé convul- 
sions, nine presented the albuminous condition of the’ 
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disease, seems ‘to. point to the ‘conclusion ‘that 


or threatenings of aga a 





| which take place during labonr,. are also connected with 


the albuminuria. In the one complaint we well know 


_ that urea is present in the blood, and its non-excretion _ i 


xe Bh 


is the probable source of the convulsions, and ‘ther ¥ 
seems to. be no reason why the other ‘complaint may. 
not be accounted for, in the same manner. At the _ 





same. time the opinion of. Dr. Tyler Smith may be 


quoted, as attributing these convulsions to derangement %w 
of the excito-motory system, their causes being either — 


“of a centric or excentric origin, —the first including ‘ 


loss of blood, congestion, asphyxia from closure of the 
glottis, and emotion ; the second, irritation of the inci- _ 
dent nerves of - the uterus, stomach, intestinal canal, 
bladder, as well as of those which arise from the general | 
surface of the body. And, as if on purpose to puzzle 
us, not only as to the cause, but also as to the most 
successful treatment of these convulsions, (about which 
later medical writers were previously pretty well 
agreed,) M. Leva, a Belgian physician, informs us, | 
“that in the treatment of the paroxysm, he is strenu- 
ously opposed to artificial delivery, and places but little 
confidence in blood-letting. His chief reliance is on 
mercury, which he exhibits upon the principle that it 
diminishes the superabundance of fibrin in the blood, 
upon which he considers the disease to depend.” — 
(Ranking’s Retrospective Address. ) 


Bright’s Disease.—I have already alluded to the: 
question as to the propriety of administering mercury 
in cases of albuminuria. That instances do occur in’ 
which the judicious administration of that drug is pro- 
ductive of great benefit, is proved by the history of the: 
following case, which was reported to the Society by 
Dr. Woodhouse on the 31st of March, 1847 :— 

John Wickens, aged 22, was admitted into the 
hospital on the 8th of September, 1846. He had 
always been a heaithy man up to the Ist of June last, 
when, after drinking a large quantity of ale, he was 
attacked the same evening with profuse nose-bleeding, 
and on the following morning found his face much- 
swollen. In the evening he feit pain in the legs, which 
soon after began to swell. From this time the oedema 
gradually extended to his whole trunk, and increased 
till his admission into the hospital. 

At the time of his admission, the cellular tissue over 
the whole body was enormously distended with fluid; 
urine of a reddish brown colour, of specific gravity 1020, 
and very albuminous. He was ordered vapour-baths, 
aperients of compound jalap powder, and a diuretic: 
draught, containing iodide of potass and tincture of 
squills, thrice daily. This treatment was continued 
without any material improvement in his symptoms’ 
from the 8th to the 12th. At this time, owing to his’ 
anemic appearance, he was ordered the tartrate of 
iron, with the iodide of potassium, hot air-baths, small 
cuppings to the loins, and occasional aperiénts of bitar=* — 
trate of potass. He was kept on this treatment until 
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urine, while ‘he had’ examined ‘that secretion in fifty | the’17th, when, although the urine »was increased | ‘ton 
woinen during labour’without ever détecting albumen, | double the quantity on admission, still edema was noth 
extept'in those who either bad puerperal convulsions, | less, and the patient no better. On the 17th,(the: ~ 
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to be of specific gravity ‘1016, so as to ‘prove 


urine cats been deprived. of i its albumen by heat, 


‘that the saline ingredients were not much deficient,) he 


was ‘ordered two grains ¢ ‘of calomel, and. a quarter ‘of a 
grain 1 of. opium, night § and morning. ~ The steel was 
omitted, but the iodide of potassium continued ; the air- 
bath ¥ was also gone on with. This treatment was con- 


tinued until the 25th, when the report states that the 


Prez bowels are much purged, with griping ; complains of 
great dimness ‘of sight ; no headache; urine gives a 
-copious precipitate by nitric acid ; cedema stationary.” 

‘The calomel was then omitted, and the iodide of 
potassium continued. On the 30th, he caught cold by 
exposure, which brought on an acute attack of bron- 
chitis, ‘but this was subdued by venesection and leeches. 
His | urine at this time was very scanty, and there was 
an increase of oedema. On the Ist of October, it was 
determined, in consultation with Dr. Cowan, to push 
the mercury ina mild but long-continued course, to 


test its efficacy, and the patient’s capability of bearing 
ait... 


Accordingly, one-sixteenth ofa grain of the bichlo- 
ride was given thrice daily from the Ist of October to 
the 5th of November. Acupunctures were also made on 
the outside of each thigh. From this time he began to 
mend. There was an excessive discharge from the 
‘punctures, the urine increased in quantity, spontaneous 
-perspirations set in, so that by the 2nd of November 
all cedema had disappeared. On the 6th, he was 
-ordered steel medicines, which he continued up to his 
discharge on the 30th, when he was free from all 


-anasarca, although there still remained an albuminous 
-condition of ‘the urine, which had only a_ specific 
gravity of 1013. The patient returned only once to 


the hospital, a fortnight after his discharge, at which 


time he stated himself to be continuing well, and he 


has not since been heard of, 
I have given so much space to the preceding 
interesting case, that I can only shortly notice the fol- 


owing exemplification of the same disease :— 


On the 10th of June, 1846, Dr. Woodhouse pre- 


“sented to the Society a granulated kidney, taken from 


a man who had died in the hospital, with a brief outline 
-of his case, and of the treatment during his abode in 
that institution. He had an attack of bronchitis, fol- 
lowed by pneumonia, and afterwards by erysipelas of the 


face, and died comatose. The urine was copious, high- 


-coloured, always exhibiting albumen by heat or nitric 


acid. The case bore a striking resemblance both in its 
history and the appearance of the kidneys to Dr. 
Bright’s first case. It appeared probable that the 
foundation of the disease had been laid by the intem- 
perate habits of the deceased. 


Calculus Vesice.—On the 30th of December, 1846, 
Mr. Dunn presented a calculus, taken from a boy, 
aged 10, by the laterai operation, in this hospital, by 
Mr. Maurice. It consisted ofa lithic acid nucleus, with 
phosphatic. deposit. Its weight was two drachms 
eighteen grains. | 

Dilatation of the Kidney.—On the 31st of March, 


1847, Mr. Harrinson exhibited the bladder, kidneys, 
and ureters, of A. B., a coachsmith, aged 26, Mr. 


Warrinson haying been suddenly called to him, had 
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found him affected ‘with “great difficulty of breathing, — 
and intense anxiety of countenance. The chest was 
well formed ; ; the respiratory murmur puerile, audible © 
over the whole’ chest. Antispasmodics, © nauseants, 
&c., were given, without benefit. The next morning 
he was found comatose, and he died in thirty-six 
hours. The history, as far as it could be collected 
from his friends and fellow-workmen was, that he ~ 
had for some time suffered from excessive thirst, — 
drinking five pints of water before breakfast, and a | 
pailfal during the day. ey 

On a post-mortem examination, the chest was found — 
to be healthy; the stomach large; bladder much 
dilated. The left kidney formed a complete mem- 
branous cyst, not an atom of its original ‘structure — 
remaining, and both it and the ureter were fully dis- 
tended with fluid; the ureter and pelvis of the right 
kidney were also excessively dilated. 

Mr. Harrinson enquired what were the causes in 
this case of the dyspnoea and fatal results? Irritation 
of the stomach might occasion it. There is a case 
related in the last number of the ‘ Guy’s- Hospital 
Reports,” where dyspnoea was the only symptom of 
scirrhus of the pylorus. The only other cause he could © 
find was the disease of the kidney. The lungs would 
take on a vicarious action to get rid of the urea, which, 
by poisoning the blood would irritate the heart, and 
thus account for dyspnea. He offered this only as 
a suggestion, the most probable. 

Other members seemed ‘to think that the greatly- 
distended bladder, either by acting mechanically 
against the descent of the diaphragm, or by reflex 
action through the nerves, might have caused the 
difficulty of breathing. 

It is singular that in this case no obstruction was 
discovered in the urinary passages which could account 
for the dilatation of the kidneys. The conversion of 
the kidney into a large membranous pouch, such as 
was brought under our notice, is, I believe, invariably 
effected by the mechanical pressure of fluid upon the 
structure of the kidney; and as in the present instance 
the bladder, both kidneys, and their ureters, were all 
dilated, it is most probablefthat some obstacle to the 
passage of the urine existed in the urethra. 


VI.—DISEASES OF THE REPRODUCTIVE SYSTEM. 

Ovarian Dropsy.—On the 5th of November, 1846, 
Mr. May presented a specimen of unilocular ovarian 
cyst. The sac was attached to the right ovary by a 
small pedicle, and might have been removed by a@ 
ligature. The patient was mother of two children, 
aged 45, catamenia regular. The sac contained abont 
four quarts of the usual sero-albuminons fluid, and 
was adherent to the peritoneum, the latter being a 
fact of greatimportance. The patient was of a nervous. 
temperament, easily excitable, almost verging on 
insanity, and was under the apprehension that she 
would become deranged. On this account Mr. May 
coincided with Dr. Cowan, who had previously seen 
her, that she could not be subjected to any medical 
treatment, and an operation was entirely out of the 
question. She pursued a quieting plan for some . 


months, when she received the visit of a London . 
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is) to depart from the usual ‘medical ethics, as her 
death was-certainly hastened by the improper conduct 
referred to. 

Dr, 
observations, of Mr.« May.. He had seen, the. patient 


at.an earlier stage of the disease, which offered nothing. 


different from the usual. course of these complaints. 
He. decided against an operation on account. of the 
nervous temperament of the -patient, and because 
adhesions were detected by the stethoscope. There 
was not the usual gliding sound, as in the healthy 
abdomen, and the skin was also adherent, which is 
indicative of the connections beneath. He had tried 
mercurialization and pressure, as recommended by 
Dr. Brown, but without benefit, The woman might 
have lived for years, as her health had not generally 
declined. 

The question of ovariotomy is one of such import- 
ance and interest to the medical profession at the 
present time, that it would not, perhaps, be proper 
to pass it by in the present instance, without offering 
some remarks on its merits. The desire which was 
shown for its performance (in the case just reported,) 
by the London practitioner, (a great authority by the 
way in such matters,) when compared with the nervous 
temperament of the patient, and the existence of 
adhesions, as proved after death, makes one, I must 
confess, rather cautious in listening to the persuasions 
of its advocates. I will not say that there may not 
be cases in which such an operation is justifiable, nay, 
even desirable; but I suspect that when we except 
the cases in which the constitutional debility or 
nervous temperament of the patient is unequal to 
sustain it,—in which adhesions render it impossible,— 
in which the ovarian growth is of a malignant nature,— 
or in which it so slowly increases as not materially to 
affect the existence} of the patient, that then, there 
will remain very few instances to which it is applicable. 
Unfortunately, while speaking thus against the general 
adoption of extirpation, medical means of cure equally 
fail us; and the hopes which a short time back Mr. 
Brown held out to us, of triumphing over this disease 
by the prolonged use of mercurials, in combination 
with pressure, tonics, and tapping, appear to have 
even deceived the discoverer of the new method 
himself; for Mr. Brown‘has lately informed the public 
that he has now§given up the mercurial part of the 
treatment, which he had before stated to be the most 
important. That the existence of this disease, in 
some instances at least, does not so materially interfere 
with the health as to impair the proper functions of 
that system of the economy which it attacks, is proved 
by the following case of pregnancy, complicated with 
‘overian dropsy, which was related by your reporter 
to this Society,"on the 5th of August, 1846. 

Lucy Gilgrass, aged 37, was admitted into the 
‘hospital on February the 17th, 1847, suffering from 
‘ovarian dropsy. She had been under medical treatment 


Cowan asia he. bad little to. add _to - | 


practitioner; uncalled-for and unexpected, who urged_ “for. some. time. “without. -benefit, and_came_ into_this: 
the immediate removal of,the tumour, by. operation. | rpc 
The proposal had such an effect.on her mind, that acute’ 
mania followed, after which she,became asthenic, and 


gradually sank. This case shewed how injudicious. it. 


institution for , the. express. (purpose of _ undergoing 
paracentesis. She first observed a general swelling of 
the abdomen six months back, and fancied herself preg- 


nant, though she menstruated for two ‘months’ ‘after- 


wards, The ‘swelling did not begin i in any particular part; os 


since its first appearance it has gradually increased. Had 


no symptoins of diseased liver; tongue red and frothy’; 5 
pulse 100, week; bowels act regularly 5 i is rather 
thirsty; appetite bad ;_ sleeps tolerably; urine passed 
in the same quantity as when in health, rather high- 
coloured, but clear. The abdomen is now very 
much and symmetrically distended, measuring three 
feet ten inches in circumference, with evident fluctu- 
ation. Her breathing is not affected, unless when she 
mores. | 4, 

On February 21st, the abdomen was punctured 
about two inches below the umbilicus, in the linea 
alba, by Mr. F. Bulley, and three gallons of a thick. 
albuminous fluid, containing grumous matter and some 
blood, were drawn off, leaving the abdomen still par- 
tially distended, as was supposed, from cysts containing 
solid and fluid ingredients. ‘The fluid drawn off 
weighed twenty-eight pounds, and was very coagulable 
by nitric acid. . 

On the 22nd, she was ordered a diuretic mixture, 
which she continued till the 27th, when she left the 
hospital much relieved. From this time I heard 
nothing of her till the 12th of June, when her medical 
attendant wrote me word that she had, quite unex- 
pectedly to him, given birth to a child, healthy in 
appearance, and at the full period of gestation. The 
dropsical enlargement had at this time become quite 
as great as when she was tapped in February, and fF: 
heard some little time afterwards that she had been 
obliged to submit to paracentesis again. I have not. 
since heard anything of hier. 


Acute QOvaritis.—While on the subject of ovarian 
disease, I may mention the following case of acute 
ovaritis, which your reporter brought under the notice 
of this Socieiy, on the 28th of April last :—= 


Mrs. W , aged 40, a widow, had three chil-. 
dren, has latterly suffered much at each catamenial. 
period. On the th of March, while menstruating, 
was exposed to cold and wet; next day was seized with 
acute pain in the abdomen, and the catamenia suddenly 
stopped. On the following day he saw her, with great 
pain in the abdomen, sickness, anorexia, and general 
fever. The pain and tenderness were principally just 
above the left pubic arch. No tumour could then be 
made out. On the 4th day, however, a tumour of a. 
lobulated feel, and the size of a lemon, was discovered... 
Leeches, saline aperients, poultices, &c., were ordered, 
and subsequently calomel and opium to affect the 
gums. Under this treatment the symptoms gradually 
subsided, the tumour disappeared, and the catamenia. 
began to flow. By the 20th neither fulness nor swel- 
ling remained. Your reporter stated that authorities. 
differed as to whether an inflamed ovary could. be. felt. 
externally or not. English writers said. it. could,not,. 
whereas in French works on medicine it, was stated to- 
be readily felt, He thought that, considering all the 
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“circumstances of ‘this case, there could be little doabe| 


that ‘the tumour was ovarian. 


| Dysmenorrhwea.—From an affection of the ovary, to 

the disorders of menstruation, the transition. is very 
“slight, I shall therefore venture now to give a short 
abstract of a paper which was read by your reporter 
on the same gran on “ Dysmenorrhiea occurring in 
Married Women.” 

Your reporter considered that writers on the diseases 
-of women did not make a sufficient distinction between 
the disorders of menstruation, as they occurred in the 
married, and in the virgin state. In the latter, dysmen- 
-orrheea is generally accompanied bya scanty discharge 

eof the menstrual fluid throughout the whole period, or 
else, as the discharge becomes more free, the pain goes 
off, and then it evidently ceases to be a case of dys- 
menorrheea. Subsequently to marriage, however, his 
“experience led him to infer, that painful menstruation 
had nothing to do with the amount of the catamenial 
flux. Although the pain generally commences before 
the flow is established, yet the discharge comes on 
-gufficiently copious, and continues so throughout the 
whole period without alleviation to the suffering. 
There is also considerable difference in the character 
-of the pain, which in the virgin is chiefly referred to 
‘the lower part of the abdomen; while in the married 
woman it is referred to the back. Witu respect to the 
‘pathology of dysmenorrhcea in married life, he con- 
-siders that it is generally dependent upon engorgement 
-of. the cervix uteri; and that, therefore, the rational 
mode of relieving it is by leeches to the uterine neck, 
~or by the application of nitrate of silver in the solid 
‘State, or in a saturated solution to the same part during 
the intervals of the monthly periods. 


Apoplexy of the Placenta.—On the 30th of Sept., 
1846, Mr. Walford stated that in August, 1844, he had 
“presented a specimen of a placenta, affected with what 
is termed apoplexy of that organ, which had probably 
‘been the:cause of the death of the chiid. The same 
woman was this day delivered at the full time of a 
“small child, being herself a: stout person. She had a 
sharp attack of fever about two months since, in which 
he thought she would have miscarried. The placenta, 
Awhich...was .exhibited,) although in other respects 
apparently healthy, contained a number of gritty 
points, with, several, masses of .the same apoplectic 
effusion as.characterized the former one. It was sug- 
gested at the time. of the former Jabour, that if she 
were. to nurse a, child for.some months, it was probable 
that at some future period she would bring forth a more 
healthy child; unfortunately she was not in circum- 
stances to follow this advice. It was probable now, 
that if.she were spared to nurse the present child, and 
“should have another, it would be more vigorous: and 
better. developed. 


“Corroding Ulcer of the Uterus, —Among the diseases, 
however, of the reproductive organs, which has been 


brought’ wider our notice during ‘the past years the 
most” ‘interesting is the praia case of a 


‘leer of the uterus :— . ¢ 
“On the 28th of April, 1847) Mr, Vite. fdeanded 
Te uterus and bladder of Mrs, H., aged 59, married, 
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She — 


who came’ ander ‘his care, ssh 20,: 1847, 
was of spare habit, and complained of pain more or 


less at the lower ‘part of the bowels. © She had-a — 
muco-purulent discharge from the vagina, which ‘first © 


‘appeared in June, 1846, ‘and gradually became very © 
offensive. 


The speculum ‘displayed a large” ragged 

ulcer, which had entirely destroyed the cervix uteri, 
and exposed the cavity of the uterus. ‘The edges of 
the ulcer were livid, tolerably well-defined, and not 
apparently thickened. ‘The treatment consisted of — 
sedatives, injections of warm water, of nitrate of silver, 
and black wash; subsequently’ blue-pill was given to — 
affect the mouth. In a‘short time she’ was unable to 
retain her urine, which constantly escaped. At length 
hemorrhage took place and she died April 3, 1847..» 


Post-mortem.—Present,—Dr. Wells. The ulceration 
was found to have extended to the posterior part of 
the bladder. The vagina, uterus, and bladder were 
all laid open into one cavity. The fact to which Mr. 
Vines wished particularly to call the attention of the 
Society, was the trifling degree of pain of which she 
had complained. This was the peculiarity of the case. 
The disease was not cancer, it differed in its history 
and symptoms. He concluded it to be corroding 
ulcer of the uterus. It had a livid edge, not unlike 
syphilitic..ulcerations ; this was his reason for giving 
blue pill. The rectum was free from disease. There 
was no deposit in the surrounding tissues, and the rest 
of the uterus was healthy. He referred to the opinions 
of Ashwell, Churchill, and Baillie, on the nature of 
this disease. 

The following is Dr. Ashwell’s definition of this 
affection, with which the case related by Mr. Vines 
will be found to correspond :—“ An ulcer of granular 
surface, commencing at the cervix, rarely of large size, 
but destroying life by a corroding or eating away of 
the uterus, even to its fundus, and occasionally im= 
plicating the bladder, vagina and rectum. There is 
less pain than in cancer of the womb, from which it 
also differs in there being no indurated deposit, no 
immobility, and no fungvid growths in the seat of the 
It is malignant, and except in its early 
commencement incurable.” The rarity of its occur-, 
rence may be supposed, when we find the same author 
stating that he thinks there has not yet been received. 
into the ward appropriated at Guy’s Hospital, to 
female sexual diseases, one example of the malady, 
and that out of five hundred recorded histories of 
female sexual maladies in that institution, he Goer not 
find one of this affection. 


Fibrous Tumour of the Uterus.—Another instance 
of how little pain, or even inconvenience, is experienced. 
in some of the serious affections of the uterus, may be 
fuund in the following case of fibrous tumour. ° 

On the 30th of December, 1846, Dr. Woodhouse 


presented an.enormously-enlarged uterus, the subject | 


of which had not suffered any previous pain, and was” 
not aware of its. existence, until he had called her 
attention to.it... The only thing she complained of was . 


cedema of the Jegs, and. of the integuments _ of the 
-abdomen. - 


The edema was relieved by the, ordinary 
means, and she continued tolerably well for eighteen 
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digi: jae Si she was. attacked by profi uv se hemorrhage, 
and died asthenic. lhe 

On examining the body. ‘the uterus was found: “rising 
nearly midway between the ‘pubes and ‘umbilicus,’ and 
extending across the cavity ‘of ‘the pelvis, attached to 
the brim on each side.» 


‘woass, Occupying the’ whole ‘structure, of the womb, 
‘with a’nodule ofa softer consistence on the fundus. 
On the’left’sidé: was: a)small ‘cavity filled, with blood. 
‘The «natural: cavity, of, the;..uterus. seemed almost 
Jobliterated, the probe: passing a very little way above 
othe os tince,. The ovaries were converted into large 
,eonglomerated. masses of the size of an orange, pre- 
senting a number of nodules, some of a dark colour on 
the surface. 
' cystic tumours, f filled with from two'to pedis ounces et 
¢ transparent “fluid, PEMIO’ 
’ ‘Dr. Woodhouse, in remarking’on the existence of so 
large a transformation of ‘the uterus without ‘pain “or 
“much derangement of the health, mentioned the’ case 
‘of a lady, who had suddenly discovered that she had 4 
tamoar of the uterus, the size of a child’s head, ne 
‘whose general health was not affected. 
| _Mr. F. Bulley stated “that he ‘had ‘met with several 
“cases, where patients had died of other diseases, and 
where, after death, fibrous tumours were discovered, 
the existence of which had not been suspected: 
_Dr. Cowan said that’in his experience, such patients 
“do not ‘suffer usually much pain or inconvenience, 


| (To be continued. ) 





-ON PARALYSIS FROM THE EFFECTS ‘OF 
MERCURY, AS. .A MEDICINE, 

““ By’ Rosert Svorrsy°Esq., Surgeon, Doncaster. 
an bi (Read before the Shé field Mediéa! Society: ) 
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ee “Mercury has been long known to be an active and 
frequent ¢ cause of par alysis i in its various employments 
in arts. and manufactures, or in the working of mines 
« from which it is obtained; but its power of producing 
wwemotely paralytic. diseases has been seldom alluded to, 
Ais this isy however, a circumstance of great importance, 
‘T think it well deserves especial notice, and I therefore 
"propose to make this effect of the mineralthe subject 
‘of my paper for this ‘evening. Ido not think I need 
co ‘make much apology for so doing when we consider the 
a awful consequences involved. The life of the patient 
Z may probably be cut short, or at least his future com- 
fort and happiness so affected that life may become a 
wearisome burthen, instead of an enjoyment and a 
_ blessing. And when we consider also how often this 
<otigh i is run in the manifold diseases in which. mercury 
has been given, in one form or. other, for many years 
* pasty it should inculcate in.us a serious lesson. of care- 
»falnessand watchfulness, and shonid. cause. ,us. to 
‘ endeavour ‘to guard against its effects, -either.on: pecu- 
“Fiar idiosynéracy, or during its rapid or prolonged ‘use, 


“We ‘often’ flatter vista “wittt a ei are ‘of 
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On” making’ an incision’ ‘into 
“the organ, it was found to ‘consist of ‘a’ solid: fibrous 


To the left ovary were attached two large | 








| having ene aie to shorten the course of this or that” 
| disease, by the “prom ptitude" of * “obF treatment; fre-- 
“quently inelading fi ‘that treatment the exhibition: of 

‘this drugs ‘Dut we might moderate our éxvltation were 

“we able to look back’ ‘upon the ruined constitutions, the 
‘disabled limb§; or tlie shortened “lives, ‘which? a‘rash, 
prolonged, or Sometimes éven ‘uncalled-for use*of this _ 


active mineral has produced. ‘The shorteriéd'lives may. 


‘be forgotten, ‘and the ‘ruined’constitutions: unheeded, 


but the disablea® limbs’ often remain ‘as lasting “monu- 


“ments of the ‘carelessness, the wilfulness; or the igno-- 


rance of “the practitioner. "Pheése'aré painful reflections, 
but they must have occurred td ‘almost every conscien- 
tious practitioner, in the solitude Of the closet, of in’ the’ 
silence of the night; when we'aré but too apt ‘tu: mag- 


| nify our own errors, or to exalt the’successes of others. 


We will, however, dismiss this unwelcome train? of 
thought, satisfied that ‘such reflections ‘are often’ pro- 
ductive of beneficial warnings: ~~~ sin Jasiiag 


I shall not dwell at this time upon that’ tost. 


numerous ‘class’ of diseases, the’ complications of in- 
Alamination with loss ‘of power,—with ulceration, 
absorption, phagedena, or gangrene, which.oftem result 
from the usé of this drug, nor on the even still-more 
immédiate effects of* it’ as connected with: ptyalism, 
but shall‘ proceed in the first place to consider. the 
wholesale paralytic effects of this: agent as observed in 
minés, or in manufactures.in which its:use is extensively. 
"These ‘general, and afterwards »the, more 
special, paralytic’ consequences’ of! its -effects;»such. 
as the ° tremblement mercuriale,”’ differ:considerably 
from the more special paraly tiodisorders, as: hemiplegia 


required. 


and paraplegia, which follow occeasionally its undue 


exhibition as a remedial means.: :Intreating the subject, 
however, I do not mean to advance any theory-which: 
shall altogether militate against its legitimate use, as 
there “are, ‘F conceive, diseases in which its‘ carefal 
administration is, and always will be, of “service, but 
merely to convey a lesson of carefulness and: of: fore- 
sight, even in the’ most moderate and: necessary: use 
of it. I would; ‘however, especially. condemn: that. 
headlong system? of treatment: which pushes (in almost 


‘all inflammatory diseases;) thisvactivecand dangerous: 


drug rapidly to the’ point of. ae saherk ce or’ 
to an approach toute ©: Tig os 
Dr. Copland, ‘in ‘his’ valuable ‘Dietionaéy, ‘says, in 
digesting the accounts: of several French- authors, 
“that the mineral molecules of mercury, -which;: either 
in form of vapour, or of minute disintégration,:come. 
in contact directly, indirectly, or immediately,:with. 
various parts of the body, are extremely »frequent. 
causes of disease in artisans ; and of mineral substances 
thus applied, mercury’ is one of’ the most common 
causes of disease of artificers, particularlysworkmen. 


in quicksilver mines,’ glass-platers,;® éc:.» Amongst 
the most important affection produced “by the) fumes: 
or oxides? - mre in® shores ‘is the pores WE 
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to time in the: Binur Yournal, there’ is'no Jack of 
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$ FROM. MERCURY. 
the exhibition of this mineral in question, “éithePin 


quantity or. extent amongst the contributors: ‘to that 
Journal ; and as it is also. I believe much ‘used ia ‘the 


Sat ee ane inen ees new oe 


te reg reid asec. sy con aig “of he French 
) pathologists. . It is, almost, but. notaltogether, peculiar 
Its, approach is generally gradual, 


‘but. occasionally: sudden ; it usuaily commences with 
) manufactures, of this towa,, the practitioners | here will 


have peculiar opportunities.of testing and of price oll 


the effects above ‘stated, and about. to be. described, 
with the results’ of ‘their ow» personal, experience. 


The cases I shall bring forward areeight in number,—a 





stosthese speople.. 
considerable amount when the magnitude of. the» dis- 


order, and the stiort period in which they have occurred, 


slight convulsive. snatches, followed, by agitations and 
‘If the 
are taken into account, as they have all taken place 
There are four of Sight 2 


tremors. of. the ,affected. muscles, particularly those 
of the arms,, which it first, attacks, OccurTns, as it 
commonly. does, in ,the workers of mercury,” 
. person continues his employ ment, the affection extends 
to the lower extremities, and the whole body. He 
Within these two years 
and four of hemiplegia, more or less mixed, 
Case I—PARAPLEGIA. 


becomes incapable of muscular, exertion, or even of 


‘othe avocations requiring the least precision of muscular 
Two years ago, a woman of depraved habits, tall and 


thin, about 46, years of age, underwent a course of 


mercury of a.prolonged. duration, for a syphilitic dis- 


Restlessness;, falling out of the teeth, con- 
order, but was still not. entirely cured of the disease, 


agetions 


delirium, great depression of the nervous power, “and 


of the general health, take place, in which state the 


“ ; < ’ 
patient may continue to live for many years —Merat 
having many of those disorders of the throat and skin, 


_eStipation, or disorder of the bowels, a dry. brownish 
&c., which are the combined result of mercury and 


_ State, of skin, slight atonic convulsions, cephalalgia, 
cand Colson, font 
‘Tt isvevident from this. description, that, mercury 
has, on’an extensive scale, a decided effect upon the syphilis. About six weeksuafter this course of mercury 
whole of the nervous system; but thus received. into | she began’ gradually to lose, the use of her lower 
‘the system; either by the skia or the breath, in a state extremities, and in some, degree, the sensation in them 
tl ; also. The-functions of the bladder and rectum were 
: considerably. impaired; ,large sores of the cellular 
structure of thelegs also took, place, All these symp- 
toms» became gradually aggravated in spite of blisters 
to the spine, the exhibition of strychnine, &c., and after 


of fine dust or vapour, its effects are rather of a general 
Sull it. is 


some months confinement to bed, the cellular structure 
of the nates sloughed, beginning over the end of the 
sacrum, and she died a lingering and pian gels death. 


han ofa particular nature, as far as, regards the 
Case II.—PARAPLEGIA. 


brain, the spinal. cord, or the. nerves. 
5 ’ 


t 
possible;—I think even highly probable, that effects 
ofa more local nature may be produced on the nervous 
A poor man, previously healthy, whilst in a state 


of mercurial action for gonorrhoea only, under ;the 


directions of some quacky was exposed to wet during 


and that 
? 
the whole of one night; a few days afterwards he was 


system, when the mercurial is introduced into. the 
frame by the more ordinary courses of medicinal 
4 -s 5 
i Ss 
taken with shivering, followed by great pain in the 
lower extremities, which presently became numb and 
The urine was drawn 


saction, of a severe or protracted kind 
foe 
useless; the power of evacuating his urine was’ lost, 


hemiplegia, paraplegia, softening or hardening of the 

brain, or of the spical cord, may, be thea, the con- 

and all control over the rectum. 

became more and more difficult from the previous state 
The whole. of the 

Sloughings 


off by the catheter for some time, but the operation 
lower extremities at length became as if dead, cold, 


“sequence. 

This I shall erdeavour to point attention to by the 
‘following cases, which have passed under my own 
“observation. They are not numerous, but the relation 
of. them may possibly lead to the elucidation of the 
subject, by those who have a more extensive: field for 
‘observation: than. I shave. As. such consequences are 

ip i of inflammation in the urethra. 
discoloured, and threateniag mortification. 

took place exteasively from the sacrum and nates, and 
le was soon released from his sufferings. The mind, 
and the physical functions of the upper part of the 


eC 
“more or less remote, and unlike the more immediate 
effects of mercury, such as ptyalism, which are but too 
evident, I would not, here be,so bold as to advance 


q hy 

an opinion, because such an effect .as_ paralysis is 
post hoc, that) consequently it must be propter hoc ; 

but when many instances of a similar nature have 
shappened under similar circumstances, we have a right body, remained entire until the last. 

Case II]. —PARAPLEGIA. 

I submit, A married man, nearly 60 years of age, became the 
subject of chancre of the penis, and gave the disorder 
It was a deep-seated and spreading 


to pause and consider if such an_opinion as. I now 
sore, and after he had for some time undergone pre- 


to his wife also. 
‘iminary treatment to atrest the spreading Of the sore, 
he’ was put undér a course of mercury, which’ was 


carried on very carefully uatil the sore healed, that is, 
for five or six weeks... Some weeks afterwards he began 


“cadvance. may not have some truth in it.. 
“however, the opinion with diffidence, as I am aware 
it requires much farther corroboration, and observations 
otobe made -on-a:much more extensive scale, followed 
oby-severe Critical, examination, , before, the truth, of it 
seam be*fairly: tested., -My. hearers. will, however, have : 
othe: opportunity of giving it.the exa:nination required ; 
for as-far as I have had, means of judging, from the | to experience considerable pains in the lower extremi- 
accounts of cases of various kinds ‘published from time | ties, and in the loins, and felt himself ‘obliged to obey 
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the calls of nature:the instant thelpis were made, besides| 
_ feeling considerable weakness'in his legs; his» gait 
became awkward retention of urine: came on, and’ 
suddenly he found: himself entirely deprived of the 
Im this state he remained: several 


use of his legs.: 
months, being constantly threatened with sloughing of 


the nates, and being obliged to have the bladder emptied 


. by the catheter. «Superficial abscesses) and extensive 
. ulcerations broke .out.,in. both legs, and. were. very 
. troublesome, . 


of the lower extremities, though,in other respects in 
excellent health. 


Case IV.— PARAPLEGIA AND PARALYSIS. 


A man, 45 years of age, by trade a printer, some 
weeks after having undergone a course of mercury, for’ 


a complaint, (not syphilitic, ) was seized with gradual 
loss of power in the lower extremities, and partial loss 
of speech. He underwent a great variety of treatment, 
but when I Jast saw him had not recovered either his 
speech or the power of his limbs, Rouge the eer 
had been of some years’ duration. 


Casr. V.x— PARTIAL PARAPLEGIA AND HEMEPLEGIA, 


‘A ‘stout young woman, in a farmer’s:service, suffered 
from a syphilitic disorder, for which she took. mercury 
without much care or precaution for some time. She 
fell il], and ceased to menstruate. After this.she was 
frequently ‘subject to epileptic seizures, which at length 
were so frequent that she became quite childish. 
During a succession of these attacks she first became 
‘hemiplegic and ‘subsequently paraplegic, so that the 
use of the left side and of the lower extremities was 
almost entirely lost. From want of power of reten- 
tion;'the urine produced a large slough from the nates, 


‘from’ which ‘she slowly’ recovered; but during «the 


recovery of the sore the: paralysis got nearly well, so 
that at this time, though there ‘is stilla large and deep 
sore in the nates, she “has nearly recovered of the 
paralysis, and has not had an epileptic seizure since. 


Cast VIL—PARALYSIS. 

A young man of dissipated habits underwent a severe 
and protracted course of mercury for a_ syphilitic 
disease, which enfeebled him very much. Immediately 
after it he was seized with a severe attack of typhus 
fever, from which. he recovered with great difficulty. 
“He remained convalescent for some time, and was 
then seized with paralysis, hemiplegia of the right side, 
partial loss of speech, &c.; his mind became enfeebled, 
“and after two or three more attacks of paralysis he 
gradually sank. 


Case VII.—Paratysis, 

, A young man, by trade a compositor, underwent a 
tedious course of. mercury for a chancre of the. penis. 
After some weeks he began to perceive a.difficulty.of 
speaking and in walking. He communicated his words 

like a drunken. man, and began.te stagger in his walk, 
so much so that if any one touched him he fell. He 
remained.in this state about a year, the disorder being 
_partly attributed to the absorption of metallic matters 
in-his trade. He gradually got worse in. spite. of all 


‘Blisters, to the sacrum, strychnine, &c., 
were tried, but without, any. good..effect, and. he still. 
_ remains.a perfect cripple, unable to make. the least-use 


that was- done for him,era ; AS. cupping, “blisters, tonics;.. 


sea air, &c.,and was at length obliged to give up» 


business, the difficulty of speaking and Joss of power 


in walking. having increased to such a degree that he- 
could not make himself understood. His mind also 
had become greatly enfeebled. One day after a hearty 
meal, he was seized with severe hemiplegia, from 
which, after a few days, he'recovered in a’great degree... 


‘Another similar attack has since occurred from which« 
‘he has also recovered; but he now remains a complete 


wreck both in body and mind. 4s Pesivis 


Case VIIT.—Hem1precta- 

A woman, of depraved habits, about 55 years of age,. 
who had undergone many courses Of mereury during” 
her lifetime, was seized sotnetime ‘after having under- 
gone one, With severe paralysis, (hemiplegia,) and after’ 
two or three repetitions of the seizure she gradually 
sank. 


It must be confessed that the number of cases: 
adduced is not great, but as it-is only within the 
short period of two years that my attention has been 
directed to the subject, it is probable that a future 
opportunity will afford me a larger number. 

I shall offer no explanation of the modus operandi: 
of mercury in producing paralysis ; observation. and 
experience have long ago proved it to have the power 
of causing one kind of paralysis, (the “ tremblement” 
before. mentioned,) .which may. be accounted for. im 
some degree by the continued state of irritability and 
excitement; and subsequent depression, or, diminution 
of tone, into which the nervous system is thrown. » At 
the same time that the vascular system is° exhausted 
by the great increase of its secretions, the’ blood itself 
is also known to be considerably deteriorated, both 


| as regards the quantity of red particles, and of coagulable 


lymph contained in it, These effects we also know 
to be extensively the case when | mercury is exhibited 
as a medicine; the nervous irritability of the patient. 
is vastly increased, his muscular. strength reduced, 
his pulse increased in rapidity, but diminished in 
strength; his secretions are depraved, excited, altered, 
diminished, or incréased; the skin, the salivary glands,. 
and the mucous membranes, especially those of the 
bowels, are all unduly stimulated, their capillaries 
relaxed, and the blood itself altered and depraved ; , 
ulcerations and serous effusions are produced, and the 
effects of a general want of adhesive power are observed 
throughout the whole system. I can. say, nothing. on 
the pathology of the. disease, as I do not consider a 
knowledge of it essential to the subject. of: ny papers. 
which is merely’ to point out the probability of certain 
effects resulting from certain causes; I would, hows 
ever, state, that whatever morbid ang may be 
observed in diseases thus produced, or supposed toe 
be so, may be altogether similar to those generated by 


other 2nd | more common causes. “the “action “Of: 


mercury. would be, to ‘induce a strong predisposition. 


to. the deposition of ser “am,—to the “process of 


“VCASE OF ELIRIOM eet 






| cee to local inflammatory ation, to sconigels 
‘tion,—and | would differ little, buti in strength ‘or rapidity, 
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from any. other cause, “such as ‘dissipation, intemper- 
ance, or ‘depraved habits, which also exhaust the 


tem, and give rise effects similar, but generall less ie ; ae ; 
SR ON! ai ep | sive, and his ‘bowels’ confined. * Perspiration’ neither 


‘in degree, than does this powerful medicine. ¥ 


I have now brought these:imperfect, observations to | 


-@ lose, and shall make no: apology for them beyond 
this, that it is‘probable, had it not been for the kind 
invitation of your Society; anid ‘for the favourable 
reception it was pleased to give me on a former 


-gccasion,. that they would have remained the inmates 


of. “my own thoughts, as I ‘should, not have dared. to 


give: them» to the medical world, unless.years of expe- 
“riencé «had: hipenedn the frequency».and ;the truth ,of 


‘thefacts. © 








SUCCESSFULLY 
SEDATIVES. 


CASE OF DELIRIUM, 
“TREATED WITH 


By E. Copeman, M.D., Coltishall. 


On the 14th of May I was requested to visit Mr, —, 
a farmer, between 50 and 60 years of age. This patient 
is short i in stature, rather corpulent, head round and 
large, neck short and thick, eyes prominent. He has 
several times in his life been the subject of severe liead- 
affection, for which he has been treated by copious and 
frequent bleedings, and other antiphlogistlce’ remedies 5 
and once he was also freely salivated. On one occa- 
‘sion he did not regain his mental powers for several 
‘weeks after he had quite recovered his bodily health, 
‘In December, 1842, I attended him during nearly three 
months for an. inflammatory. affection of the kidney, 
: accompanied with severe constitutional disturbance and 
gnomalous sy mptoms about the head. From this 
illness he completely recovered, and was bled at the 
onset of the disease. In July, 1846, on returning from 
a fair late at night in a state of intoxication, he was 
“thrown out of his gig, and received a severe blow on 
the head and left shoulder, I saw him next morning ; 


ihe was a good deal bruised, and suffering from concus- | 


sion of the brain. During the treatment he.was twice 
bled; and. after a severe and threatening illness, he 
recovered in. five or six. weeks. He drinks “small 
beer” _rather freely. when at home, but ig in other 
respects temperate ; when at market, or in company, 
he i is liable to be thrown off his guard, and « once excited 
is almost sure to go on to intoxication. This effect is 
produced without taking much in ‘quantity, and the 
Kind of: stimulus he takes upon such occasions is 
~generally porter, or spirits and water. He is ‘of a 
quick, irritable temper, and occasionally apt to despond. 
He. is. alsova great snuff-taker, Two or three days 
before. I was. summoned to him he had “taken too 
much,”. and afterwards complained af slight confusion 
of thought. and restlessness of temper, for which he 
had a great | desire to be bled; from former experience 
he placed great reliance upon bleeding, and he particu- 
arly requested me to perform the operation. * Tnoticed 
sthat he was not so stout as before his “accident last 


.tion; pulse 170; 
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year; but as wenn yaaa was igoodt his face flushed, and 
this eyes injected, I yielded: to his entreaties, and. drew 
‘about ten ounces of blood: “He complained.of a fixed 
paid in the right temple, extending over the space of 
half a crown. “His tongue was white, his breathoffea< 


profuse nor deficient. Ordered a dose of blue pal and. 
rhubarb, followed by senna draughts. 

‘Next day, 15th, he said he was no better, ‘and hinted. 
at‘being bled again, but I saw no indication forit, and 
declined. Purgative medicines continued. ° yepnegy 

16th. To-day I found him’ more hurried ‘and “con- 
fused in his mind ;’ he was in bed ; had had’no sleep; 
very little perspiration ; head very hot, and’ feet’ gene- 
rally cold. At one time in the morning he had some- 
thing of a convulsive fit, his features having been 
contorted, and his limbs agitated ; the pain in the head 
continued, but still circumscribed to the same spot 5 - 
his pulse was quicker, about 80, and his countenance 


| was flushed; his bowels had acted twice; the first 


evacuation was very pale, the second more coloured. 
Continued the purgatives, gave a fever mixture, and 
applied hot flannels to the feet, and cold water to the 
head. in 
17th. No sleep during the night; delirium increased, 
but heis not violent.unless opposed; still pain) in the 
head; but pulse not so rapid, nor so much: fever as 
yesterday; no tremor; bowels acted once, motion 
darker coloured ; tongue a little cleaner; attempts to 
answer my questions, but after beginning to doso, and 
showing that he understands them, he leaves off abruptly, 
and can no longer’collect his thoughts. . Empl. Lyttz 
niche. Calomel; gr. v.; Pil. Opii, gr. j. hora somni 
sumend. Contin. Mist. Seanez. yy He 
18th. Again no sleep; face flushed; pulse .70; 
delirium same as'yesterday; tongue less furred ; bowels 
sluggish. Aperient draught, with Tinct. EHyos., dr. 83, 
every four hours. - Calomel and: opium again at night. 
19th. Bowels relieved, and motions dark; scarcely 
any sleep; is very restless, talking incessantly ina very 
incoherent and indecent manner; although there is no 
tremor, his delirium to-day is characteristic of delirium 
tremens, and.the febrile symptoms have diminished ; 
digestive organs improved, the liver acting well, and the 
tongue being cleaner. The following mixture to be 
taken at intervals in the course of twenty-four hours : a 
R. Solut. Morph. Acet., dr. ij.; Sp. Lavend. ‘Comp., 
m. xx.; Mist. Camph., oz. vj. M. 1 | 
20th, Face less flushed ; feet warm 5 more perspira- 
tongue cleaner ; “but he has had very 
little sleep; his delirium continues, and he has been’ 
occupied with making his bed, and walking round it 
repeatedly this morning. The mixture to be taken 
more frequently. 
21st. Delirium not so constant; his ‘conversation 
less immodest; answers questions pretty well, and 
always knows me. He told’ me to day that he had 
fears of poison, and asked ine to’analyse a piece of ‘cake, 
some of which he’had eaten, although “almost directly 
vafterwards he said { might eat it if I liked. He sent 
‘his wife out of the room to tell me this by myself, and’ 
énjoined me to sectecy. Quantity of solution of mor-! 
phia increased to dr, iiss. in the mixture; ‘senna 


ida 
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” » draught vapeaels and Pil. sient cum Oj pio, gt. Yn given. 


at night. , 
_ 22nd. Slept two Sica ai R time twice apm night, ea 
is decidedly better; pulse 60.; countenance natural; 


_ cake to-day. . Mixture continued, and thepill again at 


- bed-time. 


_ .23rd.. More slants ery is regres in all respect. 
_ Contin. Mist. Pil. et ,Haust. purgans. 
» 24th. Slept nearly all night; found bim, ph: oh 


eniing about his house; looking pale, and. feeling- 
weak, but otherwise very much better; quite rational’ 
, and, free from pain ;,.bowels, open; took some meat. 


yesterday for dinner and enjoyed it; has had no beer 
or other stimulus.at present, 

R,.Sol.. Morph. Acet. dr. ij.; Sp. Taerul. Co., m. 
| xx.; Inf. Gent. Co., oz. vj...,.M..Capt..oz. j., ter die. 
Pill at night, if restless. To continue.meat for dinner 
tf he have appetite for it. . 

26th. When I called to-day, to my,surprise be was 
gone about his farm with his. gun, and I did not see 
him. . 

_ 28th. Again found him out.. He has slept well 
each night, and he has taken his, medicine less fre- 
, quently. His) wife thinks him as well.as usual, except 
that his temper is more.irritable. He has. continued 
, well up to the. present time. 


..,. Remarks.—There is still so much obscurity in the 
physiology and pathology of the nervous system, that 
there is scarcely any safe guide to the treatment of 
_mervous diseases, save that which is derivable from 
experience ; and it is therefore desirable that. cases 
which are calculated to throw light upon this intricate 
_ subjectshould be carefully and faithfully recorded. 
Delirium tremens is one of the diseases about which 
,, great uncertainty prevails, and practitioners are at 
_ Variance with regard to its proper treatment. Opium 
is generally considered the sheet anchor; but a cele- 
brated American physician has recently denounced it 
as improper. It is not my intention to enter generally 
upon the subject of delirium tremens, which is without 
_, doubt very frequently a fatal disease; but, only to shew 
, that, however well understood when unmixed and 
P voentine, it may make its appearance under circum- 
stances of complication, which materially interfere 
with facility of diagnosis and certainty of treatment. 
Mr. had been accustomed, for_years before I 
. knew him, to be bled and cupped; sometimes on 
account of severe cerebral disorder, sometimes because 
he thought he required it, By my advice be has 
broken through the habit, and for several years has 
lost no blood except.on the occasions referred to in 
the case. His last illness was very slight before he 
was. bled; it very much increased afterwards, and 
, assumed a character of inflammation which seemed to 
“ indicate the pecessity for further loss of blood. The 
delirium, pain in the bead, flushed face and suffused 
‘eyes, rapid ‘pulse, and costive bowels, seemed to point 
out that his cerebral symptoms arose from inflamma- 
«tion, and the probability was increased by the super- 
. vention of convulsions.. 





deformity of uncommon. occurrence. . 
Ainental writers, 





_The relief produced. by copi-, 
,, Ous blood-letting, in his former attacks appeared to, 


‘afford, a clue to the. nature, of. ‘the disease, and, cata: - 
-eation of treatment,,in,the present instance.,..But I 


noticed that in constitution he was retrograding; that 


'|sbis: bulk was diminished within the last twelve months ;; 
no tremor; Jess talking; no allusion to the poisoned’. 


that. his attack came, on gradually, after, drinking, and’ 


‘that. his, symptoms. were) worse, rather than, better: 
| after the bleeding; that although \there, was. delirium, 
‘and that severe..and,.constant,, it .was.not the. yiglent 
| raving, of: phrenitis ;,.that-although, his head and upper 


parts: were: bot: and. flusbed,) his. feet were generally 


»cold.;: that. although his pulse was: rapid, .it, was,not.: 


hard and,wiry ; that: his constipation seemed ,to depend 
upon general derangement.of the-chylopoietic viscera 
and although convulsions. under such circumstances 
are generally supposed:to indicate meningeal, inflam- 
mation; 1 thought it possible they might, arise here: 
from deficient controlling power.in. the brain... There 
were undoubtedly symptoms. of inflammation, present, 
but they were not unequivocal ;.there,were, also pro- 
bable appearances of delirium tremens, and-I felt sure 


ithat if the latter, predominated, and, I treated, the 
former. with activity, I should. be likely: not.only to 


render the signs of delirium tremens more determinate, 
but also to! render further treatment, unavailing.,, It 
was possible too, that much of the cerebral disturbance 
arose from disorder of the digestive:organs, and it..was.- 
at any rate-safe and proper to put them in order-..,.; 
This course. was therefore taken; the bowels were- 
emptied, a-flow of bile produced;,warmth excited, in 
the extremities, cold applied tothe head... The conse-- 
quence. was the disappearance of the symptoms which 
led to the apprehension of inflammation of the brain,. 
leaving those of delirium tremens, though, without 
tremor, so obvious, that further difficulty.as, to .diag- 
nosis was atanend. The rapid cure of these, latter’ 
by opium is strikingly in favour of.its employment ; 
and the testimony of many pr«ctitionersin this country” 
amount’almost toa certainty as to. its.value,, when 
used with judgment and discrimination, _My-impression. 
of the case above’narrated is, that the bleedingjin-the 
first instance was either unnecessary or injurious, and 
that if I hac acceeded to the wishes of the patient and 
his friends by repeating it, he might like many others, 
have’ fallen a victim to delirium tremens, or .bave 
drawn on a prolonged. existence with some ‘paralytic 
defect. Tr ET 8 9 


Coltishall, Juné 23rd, 1847. 
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ON SACCULATED (ESOPHAGUS CO-EXISTING: 
WITH STRICTURE. ssnine 


By W. C. WortHinerton, F.R. C.S., Senior ‘Surgeon: 
to the Lowestoft Infirmary. ‘i i 


VEEL AE | a5 
ceed at the Aoeaas Mecting of the Suffolk Branch of the - 
_ Provincia! Medical and Surgical Association, held att 
_ Beccles, June 17, 1847.) aS 


_ Judging from. the few cases furnished by. English 


F medical authorities, sacculated esophagus, co-existing 


Amon 


Isenflam, and, ‘Sandifort, have 


with stricture, may be looked upon as a. ia 
TIGY.-¥ 


qne- 
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- Sotieed “Two. i eades! “are described by British prac- 


" titione?s }° one Gy’MY. Ludlow,” stirgeon, of * isa fea 
“the other by’ Sir Cliarles' MBelkeMeAoD 11 lantd. nese 


é An account: ‘Of Mri! Ludlow’s! ‘case. sevortbesteiiad : 
ined the’ third ‘volume of °"* Medical’ Observations and |° 


‘EB hiqniries,’’ “headed,'°* Obstructed’ 'Deglutition from 
pe larch Dilatation of and Bag found in, the 
““'Pharynx,”” detailed’ ina letter from’ Mr: Ludlow: to 
Dr William’ Hunter,’ illustrated by engravings, ‘read 
August 27th, 1764:'° The ‘subject of thiscase was a 


‘“Mnaii nearly sixty years'of age. “The disease was sup-’ 


“Sposed to’ be °eaused“by’a “cherry ‘stone laving Jodged 


qn his throat)but° was coughed up at the’end ofa few: 


“days. Death ‘did ‘not ‘take place till fiveyears after 
- thisocturrence. “Upon a) post-mortem: examination, 
°"@ muscular bag was discovered,’ passing down between 
the: cesophagus and “vertebra. It. was described’ as 
“being formed by a dilatation: of ‘the entire’ substance 
‘of the’ pharynx; the uniformity and thickness being 


$0 exact that it°was impossible to ascertain at what} 


“particular part “the dilatation began. “Mr. Ludlow 
 decounts forthe formation of this powch inthe follow- 
Gng manner =“ It is highly probable,” he says, “that 

“- the cherry'stone must have been forced between some 
of those’ irtegular’ loose folds: which ‘abound in ‘the 
“*Yower part of the pharynx; and ‘as the patient during 
* that time ate his meals as usual, the stone being forced 
“on by" the aliment, in the°act of deglutition, might 
ereate’ ‘a cavity’at least equa) to its own size, and, 
“perhaps, even larger, from the addition: of ssome! of 


““4bé alinenty: The stone; »when returned,’ of course } 


Wet a cavity which became a@ recipient: for’ particles 
“Of food, and thus by ‘degrees it increased in size.” » 
“oA pb page’ 64, in the “second volume: of Sir C. Bell’s 
“Surgical Observations,” is described«a case. of a 
pretérnatural: bag, ‘formed by the membrane: of the 
‘“ pharynx.’ The subject was a gentleman, who applied 
“for relief “owing to a disease of the throat, which gave 
othim® great” uneasiness, ‘and ‘occasioned difficulty. of 
swallowing. Many ineffectual: attempts: were made 
0 pass the bogie. Death, however, was not:ascribed 
“to the complaint in his throat, but- from: what. cause, 
“as not’ Stated: “After death there owas: found a bag 
“projecting fromthe lower‘and back part of the pharynx, 
* ‘pushed intoa space between the cesophagus and spine. 


The bag was not covered with muscular fibres, but: 


is described as a hernia; or protrusion of the inner 
coat of the pharynx, between the strong fibres of the 
touscular coat... me 

With these few nenrecneos I pear? now proceed to a 


) brief statement of the;case which has recently come 


under my notice... 


Colonel D,, aged 69, of. al febis constitution, — had’ 


‘ HSGarTe 


the greater part of. his. life indulged an enormous | : 

ON TURNING. IN LABOURS RENDERED 
. dysphagia, which continued for eighteer morths without 
any apparent aggravation ; ; his general health continued 7 
_Bnimpaired. In the months of January and February, ; 

of BAG: , deglutition becamé more ‘difficult, accompanied 
with a degree ‘of emaciation. In July following he | 


appetite. Three “years previous he experienced slight 


iRacepiog ss 


came ‘under my care; theré then existed considerable 


difficulty i in swallowing’ Solids, which required” to” ‘be 
finely comminated before they Could be: made to” ass’ 


“doubt might haye been easily made to dilate.” boom 


_) TURNING IN'DISTORTION ” OPOPNRPRP YTS. ROS 





the cesophagiis. “Gust about thig tive’ Mri Crosse’saw 


the patient in consultation with me. A probang’was 


| introduced | into the cesophagus) ‘which ” became oh- 
“structed at or near the critoid'cartilage. | BOD 


This operation was afterwards’ repeated at “intervals, 


‘bat I could never ‘succeéd’ in passing the instrument 


beyond what was considered the seat of stricture.’ It 


‘was remarked during the° progress of the symptoms, 


that at each meu} a portion of food appeared” tobe 


“swallowed, but was shortly returned unassimilated, 


the process’ very inuch resembling that observed’ in 
the rominating class of animals. Eventually the patient 
became totally incapable ‘Of ‘sw ve a even in 
the most attenuated form. isis CARTSEGOR 
For three weeks previous to death, which took’ tio 
the following month of October, he was’solely sustained 


‘by a pint of ‘strong’ beef-tea, contaming a’ glass’ of 


sherry, injected up the rectum every eight hours. 

The pharynx, cesophagus, together with the larynx 
and trachea, were carefully rethored for the purpose of 
inspection. A potich or bag was discovered proceeding 
from behind the esophagus opposite the cricoid éarti- 
lage, which must have hung down between the trachea 
and cervical ‘vertebra. ’” Nearly two-thirds of it was 
covered with muscular fibres derived from each of the 
constrictors, which were’ much stronger and “more 
dereloped than in health. “Phe’pharynx was laid open 
by an incision, commencing from its posterior border 
in the direction of the median line, and continued into 
the pouch two-thirds of its length. we 

This exposed the entire pharyngeal cavity which 
was found dilated’ far beyond what ‘is natural. 
Immediately behind the cricoid cartilage, and opposite 
the commencement of the pouch, there existed in the 


“esophagus a stricture, formed by a transverse fold of 
‘the mucous membrane, and ‘which would only admit 


a large-sized ‘urethral bougie. “The ceSophagus below 
the stricture was contracted, but its mucous membrane 
throughont healthy. id i 
There can be little doubt ‘that in this case the 
stricture was the primary affection, and that the pouch 
became developed in consequence. ‘Had the nature of 
the disease been detectéd in its earliest stage, and 


“carefully treated with bougiés, in all probability ‘the 


serious consequences which followed might have been 
averted, for in the preparation, ‘which was handed 
round,) there exists no degeneration of structure’ at 
the seat of stricture, the stricture being caused simply 
by a contraction of the mucous membrane, which no 


Lowestoft, June 21, 1847, 








DIFFICULT BY DISTORTION OF THE 
PELVIS. 


By THomas Raprorp, M. bias Consulting Physician 


to the Manchester Lying-in Hospital, &e. 

Whatever practice can safely supersede the murderous 
‘operation —craniotom} y, should be adopted. The records 
‘of operative midwifery ought not to be stained ‘with so 


pe ee eect 
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‘parbarous a procedure, which, according to the present 
recognized principles of practice, is so unconditionally 
and so unhesitatingly performed. It is not, however, 
my present intention to enter on the consideration of 
‘such important questions, as the precise position which 


“craniotomy should hold in obstetrics, and what other 


‘means should be employed: my views upon the treat. 
‘ment of labours protracted by distortions of the pelvis, 
are already known’ to many of the profession. It 
cannot be a matter of surprize that I should (enter- 
_taining opinions that craniotomy ought to be considéred 
an operation of necessity, and not of election,) hail with 


‘delight any measure which only promises to lessen the 


-mumber of these destructive operations. 


Velpeau is the first writer who has practised turning 

the child in cases of labour protracted by distortion of 
“the pelvis. He says—‘ Lorsque il'n’y a qu’un des 
‘diamétres obliques de vicie, il en résalte ordinairement 
‘une disposition fortimportante dnoter. Sic’est a droite, 
“par exemple, comme Il’a vu Smeliie et comme Stein 
‘ea donne plusieurs figures, qu’existe le ressrerement, 
‘le cdié gauche, pourra présenter une exces d’amplitude. 
Dans ce cas, si la téte vient l’occiput a droite, l’accouche- 
Ment exigera presque nécessairement des secours, 
‘tandis que s'il s’etait présenté a gauche, la nature 
“aurait pu se suffire & elle meme. Cette remarque 
-indique assez que pour rendre |’ accouchement facile 
“chez une femme ainsi conformée, il suffit d’opérer la 
‘version, et d’amener le feetus en premiére ou seconde 
‘position des pieds; de telle sorte que l’occiput puisse 
correspondre au cité le plus large au détroit. Elle 
‘explique aussi comment laméme femme, éiant accouché4 
spontanément une premiére fois, ne pourra peut etre 
Ie faire sans la symphyseotomie ou la section Cesarienne 
» A la seconde, et vice versa. 


En 1825, je fus prié de douner des soins 4 une 
‘femme que etait en travail depuis deux jours. La, téte 
ne s’engageait point. J’aliai chercher les pieds, et je 
“ terminai ’accouchement. En }820, la méme personne 
‘fut amenéeal’ Hopital de la Faculté etant en travail 
) depuis quatre jours... Les eaux. étaient écoulées et la 
' téte fortement engagée.. La matrice, tres exactement 
» appliqueé sur le foetus, ue permit pas d’opererla version. 
L’application.du forceps fut tenteé par Desormeaux, 
M. Deneux et moi; mais rien ne put faire descendre 
‘la téte. La cephalatomia devint indispensable. Cette 
‘ femme, enceinte de nouveau en 1827, m’a fait prévenir 
bonne heure lors du travail. Je suis allé chercher 
les pieds, et tout s’est promptement et heureusement 
‘ terminé. L’issue différente de ces trois accouchemens 
. tient 4 ce que, dans.un cas, le gros de la tétese présentant 
ny droite, ou le bassin était fortement rétréci, ne pouvait 
: franchir le détroit, taudis que dans dante, la version 
- ayant ramene |’ occiput a & gauche ot les dimensions 
_Maturelles étaient conservées, le passage de la téte, 
n’etaient plus impossible.—Tome premier, p. 38. 

Before we have recourse to turning the child to 
supersede craniotomy, or other instrumental means, 
we should bo fully satisfied that we do not thereby 
‘create equal, if not greater, evils. The first question 
‘to be settled is, can we safely turn and’ deliver the 


senild ? va ‘Here i is involved a due estimate of the degree 


ment ofa distorted pelvis? 


‘the vertex presents? / 


in ‘tHe | uterus. 


‘of dardedin of che! pelvis relatively to the: size! of the 


‘child’s head, atid likewise the condition of the maternal 


organic strictures. “Can we, then, measure with ‘such 
mathemati¢al accuracy the ‘pelvic’ diameters,’ as ‘to 


decidedly pronounce’ that’ the head “of the chiid*in 


utero will pass’ tarough’ unopéned. If, ‘after turning 
and extracting the body of the child, we cannot-bring 
the head through the brim “of the. pelvis, we’ shall be 
compeiled’ to ‘use’ the perforator, which’ will now’ be 
attended by increased difficulty and danger, after 
having already exposed maternal’ structures to ‘great 
hazard, by an tnwarrantablée’ operation. » Perforation 
of the head of the childcaty ‘be’ more’ safely and more 
easily performed, when it lies Over, or partly within, 
the brim of the pelvis, than when the cavity is decupiéd 
Ts there wot 
great danger of fallacy in computing the admeasure- 


by the body, as it is in footling cases. 


‘From my own experience, 
f am fully convinced there is, I mean, relative measure- 
ment, especially when slight distortion’ only exists.” I 
will briefly mention a case which rt ppd 30 


bye 


the foregoing remarks :— 


Dr. Hamilton, late Professor of Midwifery ’ at 
Edinburgh, 
labour at the seventh month in several successive preég- 


induced in the same lady premature 


nancies, after having ia a former case used the crochet. 
She was the wife of a Colonel, whose regiment was 
Being pregnant, the opinion 
Wood, was requested, 


stationed at Manchester. 
of my respected relative, Mr. 
who, after a careful examination, decided that no dis- 
tortion existed, and advised her’to let pregnancy pro- 
ceed. She was naturally delivered at the full period 
after a labour of shorter duration than’ ordinary, and 
The child was of average “size ‘and 
weight, and its head as large and as much ossified as is 


recovered well. 
commonly the case. This case is’ valtable On ‘two 
accounts,—<as first it proves the most experienced prac- 
titioner may err in ascertaining the precise’ dimensions 


of the pelvis ; and, secondly, as a caution, nut to’'rely 


implicitly on a professor's Opinion. PERSIE 
Can we always deliver by turning?” Certainly not. 
One of the cases mentioned by Velpeau illustrates this 
fully. It would be highly culpable to attempt asp 
with the passages undilated and undilatabdle, or when the 
liquor amnii has been some time discharged. Under 
either of these circumstances the child would perish. 
Does turning give the child a better chance than 
might be afforded by other measures? As regards ‘the 
crotchet, the answer is plain; but the long forceps, in 
the great majority of cases of slight contraction of the 
pelvis, may be more advantageously had recourse to., 
Will the head pass through a less pelvic space. W hen 
its base comes. first, as in footling cases, than: when 
My opinion is, that it: will not, 


‘unless such unwarrantable force is ‘ised as to’ ‘risk the 


separation of the bod M nom the head, tr ‘he theiar 
: wont? Se 


Puy spre Ser 
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at Tt: bas Deen, however, said, that the neck of the 
‘child alive; or recently dead, is.so, strong, as to allow 
‘pach a degree of force to be used, as to greatly compress 
the sides of the cranium; but such a. procedure is at 
variance with all. scientific views, and incompatible 
with the safety of both mother and child, 

ae Does the head: dlongate more readily upwards than 
downwards? .Ifonly the same degree of extractile force 
is used, it does not, and certainly, not so safely. to the 
child. But ‘assuming that the child’s, head elongates 
“as.readily, if- not more so, in footling cases, than in 
presentation of the vertex, we. know that the funis 
iis subject to fatal compression in the former,— which 


danger is greatly increased in cases in which the child 


chas been turned, on account of distortion of the 
TMaternal pelvis. . 

€an.the head of the child be Ne perred and better 
pene to pass. through the widest portion of the 
brim.of a distorted pelvis, by means of the leverage 
sits body-affords after it bas. been turned, than by any 
_ other,means?, Velpeau has great reliance on the 
advantages of turning in these cases; but unless all 
‘ contingent circnmstances are favourable for its per- 
formance, the operation is most certainly hazardous 


‘to botb mother and child. 








* 


“ON THE EMPLOYMENT OF TREACLE 
IN BURNS. 


et 
¥ 





TO THE/EDITOR OF THE PROVINCIAL MEDICAL AND 
_ SURGICAL JOURNAL. 
Recreeren Frienp,—Observing from a communi- 
eel which appeared in the last number of the Pro- 
.vincial Medical and Surgical Journal, recommending 
_ the employment of treacle asa dressing to burns, that 
tbe. practice is not generally known amongst the pro- 
_fession, I beg to lay before the medical public a few 
cases, out. of mapy more, in which I have successfully 
treated burns and scalds with treacle. | 
Jeg ‘ _. Lremain, with much respect, 
. Thy sincere friend, _, 
ag HENRY PAYNE, M. D. 
ech 7th month, 8th, 1847. 


. Mary Parr, aged 70, of sanguine temperament, stout, 
and of intemperate habits, whilst sitting alone reading 
,. a. mewspaper by candlelight, accidentally set fire to it, 

: and before the flame could be extinguished, it had 
spread to her cap and dress, inflicting a severe burn on 
the head, neck, shoulders, back, and breasts, but most 

“severely | on the back, where the dress was entirely 
burned off, and the cuticle destroyed. For the first 

* three days after the accident she had been attended by 
“a surgeon who had ordered the application of olive oil, 
but finding that she gradually became worse, he had 

o despaired of her recovery. e: 

On being called in, three Gays: fare the occurrence, I 
found her very weak. Tbe burnt surface presented a 





‘livid hue. 









Treatle was. “directed to be immediately 
spread on every part of the burn, and a covering of 
linen-rag to be laid over it. The application was 


directed to be renewed at intervals of a few hours. A 


dose of mild aperient medicine and a’ saline mixture 
were prescribed. She was advised to live upon mild 
diet and diluents. 7 

Upon: seeing ber next morning, a told.me that she 
bad felt no pain since the treacle was frst applied, that 
she felt quite comfortable, and had slept tolerably well. 
The burn now presented a healthy rose-red appearance, 
and continued to heal under the same treatment 
until the epidermis was restored, which took place ina 
few days after my first seeing her. 

Owing to great irritability of the nervous system in 
this patient, she was attacked with a sympathetic fever 
soon after the accident, which rendered my attendance 
necessary for a week or two after the burn had healed. 
It was. successfully treated with saline medicines in 
camphor mixture, and occasional doses of opening 
medicine. Iam informed that this unfortunate woman 
not many months after set fire to her clothes again in 
the same way, and before assistance arrived was. 80 


many hours. 


M. A. P , a female, aged 50, fell asleep in the 
day-time before the fire, near which a kettle of water 
had been placed, which, boiling over, the water fell on 
her foot, scalding the whole upper surface of it. This 
patient had received treatment for a fortnight previous 
to my seeing her, but not finding any benefit from it, 
she applied to me, . Amongst the various remedies that 
had been tried at different times, were simple cerate 
and olive oil. ‘ 

The scald was. now looking highly inflamed, and 
discharged much serous fluid. Her general health was 
good, and it was thought unnecessary to administer any 
medicine internally, nor even to restrict her diet. I 
ordered the other applications to be discontinued, ard 
the scalded surface to be well covered with treacle, and 
the dressing to be repeated three times every day, 
which, being followed by the usual happy results, was 
continued for a few days; at the end of this time I 
was pleased to find the part quite healed, and amy 
patient returned to her usual avocations. 





Edward Butler, a stout child, aged three years, was 
extensively scalded on the back, hips, and thighs, by 
falling backwards into a tub of boiling-hot water. I 
saw this patient soon after the accident, and directed 


treacle to be spread over the scalded surface without 


delay, and to be repeated ‘according as the treacle 
became fluid and less adherent. 

As might have been expected, the pain in this case 
continued, though much abated, under the remedy, and 
he obtained intervals of perfect ease, and slept soundly 
at times, lying continually on his face and breast. On 
the second day he became feveris), and a mixture of 
Epsom salt and infusion of roses was accordingly pre- 
scribed, which had a favourable effect. i 

The part was kept covered with treacle for shode 
days, during which the wound had the usual healthy 
appearances, and was” rapidly bealing, when, owing 


dreadfully burnt that she did not survive her injuries 


_ 406 









to fitolavable itching. teriica set in, | ‘the applica- 
t tion of treacle Was, discontinued, , _and recourse.-had 
to sprinkling the part with flour, and applying distilled” 
‘rose-water over that. Rose-water and flour, were after- 
i wards applied together . in this way, which completed 
mi cure at the.end.of a fortnight. 


__Remarks. --For, upwards of twenty years: I have. 
i ahrtete above. mode. of; treatment. in burns‘and 
In all such cases which come under my notice, | 
I order the treacle to be applied pure on the injured | 


‘scalds. 


Sufface, and at the natural temperature; folds of well- 
aired linen being laid over ‘it, and the dressing allowed 
to remain for two or three hours at first, when the 
treacle will be found in a more fluid state, hot to the 

touch, and the rag saturated with it. The treacle is 
‘then’ applied i in the same manner, but after the second 
or third day of the burn, will not require renewing 


oftener than once or twice daily, and the treacle will 
how begin to preserve its usual consistence while in | 
-Cruent.,.nuche, ‘ad oz... viij.. 


-eontact with the burnt or scalded’ surface. The time 


occupied in healing the burn is very much less than | 
is the case when any other means are employed. On | 
the whole I know of no remedy capable of exerting : 


more beneficial effects in burns and scalds, however 
severe, than treacle ; and I am fuily persuaded that life 
thight be saved in the most desperate cases by the 
timely and free application of this invaluable remedy. 

It’ acts by effectually excluding the air, and (as 
dppears by the fact of the pain entirely abating, or 
greatly diminishing, as soon asit is applied,) by abstract- 
ing the morbid heat from the part, and thus proving at 
once e sedative, refrigerant, and healing. 








 *Beopttal Reports. 
“ST, PANCRAS DISPENSARY. 


_ CASES ILLUSTRATIVE OF THE CONDITION 
OF THE SYSTEM WHICH IS ACCOMPANIED 
. ‘BY OXALIC URINE 


“By “Epwanp Battarp, M.D., Lond., Physician to 
the St. Pancras Royal General Dispensary, and 
Medical ‘Tator i in University College, London, . 


(Continued Jrom,.page 378.) , 


* SB Bs 
Case I1].—HysTeria. . 

Ge G4 residing in Somers-Town,. aged 20.years, by 

occupation a servant, hasbeen out-of a situation for 


theo last) four months, and :has;in consequence lived” 
She ‘applied at the Dispensary, om August’ 


badly.: 
‘18th; »1846.°Is naturally: mervous, and of av very 
irritable temper. . Has suffered from: pain in her back 
vever since an attack of inflammation in ‘the left 
side of her chest,’ a year and:a half ago, but it» has 


been gradually becoming worse, especially:during the’ 
last three months.: She has: always been subject: to’ 


headaches, but they haye’been'moreisevereiduring the 
‘lastthree weeks.» Seven days: ago, in’ ‘consequence 
of getting her feet wet, 'as she believes, her throat began’ | 
to swell,» and; she’ became ‘hoarse, ‘with mach: pai on | 
swallowing, accompanied» by ‘alternate shivering and’ 


| and she complains very much of smarting, 





ST.. jPANGRAS -DISPENSARY. terre 
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cheat, all of, “mbich, haza, continued till now, . with: the 


exception of the swelling, which in a great. measpre 


disappeared on the application of, a. sinapism. ),Still, 
however,,, there is. some. swelling, accompanied »-by 


tenderness, .botb. on, deep pressure, and. on pinching 


| the skin, as weil as an inability to speak; abeve a 


whisper... She has lost, flesh, occasionally,.feels faint, 
and sleeps badly. , -Has;had slight dyspnea, ever-since 
her throat has been bad, but there, is no,cough.... There 
is no. visible redness.of the. fauces.,..She; vomited, some 
yellow ,matter, .withe mucus, yesterday,» at. the «mere 
sight of food; suffers,from thirst ;..habitually neglects 
her bowels.) The, headache is, severe. and, universal, 
occasionally 
shooting, pain, extending down the back, .with tender- 
ness along the, whole length of the. spine, even to the 
tip of the sacrum... There .is.some, tenderness: of. the 
skin over.the upper part.of, the chest; catamenia-are 
pulse. small and. rather »weak.. . Cueyrbs 
R.,Calomelanes,) gr ¥, 5) 
Fiat one 


ia | 


present ; 


Pil. Zingib,- gr. ij ;.Palv, Jalapey groxy, 
statim. samend..et postridie repet. . 
Aug. 2hsty" Her’ voice ‘returned’ before: the! codes 


was complpteds and there is not the least hoarseness: 
‘remaining’ ‘now ;" swallows: readily, ‘but the throat is 


still puffy:and tender; and “the breath’ short. “States 
to-day that she is subject to a very slight cough,’ which’ 
she did not'think worth méntioning’ before, but without 
expectoration, and, for the last month ‘or two, toa’ 
pain under the left breast on walking, which is relieved 
by pressure.‘ Bowels freely relieved; “pain in back the 
same, but the tenderness is confined to the upper half 
of the spine; and’ chiefly on left side.» ‘Catamenia dis-) 
appeared yesterday. Omni nocte-sum?” Pik: Rhei. Cos,’ 
gt. ve R. Bebeéerine Sulph., tb Nay EER Guin i sid 
pro pilter die sumend, * é B QOL se 
25th. Has ‘beén: suffering from “neuralgic igattie® 
affecting left side of face and ear, which — are ‘tender. 
The ‘shivering and heat are less troublesome, but the 


cough is moreso, p having acquired a belching character; "4 


has lost the pain in Jeft breast, and ‘the throat is ‘less 
tender and ‘full’; “otherwise the ‘same. ‘Pergat.” To” 
apply a sinapism every night’ ante the” Be seisght ‘for a 
quarter of an hour. } i 
28th. “Nothing amiss with the throat or face now, 


“A and the cough is much less troublesome. She has not 


vomited for two days. Pergat. 

paths Urine of this mong eR wih an nabaadaat 
The aap casiats of octohedra, varying. in m size 5 
some very large, and both separate and _aggtegated, 
along with a few mucus-corpuscles. In the evening” 
of this day ‘she ‘was ‘suddenly seized with’ giddiness, 
and fell down, /reniaining “unconscious for naabeiatln 
hours, but was not’cdnvuilsed. *) © etre Fo aes) 

Sept. Ist? Has’ had ‘severe vainin pains over the 
whole head, but the scalp is’ “not tender ; ° has -not ° 
vomited any more, but the last'two nights has eructated © 


} some very “cold” tasteless wafer; and ‘has * ‘had’-laad © 


borborygmi; ‘sleeps badly‘at’ night; “péreussion ‘and ~ ‘ 
respiratory murmurs vatural underthe clavieles; ‘bawels 
donot ‘act properly.’ Omit! pil’ ° Nocte taneqveapt. © 


‘ 
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“Pale, ‘Tpetié. Co,, oF ve iposinemt sumat bs el 


‘Congr BATTS 8 8 : a pe 

‘Qnd. ‘Urine cloady, and containing an abundance of 
‘Meg: octohédra; which on the 3rd had fallen in the 
form *of a‘ cloudy ‘deposit ; “Te-action disci “specific | 
gravity; 1014: A 


o4th.® Complains Of pain in’ both iliac regious, of a. 
Shooting ‘charactér,’ with tenderness, both superficial | 


and deep.” Bowéls more regular, but the eructations 
-ontinde ;spirial tenderness the same. Has not used 
thesinapisms. for some days. To te-commence use 


of-sinapisms. Auge. Pulv. Ipecac. Co., ad gr. vilj. 
8th! “No improvement. Auge Pulv. Ipecac. Co., 
MA BPO RSE ) Oo Ys} ecigigay e -bK 


“Pith. Diarrhé@a, ‘with griping, occurréd suddenly 

off the evening of the Sth, anid has continued till to-day; 
the watery eructations, however, have ceased. ~Pain/has 
-heen'gradually coming on in the left shoulder, especially 
along'the edge of the trapézius, and it is accompanied 
by tenderess.. Catamenia appeared this ‘morning. 
Urine of this morning'is full coloured, of specific gravity 
1013, and presents a rathér’ dense deposit, containing 
an-abundance. of .octohedra, and some ¢rystals of uric 
 agid,., Omitt. Medic. .To continue the sinapisms. 
. » loth, Feels better, and. appears.more cheerful; 
(-Aght tenderness remaining ia rightiliac region; spinal 
tenderness. distinctly less ; catamenia very abundant. 
Urine.of this morning: acid ; specific gravity, 1021; 
contains, no oxalates, and only a aight mucous ita 
at, the bottom.. 

A 8thy.- atauentid dideppenced yesterday; has. no 
headache, cough, or iliac pain, vomiting, eructation, or 
pain in'.the back ;. thcre-is slight, tenderness only in 

_the lumbar and cervical regions; (urine of about natural 
_tint, of specific gravity 1019; acid ;.it threw down, on 
standing, a moderate cloud-like deposit, containing no 
-octohedra,. but some, circular thin plates, some entire, 
and. others broken, ‘ 

22nd, Was seized on the 19th, in, the Sica, with 
headache. and bilious yomiting ; : vomits now whatever 
she. takes ; ‘feels. more low spirited ; bowels confined. 
‘Has had. a return. of pain in the left shoulder ; tender. 
ness, and. pain, in Tombar, region of spine only, and 
ahave i is tenderness of the scalp. Urine acid; specific 
“gravity, 1021; contains an, abundance of octohedra. 
‘Pil. hei. Co., gr. x., omni. mane sumend, 


very 


“20th. Bowels have been freely opened daily, and 


the Xomiting, aud pain. in shoulder soon ceased ; has 
only slight, pain now at the lower part of the back, 
and, the tenderness is confined to this part also ; ; still, 
however, she suffers’ me. headache, and the scalp is 


tender. Discharged. 


‘SRIT aid f 
speonnebe. —Whether- we are ‘ai ape sine suit 
Wbenhehea suffered, from-inflammation. within the 
chest, or whether, as is more probable, the» illness, 
-whieh,she thus designated, was. merely a/pleurodynia, 
Sheehasever since, that time. been ,out ofshealth,. 
-and when.she| came .ander my notice was the:subject 
of, hysteria and spinal irritation... The influenceexerted. 
upon the symptoms of disease by the condition of the. 
-bowels,,and, occurrence of the catamenia, is deserving. 
of remark ; since it is one which is constantly illustrated 


‘several persons in the room talking with him. 
from palpitation on. the least exertion, 





AS respects the urine, 
‘we have another example of ‘the disappearance of the 
oxalate of -lime on’ the” full establishment ‘of the 
catamenial flow, and also of the occurrence ‘of the 


in this class ‘of Sati 


circular form of that salt. ‘The effects of the recent 


| cold under which the“patient suffered were modified 


by the highly nervous condition in which it found her, 
the nervous eyeapeens prevailing over the vascular: ” 


Case IV —Hysteria. 1 

T. F., aged 28 years, married, and of neryous ‘tea- 
perament, has for the last two years been subject to 
close confinement as an assistant in a linen. -draper's 
shop. Has in no way been intemperate in his habits. 
For the last eight months has lived badly, and during 
the last two still worse, in consequence | of being cut of 
employment. He applied at the dispensary on. the 
19th of August, 1846. 

His illness commenced twelve months. ago, by a 
sudden attack of diarrhea, which weakened bim con. 
siderabiy, and was followed even as he gained his 
strength by a sense of langaor i in the evenings, which, 
gradually occurred earlier in the day, He was better 
in the winter, but at the commencement of the present . 


‘summer began to feel nervous, and suffered from head- 


ache and diarrhea after taking food. Soon after 
leaving his situation he began to experience watery 
eructations, and lately has found that he passed an 
inordinate quantity of urine, and has suffered from. 
pain and a sense of burning in the left side. He is 
now pale, and the skin is disposed to perspire very. 
readily. He states that he is extremely low spirited, 
frequently gives way to tears, and is readily alarmed, 
having become very timid, especially when alone at 
night. This timidity is accompanied by the hysteric 
globus. He has constaut sense of weight at the top of 
the head, and a few days ago after a strong mental 
shock, laboured under the delusion” that there were 
Suffers 
He complains, 
of an alternate sense of burning and throbbing, but 
sometimes sharp, pain in the left hypochondrium, with 
tenderness at the epigastrium and over ail the left side, 
of the abdomen, even on pinching the skin ; there are 
no eructations now, but occasional porberygani lives 
now chiefly on bread and butter, and states that meat 
gives rise toa sense of epigastric weight. His bowels are 
irregular, at one time’constipated, at another purged, 
and the food he takes sometimes occasions diarrhea. 
The pulse is weak; ‘tongue pale, flabby, rather® 
tremulous; indentedat the edges, covered with slight! 
white fur, and watery. He complains of an aching’ 
pain in the loins, sometimes shooting round the abdo- + 
men, but.chiefly to the left side; tenderness over spine, : 
and especially:on the left side of it, from the lower dorsal” 
vertebra to’ the sacrum} pressure in this situation» 
giving rise to a shooting pain over the: left side of the: 
abdomen. Urine exessively abundant: and: passed in| 
large quantities every two: hours; it was clear, acid, and 
on standing: for, thirty bours, deposited a.slight cloud, 
consisting of. aggregated minute: fermentation globules,» 
numerous small ,octoledra, with a few, crystals of uric | 
acid; the specific gravity was 100%; no albumen ; © 
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Trommer’s. test gave no indication of sugar... Ordered 
. Bebeerine Sulph., gr v.; Extr: Gent.,q. s., pro pil. ter 
die sumend, 
24th. No improvement in his general azn heat up 
to this time. Qxalates disappeared from the urine. 
26th.. Has been able to obtain. some meat the last 
two days; rode as far as Finchley, yesterday, and was 
.less nervous all the day. Urine of last twenty-four 
hours, five pints, acid, pale, of specific gravity 1015; on 
standing thirty hours a slight cloud formed at the 


bottom, with minute dark points in it, which were | 


found to be crystals of uric acid, while the cloud con- 
sisted of fermentation globules as before, with a very 
few, and those small, octohedra. 

28th. Had some beef for dinner on the 26th, which 


did not agree with him, and he has not been so well 


since. Urine four pints in the last twenty-four hours, 

extremely pale, acid, of specific gravity 1002, containing 

abundance of globules as before, with vibriones and 
an occasional minute octohedron. Milk diet. 

3Sist. Has taken bread and milk and finds it agree 
very wel] with him; be suffers no sense of weight after 
it, Rode to Hampstead yesterday, and felt much 
better afterwards, having lost his headache and the 
burning sensation in the side. Urine of the last twenty- 
four hours not quite four pints, slightly cloudy, with 

a slight cloud-like deposit, acid, of specific gravity 1016; 
deposit contains a considerable number of small 
octohedra and some crystals of uric acid. Contin. 
pil. Capiat Pulv. Ipecac. Co., gr. v., nocte maneque. 

' September 3rd. On the evening of 3lst, in conse- 
quence of some mental annoyance, was seized with 
severe retching and violent headache, but both are now 
less ; still complains of globus. Urine of last twenty- 
four hours three pints, clear, with a very slight 
cloud at the bottom, consisting of octohehra, acid, of 


Hospital. Contin, Pulv. Ipecac, Co. 

_ 9th. Has been in every respect improving since his 
admission into the hospital, and has been free from 
headache the last few days, since his diet has been 
improved. Sleep is defective. There is some tender- 
_ Bess over one or two of the upper dorsal vertebra. Urine 
of specific gravity 1021 ; deposit as before, containing an 
occasional small octohedron. Contin. Pulv, Ipecac., Co. 
R. Ammon. Sesquicarb., gr. iv.; Inf. Gent. ozj.; 
_ Aq. Menth. Pip., oz. ss. Fiat haust. ter die sumend. 
A pint of porter daily. 

From this time his health regularly improved. He 


slept better, and in a short time began to gain flesh and 


strength; his urine was occasionally examined but no 
oxalates could be discovered in it. Tincture of sesqui- 
chloride of iron was prescribed, and he was discharged 
on. the 10th of October. . There is reason to believe 
that during the latter part of his stay in the hospital 
_he was very much exaggerating his complaints. _ 


‘Remarks. Although satisfactory instances ‘have 
been recorded of paroxysmal hysteria in the male, 
such occurrences are to be regarded as amongst those 
rare phenomena which few are likely to meet with 
-in the course of their professional career. Hysteria, 
however, is not.a disease of paroxysms alone; it is 





more emphaticaliy'sti!l a state or condition characterized 
by an exaggeration : of the’ nervous phenomena of 
health.or disease, whether thesé bé exhibited in the 
mental’ condition: of) the ‘patient; “his ‘sensations, or 
movements, ’ Timidity, inequality of temper)’ a dis: 
position to: sudden manifestations of grief or joy—often. 


jon the most trivial ‘grounds,—an’ agitated manner, 


temporary illusions of the special senses, spinal irrita- 
tion, shifting pains and tenderness in various parts of 
the body, excessive excito-motory phenomena palpita- 
tion, hysterical globas, hydruria, &c., are amongst the 
most prominent indications of the hysterical constitu- 
tion; and it is by the’ presence of ‘a greater or less 
number of these that we recognize the affection, not 
only when it ‘oceurs'in the female, but also°when we 
meet with itin the male. By comparing the above case 
with this hasty and imperfect outline ‘we shall readily 
recognize its principal features. ~:The cause of the 


disease. was, aS usual in males, the combination of 


unpleasant-and painful emotions and mental anxiety, 
with debility, resulting in this instance from: close 
confinement. to. business and imperfect nourishment. 
Specific gravity 1002, is the. lowest density of urine in 
which I. have-noticed the presence, of oxalate of lime. 
The octohedra disappeared as the patient’s. strength 
was restored by a proper diet, and as the meryous 
excitement. under which he laboured was abated by the 
use of opium, and the removal of irritating causes. 


Case V.—HysTERIA. 





T.V , aged 35 years, residing in a healthy part 
of the city, of a cheerful disposition when in health,. 
married, and of temperate habits, applied atgthe dis- 
pensary on the 22nd of September, 1846, in consequence 
of having become ‘‘extremely. nervous,” timid, and 


.| low-spirited. When young he served on board one of 
specific gravity 1017. Admitted into University College 


the East India Company’s ships, and when he left the 
sea he was engaged to copy law deeds. Four years: 
ago he had:a fit, during which he entirely lost his con- 
sciousness for half an hour, and it was preceded by a. 
sense of lowness and giddiness. Ever since that time 
he has become weaker, and has fretted a great deal on 
account of inability to obtain employment. . A twelve. 
month ago ke lost one of his sons suddenly, which 
made a great impression on. bis mind, and during the 
last few weeks has felt still more annoyed by one of his: 
daughters entering a convent contrary to his wishes. 
Very sbortly after this last occurrence, nearly six weeks 
ago, he began to lose his appetite, and to become much. 
more nervous than ever he was before, becoming startled: 
at the slightest noise, if sudden, | and at such times: 
suffering from palpitation. At the same time, he began 
to feel very languid, and low-spirited, and is now fre-. 
quently disposed. to shed tears, an inclination which, 
though he rarely gives way to it, yet he finds daily 
growing upon him. He is most low-spirited in the 
mornings, and sometimes is as cheerful as usual for the: 
space of an hour or two;. he has distinctly lost flesh 
during the last six weeks; he complains of pain, of @ 
shooting character, in the temples, especially in sheet 
where it is accompanied by. tenderness ; his, sight 3 is. 
dim, and. frequently he has a sense of stars floating, 





before his. eyes; panies ‘badly this: whole manner is | 
quick and agitated; the hands tremble much, and the | 
lips and chin quiver as.he speaks; suffers from flatu- | easily mene 


lence and borborygmi.; complains especially of a flut- | ness still remaining; urine presents no Saline deposit. 


‘tering pain at a spot of the epigastrium, which he’can 


‘over with his finger, especially severe on any exertion, | respect up to this time, and now considers himself’ per- 


‘but relieved :by flatulent eructations; has occasional 


‘darting pains under. the left breast; there is tenderness 
at epigastrium, but none over. the spines bowels regular, 
‘but the stools. are scanty ; tongue tremulous; pulse 80; 

urine excessive in quantity,acid, of specific gravity 1024, 
throws down a slight cloud-like, deposit, containing some 


crystals of uric acid, but. no octohedra or other forms of. 
| of his manner, the nervous character of his pains, and 


oxalate of lime. -Ordered—R. | Calomelanos, «gr. v.; 


Pulv. Zingib., gr.ij.; Pauly. Jalapx,; gr. xv. oFt.: Pulv. 
statim sumend. et cras. mane repetend, 
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States that he is now nearly as strong as when in his 
usual health; has not felt low-spirited, and is far less 
some epigastric fluttering and tender- 


November 9th. Has continued improving in every 


fectly recovered. Discharged. 


Remarks. The hysterical character of this case was 


manifested in the irregular cheerfulness and sudden 


alteration to depression of spirits under which the 
patient laboured ; by a timidity, not only uncommon in 
his sex, but quite unusual i in himself ; hy the agitation 


the abundant limpid urine which he passed. I have 
only further to observe, that this is. the only case in 


' | which I have noticed the occurrence of the circular 


» 25th. Has lost his headache, but otherwise is- much 
the same; urine, five pints in the last twenty-four hours, 
wery pale, of specific gravity 1016, presents a’ slight 
cloud-like» deposit, along with some red sand; no 
oxalates in the deposit. R. Olei Crotonis, gtt. ij.; 
Mice Panis. q.s. pro pil. vj. Capt. j) omni nocte. 
29th. Pills act too‘powerfally ; ; previously to yester- 
day the fluttering atthe epigastrium had lessened, and 
he had felt much more cheerful, but all the forenoon of 
that day was unusually low-spirited, and the palpita- 


tion; with fluttering atthe epigastrium, was troublesome; 


he knows ‘no cause for this sudden change: his manner 
is more collected; nothing morbid dikcot erable on 
physical examination of the chest; first sound of heart 
wather tripping in character; urine still contains a little 
red. sand, of specific shteay 1022. Sonate: pil.cum Ol, 
Crotonis, gtt, j., tantum. cage 


» October -2nd. Still very nervous and varisble as 
regards his spirits; has lost the shooting pain in the 
‘left side; complains of strango sensations at the epi- 
gastrium; bowels regular; urine of last twenty-four 
‘hours: four pints, pale,"and containing a few crystals of 
uric acid, of specific gravity 1016. Contin. pil. R. 
-‘Bebeerine Sulph., gr. vy Extr. Gent. At 1B: He pil. ter 
die: sumend. , 


6th: Feels very ‘much better; has no headache or 
appearance of stars before his eyes ; complains of 
little more than flatulence and lowness of spirits; takes 
‘his ‘pills only every other night, and the bowels are 
‘regular; ‘urine’ of Yast twenty-four ‘hours’ five pints, 
of spécific gravity 1014; no saline deposit: 

9th. Believes he is gaining strength; is less nervous; 
‘is in better spirits 3 and his appetite, which has been 
‘rather capricious, is now much improved; urine pale, 
‘cloudy, depositing a slight cloud at the bottom, which 
‘contained a large” number of circular thin plates, of all 
Bizes, Some very minute, and more dr less distinctly 
marked with concentric lines; re-action moderately 
acid ; specific gravity 1015. star 8 is 

‘18th. Has not suffered from lowness of spirits ‘Since 
‘last visit, and is far less nervous; is distinctly gaining 
; strength, and sleeps’ better; thier is very slight Aut- 


y tering, ‘and tenderness rémaining now at epigastriam ; | 


urine pale, of specific gravity 1017, moderately acid, 
“and ‘presents no saline deposit. we: | i 
"\” 28rd. Since last visit’ has’ been residing at Putney; 


aaa 


| form of oxalate of lime without the appearance. of 


octohedra in some part of its course. It appears to me 
to-indicate a very slight disposition to the formation of 
oxalic acidin the system. I maydirect attention again 
to this illustration of the value of the sulphate of 
bebeerine as a tonic. 

(To be continued.) 
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In the discussions which have taken place on 
various occasions in reference to the remunera- 
tion of medical men for their professional ser- 
vices, there is one point which, as it appears to 
us, has not been sufficiently attended to. We 
allude to the bearings of the question on medical 
ethics. To encourage a high tone of professional 
feeling, such as has indeed ever characterized. 
the true physician in his intercourse with 
those who are unable to make any adequate 
return, is one of the most important objects. of 
the medical moralist. For numerous admirable 
examples of this feeling, it is only necessary to 
refer to the recorded actions of the eminent 
physicians and surgeons of past ages, as pour~ 
trayed in any medico-biographical work. The 
short sketch of the lives of twelve of these wor 
thies, lately given to the world in the translation. 
of the Akesius of Professor Marx by one of our 
associates, affords very many instances, and the 
well-known sentiment of Boerhaave, that the 
poor are our best patients, for God is their pay- 
master, was clearly a ruling principle with 
many of those whose honoured names are con- 
tinually before us, and whose example in their 
relations towards the suffering poor, will,‘ we 
trust, ever be cherished and followed. 

But’ it is precisely that this feeling may” be 
kept up that we are desirous of seeing a better 
system prevail than is now so generally acted 


‘on. If the medica! practitioner owes a duty to 
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his ccllive 4 eas ni; aa with. chixalxous; ani devoted | 
energy, regardless of danger, :is.ever. found 
geady to discharge it,:.surely::there -is«some | 
Ifche be | 
found ready and willing at all times to respond | 
to ‘the’ call ‘of distress, and‘ to ‘administer his | 


“consideration due ito: him: in return.: 


‘professional assistance to*those who''stand’ in 


need of it, it is in like manner for the advantage : 
of ‘the ‘community that any public ‘services : 
rendered by him should be liberally and ‘cheer-_ 


‘fully. rewarded. The ‘efforts which are made 


by. ‘the profession, through the many . local 


relief societies,—through the Benevolent Fund 


of. this Association,—and more recently through 
theGeneral Medical Annuity Fund,toaid andsup- | 


-portthefamiliesof those whohave spent a life,pos- 
sibly.a long one too, of active exertion, in attend- 


ance on’ the »sick, without deriving a’ sufficient | 


income“from which ‘to’ make provision for*the 


future, shews the necessitv which exists thatian | 


adequate return be made for services so bestowed. 
In order that the medical man ‘should be 


benevolent and charitable in the exercise’ of | 


his” professional calling, the publi¢’ should be 
just ; and to require of him to give his time, his 
talents, and his days and nights of labour in the 
public service, for a salary barely sufficient 
for the expense of the medicines and appliances 
which he is also. called upon to supply, is to 
cripple his best efforts in the cause of humanity, 
to engender feelings most inimical to. the 
exercise of those principles by which. it is the 
gloryof the genuine physician to be influenced, 
and: to convert the high-minded member of a 
liberal profession into the slave of men, the 
sum of whose existence is made up of miserable 
calculations of how much can be extracted from 
the best feelings of others, at the smallest 
possible « expense to themselves. 

This injurious system of throwing the entire 


charge of the sick poor upon the members of 
a profession, whose gratuitous services are and 
have ever been at the call of humanity, is a| 


crying public evil, which it is the real interest of 


the public speedily to get rid of ;.and we rejoice | 


to see that, medical men are at last. beginning 
to arouse themselves to the endeavour to remedy 
this evil. The memorial of the Irish physicians 
and surgeons is already before our: readers. A 
meeting of ‘the medical officers’of ‘the Halifax 
Union has lately ‘been held, at which’a series 
of resolutions, inserted in another column, was 
adopted, and presented to the Halifax Board of 
Guardians. Another meeting of medical officers 
of ‘Poor-Law Unions is to take place this day at 
Matlock Bath; and the example will, we trust, 
be generally asad. 

The Manner in which former applications to 
the Poor-Law authorities have been met, is well 








known. Negléet’, and “ceontumelys"a mere’ 
official acknowledgement-of the receipt of the 
communication, or a refusal to: ~attend' to’ ‘it, 
conveyed in the cool language of some ‘official. 
underling, are all that have hitherto been gained 
by such applications: ‘Is the practice now im- 
proved? Let our.readers.turn.to the reply 
(published in another column,) of Her Majesty’s- 
representative, the Lord Lieutenant of Treland,. 
to the memorial signed by one thousand physi- 
cians and surgeons. It is needless to say what 
the effect of the reference to the Lords ‘of the 
Treasury therein spoken of will be when we learn 
that a letter has already been addressed to the 
Lord Lieutenant, from the Treasury,. (by, Mr. 
Trevelyan,) in which the offer. is, made to, send 
over as many, army, and navy surgeons as, would 
be required,,if the Irish .medical, men refused 
the terms of the Government for attendance on 
the fever hospitals ! 

‘The Halifax District contains a o-pbpulittion of 
19,881, in-an area of 990 acres 3: the »medical 
officer receives 4s.°44d. per day ‘for attend- 
ance and medicine. This is equivalent to 33d. 
for each visit paid, ‘the mediéines being indluded! 
On .the receipt of the representation of the 
medical officers of the Halifax Union, in “Which 
the extent of the services performed, ‘and the 
inadequacy of the remuneration were tempe- 
rately. pointed out, one of the Guardians actually 
proposed to treat the representation with fs ‘silent 
contempt.” A similar insult was offered at, the 
Cambridge Board. some time, ago, (when.on.an 
application for an increase of salary tothe 
officers of the districts; two of the Guardians. 
proposed that the increase should be ‘‘one far- 
thing.” ‘Itis true that in these instances the 
insult did not pass untebuked ; the’ Cambridge 
Guardians have increased the salaries of their 


medical officers, though to’a very inadequate 


amount ; and the Halifax Guardians have agreed 
to take the resolutions into consideration. ‘But 
the very circumstance of such low-minded in- 
dividuals as those referred to, being permitted 
to exercise a voice in the question. of. remune-= 
ration, for. the services, of, gentlemen.of. educa- 
tion and:intelligence, shews that.it.is absolutely 
necessary for the profession to combine. together 
and themselves settle the :minimum«amount.of 
remuneration which alone shouldbe accepted. . 
It would be far better that the duties should 
be performed ‘altogether gratuitously, and‘ the 
proper acknowledgment made that it isso, than 
that, with such an altogether’ insignificant’ and 
insufficient amount of salary, the members’ of 
the profession should burden ‘themselves with 
the expense of medicines, &e., and: submit to the 
thraldom and insults of Poor-Law. and Sage 


| ment authorities. 
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° The: following’ paper ‘was read by: Mr. Martin, of 

Reigate : ate’ 
~ a ‘ “MEDICAL APPRENTICESHIP. " ' 
“ paragraph has recently gone the round, of the. 
newspapers. to the effect, that Miss Burdett Coutts 
had given a hundred pounds, and the Bishop of St. 
David's ‘fifty pounds, to ‘some “fund established ‘at 
Birmingham, to be available in relieving youth to be 

educated to the medical profession from the: degrading 
influences affecting their apprenticeship. 

‘}t has been of late years’ a sort of fashion:to abuse 
medical apprenticeship, as if it were ‘an unquestioned, 
and unquestionable fact, that the course of tuition | 
under ‘that form of obligation’: was humiliating and 
degrading to the pupil,—a servile occupation, teaching 
nothing but the mere .mechanical.composition of drugs 
atthe. counter,—a, waste therefore of valuable time, 
anda form of discipline to be repudiated and cast off 
-as soon as possible, La F755 

Were this the absolute fact, a vindication of ap- 
prenticesbip would be a vain attempt; but the only 
real ‘objection which can be suggested is the length 
of its duration. ‘The anciént period of seven years 
has been given up long ago. The period of five years, 
established by the act of 1815; is, unless ander special 
éircumstances, longer than’ is absolutely necessary ; 
buat a servitude for the full period is‘ now very seldom 
‘Gnsisted On, the last two years being relinquished to 
berdevoted to the attendanceom lectures and hospital 
studies; by a judicious, and previously understood 
_arrangement.. tg 

. As. the. result. of experience and mature refiection 
on, this subject, I am decidedly of Opinion, that a 
youth destined for the medical profession..as a general 
practitioner, after an adequate preliminary education, 
of a liberal and comprehensive character, cannot com- 
mence his professional education better than by being 
; employed for three years in acquiring ‘a Knowledge of 
the various articles of the Materia Medica—their 
peculiar characteristics—their sensible and medicinal 
properties—their preparation and composition in’ all 
‘the various ‘forms‘in ‘which they’ are “dispensed and 
administered inthe cure of disease ;:thereby improving 
the education of the senses, acquiring a readiness /and 
a quickness of manipulation, an accuracy and perfec- 
. tion in the combination and. preparation. of medicines. 
Jn vain. are the best and wisest.prescriptions devised, 
unless they are. prepared with correctness, and with 
medicines of the. best and finest quality. It_is well 
Anown , that. the sophistication | and _ adulteration. of 
articles _ of the ‘Materia Medica are “carried on to a 
great. extent, and it is of the greatest importance. to 
be: enabled to distinguish between good and bad 

medicines, And here it may fairly b be Nook of what 





; _ | importance ‘is the cost-or~ price of articles’ of the 
| | Materia Medica, when Compared’ with’ the risk “of ‘the 
| inefficiency ‘or failure ‘of’ inferior’ medicines, in’ the 
| treatment of? either: acute. or chronic disease; more 


especially in cas¢s) where) the life. of the patient may 


| depend on: the- speedy effect ,of medicinal , means’? 
| And what medical, practitioner, can, have a moment’s 
| peace of mind, if, he has doubts.as to the purity, pane 


efficacy of the medicines he. prescribes ?. : fj 
To the art of the neat and correct, preparation of 


| medicine might be added, to a certain extent, | the 
~ |-use of the still, the retort, and the crucible, in ‘the 


home laboratory, as being immediately beneficial to 
the pupil, in assisting his knowledge of pharmaceutical 
Chemistry, promoting his familiarity with the processes 
of chemical ‘science ‘when’ he ‘proceeds’ to the’ great 
schools of the metropolis. ‘The manufacturing chemists 
of the present day are in the habit of supplying’ so 


| many forms of'medicine ready prepared, which facilitate 
|: the dispensing department to such an extentthat the 
| apprentice is ‘spared the. performance, of many opera~ 


tions which. were formerly done at. home.» ; This, 
however, is in,some respects..a disadvantage, so far 
as that the amount of labour and variety of manip ple 
tion are too much diminished. 

To this knowledge of the Materia Medica, ad of 
pharmacy, is added a knowledge of therapeutics, so 
far as it may be furnished to the pupil in private 
practice by the observation of cases of disease and 
their treatment. Surgical, as well as medical, cases, 
come under his observation, and he becomes familiar 
with the minor operations of surgery. Osteology is 
one of those subjects which may be mastered’ oe 
an apprenticeship. 

With respect’ to reading, a jeichn atyomn ins 
series of medical authors will be a ‘necessary part: of 
the course of instruction; not the mere manuals and 
class books, as being the short cuts to knowledge, but 
the works of the. authors of the highest: repute in 
medicine, These, if. written in, the Latin or French 
language, should be read, if possible, in the originals, 
and not in translations; and no youth should be re- 
ceived as an apprentice who is unable to read, suck: 
works with facility. A knowledge of these languages: 
implies the otber branches of a liberal education; and 
no young person should be educated to the medical 
profession who has not had the advantage of good 
scholastic discipline, and has acquired’ a fair amount: 
of science and literature, general and classical. 

If theapprenticeship should be carried out in London, 
or ajarge provincial town, various ‘accessaries in the 
attainment of knowledge will be available. If in the 
country, the study ‘of botany and of other branches. 
of natural history may be cultivated with success... 

If it should be alleged, that, the pupil will scarcely” 
find time for these different objects of pursuit, it may be 
answered, that nothing can be done without industry 5 
and much may be accomplished by the habit of early: 
rising. The time won in the morning, will be found of 
the greatest importance, and asa habit to be acquired, 
if not already possessed. 

Among the habits to be avoided is that of tobacco- 
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smoking ;, odious and vulgar a as it, is $ whoever ay ye 
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in course of education for the medical profession— |: 


offensive.as it necessarily must be to patients who are 
Independent : 


cognizant of it, either by sight or smell. 
‘of its pernicious effects also,* it marks an inferiority of 


mind, and a disposition to other idle and lounging 


habits—habits i injurious in a high degree, if not fatal, 
to mental progress and to.the acqusition of knowledge. 
At an age of some importance to moral purity, ihe 


pupil, in the decorums and proprieties of a private. 


family, continues. to be a youth of unexceptionable 
conduct; with sound principles and a well-regulated 
mind, he becomes fully prepared for the great schoois 
of the Metropolis. By a judicious and harmonious 
‘combination of various employments, and an industri- 


ous pursuit of them during a three years’ apprenticship, | 


a variety of knowledge and habits of conduct, invalu- 
able.in after life, are firmly established, 


Throughout his professional career, the practitioner 


will reflect, with an assured conviction, that the whole- 
some discipline of his apprenticeship was, of ines- 
timable value to him, in many respects; and he enjoys 
the comfort and satisfaction to feel assured that the 
medicines he has prescribed may be depended upon 
for their genuineness and their efficacy, whether pre- 
pared by his own hand, or by those of other trust- 
worthy persons in his establishment. He will have 
none. of the spurious and absurd pride of supposing 
that his apprenticeship has been in anywise humiliating 
to him; but that the manual labour, with the love 
acquired for professional..and intellectual pursuits, 
with medical literature, had a decided and favourable 
influence, in increased power and vigour of thought, 
and of action. The apprenticeship being concluded, 
the student is well disposed and well qualified to 
pursue with due effect his hospital studies, and to 
acquire the theoretical and practical knowledge of the 
great. schools. His. reward—the pure and elevated 
pleasures attending the acquisition of that knowledge, 
and its, application to a successful practice. And 
although, having to get.a living by his profession, not 
able to accomplish so profound and comprehensive 
an education as might be wished, and such as has been 
for example shadowed forth in the Hunterian Orations 
for 1840 and 1847, yet his superiority is felt and 
acknowledged in’ society, as an example of unex- 
ceptionable’ morals, easy, unaffected, gentlemanly 
manners, and as an able and skilful practitioner. 
_An, offering these few observations to you, Mr. 
President and gentlemen, on a subject. on which, in 
my humble opinion, there prevails an erroneous 
impression, I am desirous of vindicating, however 
feebly, the dignity of labour; of asserting that the 
education of the senses, and the education of the hands 


and fingers, as well as of the head, is perfectly 


consistent with the highest refinement of mind and 
manners, and the most gentlemanly conduct. Such 


has been, in fact, the course of early discipline through. 
which have passed some of the most eminent men who, 


have dignified and adorned our profession, — 


Drv Powell read'a paper on the form of fanetional 





~* See Prout on Stomach Diseases, Pp. 24, ed, 3. 





wielinted to ity ‘it. ‘is peculiarly objectionable i in youth derangement of the liver, bo risinig'feor n increased beeen 


frequent causes, their mode of | action, and preps aou 
treatment. 

[This paper. will be published 4 in a atte! number 
of the Journal.] : 


, it Si 
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Mention was: finde ty Mr. Hextall Smith, stieat Mr. 
Ferrand had stated in the House of Commons,) that 
some individual, employed as the medical attendant,of» 


the patpers of a Poor-law’ Union, had informed: bim: 


(Mr, Ferrand,) that his: remuneration’ was on:so.lowia 
scale, that he felt obliged.to) and did withhold, the 


| necessary medicines for the cure of the peice toa) 


great extent, on account of the expense.: 

Mr. Hextall Smith thereupon moved; and Mri. Hunt» 
seconded, a proposition, which was unanimously 
adopted— penile 

‘“‘ That one of the county tnaitfbets of West Kent se 
respectfully requested to ask Mr. Ferrand in his place. 


in the House of Commions, ‘who was the individual» 


who so informéd him; also, that the members present» 


at this meeting repudiate and reject with indi gnation a 


unworthy a motive of conduct.” 


ARSENIC, IN CANCEROUS DISEASES. 


Mr. Hunt, of Herne Bay, requested to call ‘the 
attention of the meeting to the. control which the. 
internal exhibition of arsenic appeared to exercise over 
cancerous. diseases. He had seen some well-mar ked., 
cases recover. under this treatment, and believed. that 
the medicine, if systematically administered, would 
check the disease in every stage. He requested that 
the members present, most of whom probably had 
hopeless cases of cancer under their charge, would try 
the remedy, and report the results at future meetings. 
The form used by Mr. Hunt was the Liquor. Potasse 
Arsenitis of the Pharmacopoeia, of which the dose was 
five minims thrice a day, on a full stomach,—the. dose 
to be reduced on the supervention of conjunctivitis. - 


ON THE PROPERTIES OF THE IBERIS AMARA, 


A paper was read by Dr. Silvester on the virtues and 
properties of the Iberis Amara, or Candytuft, a remedy 
brought to light by the late Dr. Williams during a 
course of therapeutical researches at. St. Thomas's 
Hospital. Many striking and remarkable cases were 
related in proof of its salutary power over asthma, 
bronchitis, dropsy, and more especially cardiac hyper- 
trophy. It seems that it does not diminish the velocity 
of the heart’s action like digitalis, but that it possesses 
the property of controlling the violence and sharp 
action of the organ, and softening the pulse ; hence 
its great value in hypertrophy with dropsy. 

Dr. Silvester had: prescribed it for ten years in 
numerous instances of the above-mentioned diseages, 
always with some benefit, and sometimes with. almost 
magical efficiency.. It ought not, as the. author, of, the. 
paper well observed, to be administered rashly, as is 
too often the case with new remedies; for then, from, 
its frequent failure, it would be, as it had been. before, . 
as. rashly laid aside. A careful adaptation, of _ the, 
remedy to the disease, or its symptoms, was. essential, to. 
its success; noill effects followed its use; it occasionally 
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murat giddiness, sickness, ‘or. diarrhoea, but these 
Its curative 


subsided on, discontinuing the medicine, 
power was not dependent, on such occasional conse- 
quences of its administration, inasmuch as its control 
over the abnormal action of the heart was equally evie 
dent whether these effects were absent or present; its 
influence being like digitalis, belladonna, and some 
other natural agents,:of a-purely specific character. 


The dose prescribed: was from one to three grains, | 


generally mixed with: cream of tartar, which concealed 
. the nauseousness:of the taste, and secured .a perfect 
trituration and division of the tough seed. 

“The'leaves; stem, and:root, possess similar, properties; 
‘but from convenience, and from their greater. relative 
strength, the seeds were the parts of the plant chiefly 
employed, Iberisis.a family of plants belonging: to 
the order Crucifere. The Iberis in question is. the 
J, amara, Linn., found plentifuily in every garden, and 
cultivated for its brilliant  milk-white flowers, It 
appears from the researches of the author, that this 
. valuable plant was not only known to Pliny, and_ is 
mentioned by him in his Natural History,.as a remedy 
for gout, but that it was accurately described by Aetius, 
Paulus Agineta, and Oribasius, and lauded by these 
venerable fathers of medicine as an excellent external 
and internal medicament in various diseases, It passed 
. under the several names of Iberis, Cardamine, Lepidium 
vel Lepidum. Aetius has a long chapter headed 
*‘ DeIberide sive Cardamine que et Lepidium vocatur.” 
He remarks that Galen had written fully on its applica- 
. tion in rheumatic affections of the hip-joint; and that 
Archigenes had prescribed it “in splenicis et coxen- 
dicibus ;’ ’ and in an epistle to Aristo, which is quoted, 
had entered copiously into the subject of its botanical 
character, observing that its flowers were milk-white. 

The Nasturtium, a plant akin to the Cardamine, is 
spoken of as a valuable addition to thO8e medicines 
which relieve difficulty of breathing, and which dry up 
thick humours. Paulus Agineta describes the Iberis 
et sylvestre Nasturtium as identical, and speaks of 
their yalue ‘non.solum coxendicum sed etiam aliis 
diuturnis morbis.” Oribasius employs similar terms of 
eulogy i in his description of the plant in question, so 
that no dowbt can exist of its high estimation amongst 
the Greek practitioners. There is an_ incidental 
proof in Lindley’s “ Introduction to the Natural 
System,” of the correctness of the belief that the order 
Crucifere contains many plants of value in the treat- 
ment of asthma and dropsy. It is there said that Prince 
Maximilian of Wied Neuwied, relates of the Brazilian 
Indians, that they used a kind of cress, resembling that 
of Europe, as a good remedy for asthma. 
amara is a true cress. 


sit were or EPIDEMIC SCURVY. 


“Dr. Sibbald stated that he was not prepared with 
any written statement upon a subject which he felt 
disposed to regard with rauch interest—namely, the 
appearance of true scurvy, in various parts of the 
country, within the last six or eight months. As it was 
of consequence that the statistics of such an epidemic 
should be thoroughly known, he hoped soon to be 
etiabled, i ed m4 deo of ‘our ham to ‘State 
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The Iberis | 


what had fallen under his observation more fully than 
he could do at present. His principal object in now 
bringing the subject forward was, to’ enquire of those 
present if any cases of this disease had come under their 
notice. His own experience was confined to what he 
had met with in the Kent County Lunatic Asylum, 
where seventeen well-marked cases occurred, besides” 
numerous others in the incipient stage of the disease... 
The former were characterized by a pallid complexion,. 
swelling, pain and stiffness of the joints, particularly’ 
of the knees and ankles, cedematous swellings of the 
lower extremities, the skin generally of a blueish 
yellow colour; petechize were present in most of these ;. 
in others, large blotches of ecchymosis; in all, the- 
gums were swollen; in some of a spongy, in others” 
of ahard and cartilaginous, texture, overlapping vn 
teeth. 

In answer to a question respecting the diet of the 
patients, Dr. Sibbald said that the usual diet was one 
which, in his opinion, constituted all that was requisite: 
for the due preservation of health; but that since the 
month of October there had been a great want of the 
usual supply of vegetable food. No potatoes had 
entered into the diet of the patients since the com- 
mencement of November; and the supply of other 
vegetables had been extremely scanty. The cold and 
inclement weather we had experienced during the 
winter and spring months had confined the patients. 
much within doors; so that they had not had the benefit 
of out-of-door exercise in the airing grounds of the 
establishment. He was, however, happy to say, that 
the liberality of the visiting Magistrates had given him 
a carte blanche to order such an alteration of diet as he 
might think proper. Potatoes were therefore procured, 
althongh at an exhorbitant price, and a liberal allow- 
ance of turnip tops, so soon as they became available, 
were supplied, not only to the patients affected with the 
disease, but to the whole of the inmates of the establish- 
ment, amounting to upwards of 350 on an average. 
Those affected speedily recovered without any particular 
medical treatment, and no fresh instance of the disease 
occurred amongst the other patients. 


Mr. Battley, and bis nephew Mr. Samuel Battley, at 
the request of the Committee, exhibited specimens of 
their excellent medicines, very much to the gratification 
of the gentlemen present; and a vote. of thanks was 
adopted to Messrs. Battley, for their kindness, and the 
trouble they had taken on the occasion. 


At five o’clock the gentlemen present pina to. 
dinner at the shi Hart Hotel. 
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GENERAL MEDICAL ANNUITY FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOUNAL, 
Sir, 

I enclose for insertion in your valuable J ournal the 
following abstract of the proceedings of this Society. 
It is highly gratifying to Mr. Daniell, and I am sure it” 
must be equally satisfactory to the profession generally, : 
to find the determined zeal which is evinced by the 
supperters of this Fund to carry it out in its simple 
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integrity, as a measure | Vilclated: to meet those contin. aglelaey of their duties, and forward to them the 
-.gencies which, although common to every class of pro- | rules and. prospectus of the Society.” §¢ 29> > 
fession or business, are peculiarly so to the medical The Secretary, having read @ letter from : sisi Rattor 
practitioner. There can be no doubt that: a ‘very few of the: London and: Provincial Medical Directory,” 
_ years of active co-operation will place this Fund in the | resolved; That an advertisement: be* inserted “in ‘the 
position of an enrolled society, and as its’ operations circular about? to be issued’ by. the publisher ofthe 
will extend throughout the whole of Gréat Britain, it | “ London and Provincial Medical Directory ;” atid that 
may become a great national institution, calculated at | an°advertisement be also inserted in'that work for ‘the 
-once to meet those acknowledged wants felt so exten. | yeat ensuing; and that the thanks of the meeting be 
sively by the widows and orphans of medical men. As | given to the Editor for his liberal annual Balpeiiiactn 
-already upwards of forty gentlemen have voluntarily of three guineas. y Selastede | bova f 
promised active co-vperation as honorary local secre- (Signéd,) JOHN ROGERS, Chairman. 
‘taries, I hope I may be pardoned in urging this part of . Ob 2790 Hho A BAGO S 
» our plan peculiarly upon the profession, and if there 
‘be any gentlemen still willing to join in these duties, 
that they will honour me with a communication, and I 
assure them it will be my pleasure, as well as duty, to 
furnish them with every information they may require. 


REMUNERATION OF MEDICAL OFFICERS 
OF UNIONS. 


B23 FA 
I have the honour to remain, Sir, relespeiies A SFIS I 


Your obedient servant, On Tuesday, July 6th, a meeting of the medical 

hn . officers of the several districts of the Halifax Poor-Law 

ane TREE OH AGAIN ESE Seppe, Union was held atthe house of Thomas Harrison, Esq., 
‘Savings’ Bank, Newport Pagnell, July 10, 1847. and was ‘attended bv the following ‘gentlemen :—Mr. 
Brook, Stainland; Mr. Aked, Luddenden; Mr. Atkinson, 


. ' ‘ r Ovenden; Messrs. Robertshaw and Elliott, Sowerby 
At a meeting of the Acting Committee of this Fund, Bridges) Min 
> 


. Robinson, Ripponden; Messrs. F. S. 
held on Tuesday, the 16th of July, at Edward Daniell’s, | G, ick and Harrison, Halifax. ‘6 
Esq., Newport Pagnell.—Present, John Rogers, Esq., 
Newport Pagnell, (in the chair;) Edward Daniell, Esq., and carried unanimously :— 
Newport Pagnell; Dr. Barker, Bedford; G. Harvey 
Betts, Esq., Watford; H. L. Smith, Esq., Southaw ; Moved by Mr. F.S. Garlick, seconded by Mr. Haitisoin, 
Dr. Pritchard, Northampton; Thomas Parker, Esq., 1. That in the opinion of this meeting, the admin- 


Woburn ; George Kelson, Esq., Sevenoaks. The Chair- istration of medical relief to the poor is of vast import- 
b] a9 . 
ance; moreover, it demands not only skill, but an 


amount of patience and forbearance, as well as a 
defiance of sfatigue and personal danger, such as can 
alone be found as traits in the character of a con- 
scientions medical practitioner. 


Moved by Mr. Harrison, seconded by Mr. Elliott, 


2. That the medical attendant on the, poor is 
necessarily brought into daily coutact with diseases of 
the greatest virulence,—that he is compelled to treat 
them under the most depressing circumstances,—that 
he often falls a victim in the faithful discharge of his 
duty,—and, therefore, he needs the encouragement and 
support of every, well-principled mind. That he has 
constantly to visit the abcdes where poverty and. 
squalor reign triumphant, aud on him devolves the 
arduous and perilous duty of attempting, at ail risks, 
to control the dissemination of contagious diseases, of 
every type. ' he 
_Movedby Mr. Robinson, seconded by Mr. Rotweetstiais 

3. That..in the opinion. of this: meeting the public 
services of medical men are neither properly understood 
‘nor duly appreciated, and the award made to them is 
on a scale wholly incommensurate “with the amount 
and importance of the duties they have to perform. 
That the stipend they’receive does nut place them on 
an equality with an Inspector of Police, notwithstanding 
which, they are compelled not, only to furnish medical 


The following resolutions were proposed, seconded, 


man having read the resolution passed at the General 
Meeting of the Society, held at Northampton, on the 
_ first of June last, appointing the Committee, the Secre- 
tary laid before the meeting a list of the members of 
the Institution, with the amount of their donations and 
subscriptions to the 30th of June last, being the close : 
_Of the second year, together with a general statement of | 
the funds up to that time, when the same having been 
examined, was approved and ordered to be entered on 
‘the minutes. 

Resolved,—" That the Treasurer be requested to 
“invest two hundred pounds in the names of the trustees 
“of this Society.” 

The Secretary also laid before the meeting a draft of 

the amended rules and regulations for the management 
«Of the Society, and the same having been deliberately 
considered and discussed, it was resolved—* That the 
‘rules and regulations of the Society, as now signed by | 
“the Chairman, be the rules and regulations of this | 
Society, and that 500 copies of the same be printed for 
; distribution amongst the subscribers and friends of this 
Tastitution.” . 

- The Secretary laid before the meeting a draft of a 
«prospectus of the Society. Ordered ‘that 1500: copies 
of thé same be printed for general circulation, —— 
| “The Secretary also laid before the meeting a list: of 
‘ gentlemen who had offered their services’as honorary | advice and attendance, but to supply all necessary 
«local ‘secretaries. Resolved—'That the offer sof the | appliances and medicines.-That-the-smallness of the 
<servicés of these gentlemen be most gratefully accepted, | stipends now awarded makes it clear that the medical 
and that the Secretary do write to eachgentleman a letter ! relief of the poor falls, not on, the Board of Guardians, 
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tate 7 ROFy.—apiotl Uys. -on- “the bard-worked medical | | fan General Retrospect. ons . 


Moved “a Mr. ENliot, ‘sdaobaled: bei Mr. Aked,>. 
» 4 Vhat as énechalf of the salaries of medical officers | 
‘isymow- provided jout of the Consolidated Fund, pu rposely | 


ws Seagic i 


that, means: maybe, available } for affording more ade- | 


quate remuneration, Boards of Guardians can haveno. 


jexcuse, for withholding that just.and liberal allowance. 
owbich is: pre-eminently due; buton,the contrary, have, | 


from, this. arrangement,,a strong inducement to. render 


the Profession, 2 a worthy, and not, unmerited,, Service, . 
Moved by Mr. Robertshaw, seconded by Mr, Robinson, | 
5. That it, is. the opinion of this,meeting, that, 


G 
although medical officers do not expect to be remune- 


rated jn a manner equivalent to their actual services, | 


or in accordance with the charges they make to the 


poorest | of private patients, their present salaries are | 


so ‘extremely inadequate, that they are justified in 
urging on the Board of Guardians a large addition, 
or @ fixed sum of .7s..6d. per,case—-renewable, in long- 
bl a ailments, every three months. 


thar 


, Moved bY; Mr. Aked, seconded by. forytedee 
< That this. meeting »pledges: itself, to: uphold, by 
every means)in its, power, the: honour and. dignity .of 

the profession, and:on alli occasions to advance its best 
daterests, and: promete-the welfare of every member, 
thus hoping to secure the, apn ee) and support of. Lyon 
brethren at large. 

Moved by Mr. Atkinson; seconded by Mr. Robertshaw, 

‘7. That the foregoing résolution’ be respectfully sub- 
mitted. to the: Board of Guardians at an early meeting, 
with a, fervent hope that they will be pleased. to*grant 
them a patient consideration, and that..they may be 
dnduced to set an example of duly appreciating the 
public,services of their medical officers, whose lives are 
hourly jeopardized in the prosecution of their duty, 

« Halifax, July 6, 1847. 
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a, OF THE ‘PHYSICIANS AND SUR. 
_GEONS OF IRELAND: ‘REPLY OF THE 
ee LORD, LIEUTENANT. 
onal it me ~ Dublin Castle, July 4, 1847, 
haw Strj : 
ae am ‘directed ‘by the Lord Lieutenant to inform 
you, that with ‘reference to ‘your letter of the 9th 
instant, by the Act 10th Vic., ¢. 22, the salaries of the 
medical officers. appointed: under’ the 9th Vic., c. 6, 
are subject to such regulations as may be made by 
the Lords Commissioners of Her Majesty’s Treasury, 


memorial to which you yefer. * * 
a Ss; j 
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endeavouring to lick its wounds!! 
‘could perpetrate such useless and unheard-ofjeruelty, 
‘deserves a similar treatment, | Let es 


‘ologist cry shame.] 
to whom therefore His Excellency has ini the |. 


415. 
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PHYSIOLOGY. © "°°" 


ARE TRE MOVEMENTS OF .THE. HEART INFLUENCED 
BY THE BRAIN AND SPINAL MARROW } | 


Bark 


“In the frat part of an essay upon, this pend ‘Dr. 
Julius Budge, reviews the principal theories, of ;the- 
movements of the heart, . from ,the earliest, antiquity,. 
Herre movements have been, attributed — 


- To the innate temperature of the blood. ere 
erates, Sylvius, &c;) a 
2. To the muscular irritability. of the ne 8 Af IbRe 
Baller, Winter, &c,) . A 
_3. To the influence of the cerebellum, “(Willis 


4. To the spinal marrow, (Legallois ;) the, mednila 
oblongata, (Budge ;) the sympathetic ganglia. Hiaaneltl 
Volkmann, and others.) : 

_In the second part, this celebrated physiologist. gives 
a detailed account of the nerves of the frog’s heart. 
In the third he analyses the influence of the brain and. 
spinal marrow epon the voluntary muscles; the action 
of airand blood upon the heart; and, lastly, the 
influence.of the. brain and spinal.,marrow, upon, that 
organ. The memoir ends with the following results :— 

]. The spinal marrow is the central organ for the 
heast’s motements; “inasmuch as it maintains - 5 
Ae lity of the voluntary muscles, : 

. The medulla oblongata is the central organ for 
thé jedbs movements of the heart. wo" 

3: The ganglionic system is not the central eyaretth 
for the heart’s movements, but appedi's ‘to .modify the 
influence of the voluutary and ¥eflex . principles — 
Archiv fiir Physiologische Heilkunde. ride VF 

EXPERIMENTS WITH. ETHER. 
By Dr. Nelson, of Montreal...» P 

[We extract the subjoined account of some. experi- 
ments with xther, for the sole reason of expressing our 
intense disgust'at the more than Red: Indian brutality 
which. could have devised. them.; They, would «have 
been unwarrantable under any, circumstances; but 
after the knowledge of the effects of, the agent which 
hasbeen afforded by surgical operations, they.demand 
an execration for which we have not sufficiently strong 


expressions. Compared with these physiological ex- 


“periments, Magendie’s vivisections were-merey. — Con- 


ceive the poor animal deprived of its skin, its quivering’ 
flesh smoking from the iron, its. thorax, laidsopen, 
‘The man. who 


“A few days after, I instituted aia series: ee 
experiments, when -I carried my operations to.a stilk, 


| greater extent, to prove conclusively, if full confidence: 


could be placed on: the effects of the inhalation. . The 
dog was. once more the subject... In three minutes and. 


1a balf, he was-under the full infiuence.of..the ether. 
.| The skin being removed from the whole.of the body,. 


IE ‘passed: over the quivering flesh’ a. poker heated.to. 


| whiteness.’ Several deep. incisions: were: made..in; the: é 


muscles of the back, theright leg was entirely separated. 
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from the body, excepting the a nerves, and 


I once more applied the poker to staunch the bleeding 
of several small arteries; not a moan was heard, not 
the least starting of a nerve was perceptible ; ; the flesh 
-smoked and the iron hissed. By means of a crucial 
incision, I laid open the abdominal cavity, and took 
out upon the table the mass of intestines ; 
‘had then the advantage of a demonstration of the 
peristaltic motion of those organs, and could observe 
the rising and falling of the diaphragm, assisting most 
powerfully the respiratory act. The intestines were 
cut through in different places, the liver and spleen 
torn and wounded, every step followed by the applica- 
tion of the heated poker. Finally, the thorax was laid 
open, several of the ribs forcibly fractured, and the 
intercostal muscles lacerated. 

“‘ The time occupied in performing this long and 
severe series of experiments, was nearly three quarters 
of an hour, during which the breathing tube was 
applied to the dog’s mouth once every eight or ten 
minutes, on an average. By the aid of a little ice- 
cold water poured down his throat, in a few minutes 
he perfectly recovered, turned on his side, and en- 
-deavoured to lick his numerous wounds, and tried to 
rise, but was so much exhausted by the profuse loss 
of blood, that he fell back on the table. When the 
gentlemen present were perfectly satisfied with the 


happy results of these cruel and lengthy experiments, 


the dog was strangled.—British American Journal, 
June. 


PATHOLOGY. 
ON THE BLOOD AND URINE OF THE INSANE. 


Respecting the blood, Dr. Erlenmeyer determines 
as follows:— 

1. That tuberculization is the only form of byper- 
“nosis observed in the insane; that it is to be regarded 
as a predisposing cause of mental alienation; and 
that hypostatic pneumonia is a frequent occurrence 
in these patients. 

2. ‘That typhus, cancer, and the exanthemata are 
rare in the insane, but more frequent in idiots. 

3. That diseases of the heart are not uncommon 
in insane patients, especially in the melancholic. 

4. The serous dyscrasia is common in the insane. 

5. Scorbutus, dysentery, and other diseases of 
hypinosis are common. 

6. Melitemia (diabetes,) is rare. 

7. Syphilis is a frequent cause of madness, but we 
are ignore ant of its effects upon the blood.—Archiv 
fir Physi ogische Heilkunde. 


With regard to the urine, he observes that it may 
occur under.two opposite conditions. It may be pale, 
and of low specific gravity; this is chiefly seen in 
melancholic, patients, and in maniacs: or it may be 
high coloured, rich in solid constituents, of high specific 
gravity; this is chiefly seen in idiots and epileptics. 
The first. variety of urine readily becomes alkaline 
from decomposition of urea; this is a bad prognostic 
‘sign. _ Inthe second variety, the tendency to alkalinity 
is not observed ; on the contrary, it often retains its 
acidity beyond the ordinary time of health. In the 
first kind phosphatic deposits predominate; in the 


my students 


jaw also contained patches of bone. 
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ossEous ‘TRANSFORMATION OF MUSCLES. . 
Mr. Wilkinson has reported. to the Manchester Patho. 


| logical Society a case, in which, in addition to certain 


deformities of the skeleton, numerous ossific’ plates 
were found in the muscles of the chest, particularly the 
pectorales, the latissimus dorsi, and erectores sping,/as’ 
well as irregular:shaped ossific bands in other muscles, 
which were disposed as follows :—One about ten inches - 


and a half long, ané varying from 8-]0ths to two inches» - 


in breadth, and from one to four lines thick, was attached. 


latter the lithates! ‘Albumien, mr, are rarely 


by tendinous fibres to the crest of the left ilium, about ° 


an inch and a half from the posterior superior ‘spinous’ 
process, and after running up along side of the spine” 
was connected to the spinous processes of the dorsa’ 
vertebre from the seventh to the second bone.’ From 
this, other bands extended through the left rhomboid | 
muscles, and became attached to the base of the cor- 


responding scapula, and penetrated the infra-spinatus 


muscle. On the right side of the spine a long process 
of bone ran nearly parallel to’ the former, extending 


over the dorsum of the ribs, and endingin an irregular » 


plane of osseous’matter attached to the sacrum, The 
pectoral muscles on both sides also contained bands 
of bone attached to the sternum, clavicle, and upper 
ribs. The right sterno-cleido-mastoideus was almost 
entirely replaced by ossific matter, its two extremeties 
only being tendinous. The depressors of the, lower 
The patient was 
a femaj@, aged 21 years.—Medical Gazette. 


PRACTICAL MEDICINE. Heres 
TREATMENT OF DROPSY AFTER SCARLET FEVER, bi 
Dr. Golding Bird remarks, that as a prophylactic 

remedy the warm bath is invaluable, he scarcely recol-. 
lects a case of dropsy after scarlet fever occurring, 
when the warm bath was daily used as soon as the, 
skin began to exfoliate, and continued until a healthy, 
perspiring surface was obtained. When anasarca has 
occurred, strict confinement to bed, or at least to a, 
warm room, must be enjoined, the warm bath used 
twice a week, and free, action of the skin encouraged... 
The bowels should be kept active by the Pulvis 
Jalapz Compositus, and the Antimonii,Potassio-Tartras 
administered in doses of one-twelfth to one-eighth of a,, 
grain four or five times a day, according to the patient's — 
age. This plan must be followed till the,anasarca has | 
vanished and the urine is free from albumen, after 
which a more generous diet may be allowed, and the | 
ammonio-citrate of iron administered,.to remove. the, 
anzemiated condition of the patient. Dr. Bird)states that 
this treatment has been almost invariably successful... 


BENZOATE OF AMMONIA IN GOUT. 

Dr. Seymour states that he has frequently used this 
medicine in cases in which the small joints were red 
and swollen, or where fluid’ was deposited in ‘the joint 


‘of the great. toe, and also i in cases where the lithate of 


soda existed in the joints of the fingers, and thet! it was 
decidedly useful. He. thinks that early depositions 
have been arrested, and large depositions diminished, 
under the use of this medicine. He regards it as 
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“good diuretic, and-as especially adapted to those cases 

of dropsy in which.an irritable stomach renders the 
employment of ordinary diuretics impracticable. He 
has seen also the albumen in renal dropsy diminish 
ander the use of the benzoate of ammonia. —Thoughts 
on Teche ee Diseases, Sc. 


s " BINOKIDE OF MERCURY IN SKIN DISEASES. 


M. Threisle bas reported the results of his experience 
in the use of the binoxide of mercury asa local applica- 
tion, im diseases of the skin, especially those of a 
strumous or syphilitic origin. Indolent ulcers of the 
extremities have frequently yielded to this application, 
as haye also phagedenic ulcerations. The author 
regards this preparation as an excellent remedy for 
the removal. of the. indurations which accompany 
syphilitic ulcers ; he has likewise used it with success 
im pustular syphilides, . 

‘The formula is that of an craptenainti consisting of 
one part of the oxide, to four or five of lead. Some 
caution appears to be necessary in its employment.— 
Gazeite Médicale, Mars. 8, 1847. 


RELATIVE VALUE OF DIFFERENT MEDICINES ORDI- 
NARILY EMPLOYED IN SYPHILIS. 

A long memoir on this subject By MM. Boys de 
Loury and Costilhes closes with the following propo- 
sitions :— 

1. The preparations of gold and silver are worthless 
in constitutional syphilis. 

2. The iodide of potassium has no influence upon 
the progress and duration of chancre, particularly the 
indurated variety ; but in such cases mercury is to be 
preferred. The same may be said as respects buboes, 
mucous tubercles, papular and pustular syphilides, 

On the other hand, the iodide of potassium is invalu- 
able in syphilitic disease of bones, and in syphilitic 
tubercles of the skin with or without ulceration, It 
may be stated in general terms that the iodide is suc- 
cessful in proportion to the anterior duration of the 
disease, and the degeneration of the constitutional 
powers. 

lodide of potassium acts like a charm in nocturnal 
pains. United with the bin-iodide of mercury, it is 
valuable in syphilitic cachexia, and in cases which have 
resisted ordinary mercurial treatment. 

3. Mercurial fumigations are only available in beal- 
ing local symptoms, and should not be employed as a 
means of affecting the system, 

4. Mercurial frictions should be used only in those 
cases in which irritability of the mucous membranes 
forbids the internal administration of mercury. 

5. The proto-iodide of mercury is the best medicine 
which can be employed as an antisyphilitic, as well in 
the primary as the consecative symptoms of the die- 
ease.— Gazette Médicale, Mai. 29, 1847. 


COD-LIVER OIL. 


M. Bretonneau has come to the conclusion, after 
many trials, that common train oilis quite as efficacious 
in struma and other cases in which it is given, as the 
cod- liver oil. This is an important fact if true, and 
demonstrates that the virtues of the latter oil are to 
be ascribed to its fatty principles, not to the small 
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| portion ‘of fier contained. in it.— Bulletin de. Théra~’ 


peutique, Janv.,. 1847. 
TOXICOLOGY. 


POISONING WITH CANTHARIDES. 

Mr. Fisher was summoned to a gentleman, aged 26; 
who was seized with sudden illness during the night. 
He found him labouring under excessive vomiting, with 
urgent thirst; burning pain in the mouth and throat; 
countenance expressive of great anxiety; the tongue 
swollen; pulse 130, weak and tremulous, Vomited 
matter green and highly offensive. Upon inquiry, it 
appeared that he had taken what he conceived to be @ 
ass? of potass, but the residue of the drug being. 

ewn to Mr, Fisher, that gentleman immediately 
recognized it to be cantharides in powder, Two teae 
spoonfuls had been taken. It was now ascertained 
that there was considerable strangury with bloody 
urine. The patient also complained of dull lumbar 
pain, and occasional priapism. 

Vomiting was encouraged by warm water, and when 
the stomach had become somewhat quieted, repeated 
doses of a strong solution of gum-arabic were exhibited. 
Under this treatment he was greatly relieved; but 
cupping in the loins and free purging were subsequently 
thought necessary. 

The peculiar interest in this case arises from the 
large quantity taken, and the rapid recovery. The 
largest dose recorded by Christison is one drachm, but 
it is evident in the present case, that double that. 
quantity must have been taken.—Medical Gazette, 
May l4, 1847. 








NOTICS& OF THE LATE PROFESSOR 
LISFRANC, OF PARIS. 


A lively interest is always felt about men of superior 
talent or great singularity, particularly when they have 
filled high public appointments and gained great noto- 
riety or reputation in the world. Of the recently-living, 
few of our profession were better known to foreigners 
visiting the French schools, than M. Lisfranc. Hewas 
born in 1786, in a small village in the south of France,, 
and at the age of twenty-six years had risen to the 
position of surgeon of the first class in the French 
army, in which capacity he served during several 
campaigns. ‘Tired of this line of life, he went to Paris. 
to pursue further his studies and engage in the practice 
of his profession. His fine talents and profound surgi- 
cal knowledge soon attracted attention ; he gave private 
lectures on various subjects during several consecutive 
years, and was at length appointed Hospital-Surgeon: 
by the Council-general of the civil hospitats. 

At La Pitié, Lisfranc distinguished himself by his. 
clinical lectares, and he has often been described as. 
a most admirable operator, using his knife with an 
enviable sang froid and with surprising dexterity, 
never being discomposed or thrown off his guard by 
any untoward event. He attained to a large private 
practice, and was consulted in the most important. 
cases of uterine disease. A traveller from the Western 
World thus describes his first interview with Lisfranc :— 

“ J was seated with a bevy of young medical friends,, 
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beneath. the mys of. a wide-spreading: elm, on a. 


delightful summer morning, and saw him for the first. 


time as he entered the hospital gate, and sauntered 


slowly along the gravelled walk of the long and wide 


avenue, leading to the ward containing his female 
patients. 
red cap, which, in shape of a tea-cup, stuck like a 
‘plaster to the summit of his crown ;—his long-waisted, 
‘scanty, snuff- coloured coat, dangling about his heels, 
-and tapering away to sharpness like the tail of a kite;— 

his curiously-contrived pantaloons, loose and bagging 
about his hips, and at each stride fluttering to the 
wind ;—his long shovel-shaped shoes, scattering pebbles 


-as he walked, from right to left;—his arms standing. 


out from his body, like the handle of a pump, con- 
_joined with his out-stretched flexible neck, which swung 
to and fro beneath the pressure of his lengthy and 
wedged-shaped visage, presented one of the most 
ludicrous spectacles I ever beheld. He cast an 
inquiring side-long glance at our group, as he passed, 
‘which seemed to indicate, I thought, a belief that we 
were amusing Ourselves at his expense, for he instantly 
bristled up, and with averted head hurried out of sight. 
We followed, and the next moment saw him stretching 
through the wards, his right hand grasping a speculum, 
and his left a brush for wiping the ulcerations after 
his instrument was applied. ‘There were fifteen or 
twenty females labouring under the peculiar complaints, 
- for the treatment of which he is so celebrated. Before 
he called the roll, 
to ascertain that all his internes or house-pupils were 


commencing with these, however, 


mustered at their posts, and refused to proceed until 
a delinguent, who was in bed taking his morning nap, 
was brought to the scene of action. He then began a 
clinical discourse} explaining the general nature of the 
diseases before him, waxing warmer and warmer as he 
proceeded, and gradually raising his stentorian voice, 
until its tones seemed to shake the foundation of the 
old building, and startle the very rafters above our 
heads; whilst he, peering and scanning from right to 
ieft the looks of his auditors with great self satisfaction, 
seemed to inquire into the effect his sesquipedalian 
words and thundering sentences may have produced 
upon their minds, and, after a few more sweeping 
oratorical flourishes, made a regular set-to at his 
patients, applying his instraments rapidly and without 
ceremony, giving each pupil a fair opportunity to see 
and judge for himself.”* 

A considerable proportion of the many hundreds 
of cur countrymen, who have known and observed 
Lisfranc, will not fail to recognize the faithfulness of 
the preceding sketch of so singular a man, of whom 
it has been asserted, that his eccentricities of manner 
and dress, and his overbearing manner and behaviour, 
were assumed to produce an effect, and did not result 
from any want of the kindlier and better feelings of 
our nature. In one respect, however, the conduct of 
Lisfranc has met with general disapprobation and 
unreserved censure: his coarseness and freedom of 
defamatory remarks against his colleagues, or his 
rivals in reputation, to one of the most energetic and 





_ * Professor Gibson’s “Rambles in Europe” in 1839, 


‘His head covered with a rusty black and 


aleniek’ of. whom, Galceana, che. ph oem heard. to 
apply. the..words ‘‘ brigand, voleur,: poltroon, &c.?.. 


Between. these, rival confréres. there. seems. to. Bare: 


been no love lost,, Velpeau not unfrequently. indulging. 


in very. severe and bitter. remarks against — Lisfranc.. re 


Tei is observed that, ‘* fortunately these things. are per- © 


fectly understood in Paris, and never produce’ any... 


other consequences than a temporary excitement,” 


There is no doubt that. Lisfranc’s coarse . language: 
and overbearing manner made. him .unpopular with 


many of his fellow-practitioners, and.told. very dis+ | 
Some... 
retribution for these.mal-practices overtook him a few | 
years since, by the publication of a spurious work; . 


advantageously upon his juvenile hearers.. 


purporting to be his ‘Lectures on Diseases of. the 
Uterus,” by a former pupil, whom Lisfranc . had 


greatly assisted and enabled to become a member of 


the medical profession. The renowned teacher had 
announced that he had amputated the neck of the 
womb in nearly a hundred instances, and that four- 
fifths of the cases were successful ; whilst the spurious: 
writer asserted that ‘‘not a single cure was ever per- 
formed. by Lisfranc inthe hospital!” The work was 
reviewed, in.some of the Journals very unfavourably 
for Lisfranc’s reputation; but the name. of its 
disreputable author is no longer to be found in the 
booksellers’ catalogues, whilst every treatise from the 
pen of Lisfranc has been sought after with eagerness, and. 
favourably received. He was the author of numerous 
memoirs on Fractures, Amputations, Dislocations, Disa 
eases of the Arteries, 
published in the journals of the day ; these, re-touched 
by the author, with many additional subjects, are con- 
tained in his chef-d’euvre, the‘ Clinique Chirurgicale de 
? Hépital de la Pitié,’”’ in three octavo volumes, a work 
entiling Lisfranc to the gratitude of posterity, and 
establishing his reputation as one of the best of the 
practical teachers of surgery in modern times, . 


ANECBOTES OF THE MEDICAL PROFESSION, 
(Continued from page 334, ) | 
VIIT.—During this autumn Scott formed the personal 
acquaintance of Mungo Park, the celebrated victim 
of African discovery. On his return from his first 
expedition, Park endeavoured to establish himself as 
a medical practitioner in the town of Hawick, but the 


drudgeries of that calling in such a district soon ex=— 


hausted his ardent temper, and he was now living in 
seclusion in his native cottage, at Fowlsheils, on the 
Yarrow, nearly opposite Newark Castle. 

“On one. occasion,” Sir Walter Scott says, “the 
traveller communicated to him some very remarkable 
adventures which had befallen him in Africa, but 
which he had not recorded in his book.” On Scott’s 
asking the cause of this silence, Mungo answered, 


“that in all cases where he had information to com-~ 
municate, which he thought of importance to the. 
public, he had stated the facts boldly, leaving it to ; 


White-sweliings of the Joints, &c.,. . 
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his readers to give such credit to his statements as ~ 


they might appear justly to deserve, but that he would ~ 
not shock their faith, or render his travels more. 
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solely io his own sina s adventures and eacapes” 


This 'réply strack Scott as highly characteristic of the | 


‘man; and though strongly tempted to set down some 
of these marvels for Mr. Wishaw’s use, he, on reflec- 
tion, ‘abstained frdm ‘doing so, holding it unfair to 
record what 'the adventurer had ‘aonberately chosen 
to suppress in his own narrative. 

Calling’one day at Fowlsheils, ‘and not finding Park 
at home, Scott’ walked in search of him along the 
‘banks of the Yarrow, which, in that neighbourhood, 
passes over various ledges of rock, forming deep pools 
and ‘eddies between them. Presently he discovered 
his friend standing alone on the bank, plunging one 
stone after another into the water, and watching 
anxiously the bubbles as they rose upon the surface. 
“This,” said Scott, “appears but an idlé amusement 
-.for.dne who has seen so much stirring adventure.” 
* Not’ so idle, perhaps, as you suppose,” answered 
Mungo. © “This was the manner in which I used to 
ascertain the depth of a river in Africa, before I 
ventured to cross it, judging whether the attempt 
would be safe, by the time the bubbles of air took to 
ascend.” At this time Vark’s intention of a second 
expedition had never been revealed to Scott, but he 
instantly formed the opinion that these experiments 
on Yarrow were counected with some such purpose. 

Histhoughts had always continued to be haunted with 
Africa, He told Scott that whenever he awoke suddenly 
in the night, owing to a nervous disorder with which he 
was troubled, he fancied himself still a prisoner in the 
tent of Ali; but when the poet expressed some surprise 
that he should design again to re-visit those scenes, 
he answered, that he would rather brave Africa, and 
all its horrors, than wear out his life in long and 
toilsome rides over the hills of “Scotland, for which 
the remuneration was hardly enough to keep soul and 
body together. 

Towards the end of the autumn, when about to quit 
his country for the last time, Park paid Scott a farewell 
visit, and slept at Ashestiel. Next morning his host 
accompanied him homewards over the wild chain of 
hills between the Tweed andthe Yarrow. Park talked 
much of his new scheme, and mentioned his determina- 
tion to tell his family that he had some business for 
a day or two in Edinburgh, and send them his blessing 
from thence, without returning to take leave. He 
had married, not long before, a pretty and amiable 
woman; and when they reached the Williamhope 
Ridge, “the autumnal mist floating heavily and slowly 
down the valley of the Yarrow,” presented to Scott's 
imagination, “a striking emblem of the troubled and 
aancertain prospect which his undertaking afforded.” 
He remained, however, unshaken, and at length they 
reached the spot at which they had agreed to separate. 
A small ditch divided the moor from the road, and, 
in going over it, Park’s horse stumbled, and nearly 
fell. “I am. afraid,:'Mungo,” said the Sheriff, ‘that 
38 a.bad.omen;” to which.he answered, smiling, 


“ Freils. omens), follow, those who look to them.” | 
With this expression Mungo struck the. spurs into | — 








IX, —Dy. Hunter had, in the year 1765, in 2 th most. : - 
liberal way, proposed to the then Ministry, to build a. : iF 
|.public theatre of Anatomy, at an expense to himself of ait 
£7000, and to. endow a professorship.of anatomy in . ; 
perpetuity, on condition that they would grant a piece é . 


: fet Finsiigk 


of ground in the Mews as a site for the building. Bac. 


Lord Grenville and his colleagues, with the apathy _. 
which the English government has too often shown to _ 
| the interests of science, declined the offer. 


Lord. 


Shelburne was desirous that the plan should be exe- 
cuted by subscription, and generously requested his 


name should be put down for one thousand guineas. 
Dr. Hunter’s delicacy, however, led him to decline this 
proposal, and he determined to erect a building at his 
own expense. For this purpose he purchased a spot 
of ground in Great Windmill street, where he built a 
spacious house, with a theatre and museum, to which 
he removed in 1770, passing over the lease of his house 
in Jermyn Street to his brother John.—TZhe Works of 
John Hunter, by J. F. Palmer, Vol. 1, p. 35. 
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PROPOSAL FOR A PROVISION FOR THE 
WIDOWS OF MEDICAL MEN. 

A letter has been published by our associate, Mr. 
H. L. Smith, of Southam, advocating the formation 
of a Society of Mercy tothe sick poor, and the establish- 
ment of homes and a general provision for the widows 
of medical men; and he appeals to the publicin support 


of the latter object, on the ground of the exertions 


made, often without fee or reward, and danger in- 
curred by medical men in discharge of their duties, 
and especially ata time like the present, when fever 
is so extensively prevalent in certain districts. 

’ “Let a sufficient fund,” he observes, ‘ be raised to 
carry out the following scheme : 
houses built in the county town and other populous 
places, and fitted up as convenient suits of apartments, 
well aired, however small: let these rooms be appor- 
tioned among the poorer widows of medical men, to 


whom there should also be assigned an income, however 


moderate, upon which, without anxiety, they could 
rely. There would be, I have no doubt, many can~ 
didates, who for this provision would devote with 
pleasure and gratitude their declining years to the 
guardianship of the sick and infirm. They would 
hardly fail to be peculiarly qualified forsuch functions. 
I do not, of course, mean that they should take the 
whole labour as sick nurses; they would be more 
useful as constant visitors and superintendents, and 
would serve as organs of communication between the 
contribators to the fund and the objects of their care, 
being responsible to a Board elected by these con- 


let there be convenient 


tributors, and by whom they would in return for the 


‘information they would be able to give, receive every 
encouragement and assistance in the fulfilment of their i" 


duties, 
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ACADEMIE DES SCIENCES, PARIS. 

Mr. Graham, Professor of Chemistry in the Univer- 
sity of London, has been elected a Corresponding 
Member of the Academy of Sciences, in the, room of 
Mr. Hatchett, deceased. 


MEDICAL, APPOINTMENTS. 

Benjamin Travers, Esq., F.R.S., has been elected 
President of the Royal College of Surgeons, in the 
room of Mr. Lawrence; and Edward Stanley, Esq., 
¥.R.S., and Joseph Henry Green, Esq., F.R.S., have 
been elccted Vice-Presidents of the College for the 
ensuing year. 

Charles J. B, Aldis, M.D., has been appointed Phy- 
sician to the Metropolitan Free Hospital. 

Thomas Ingle, M.D., late of Jersev, has been elected 
Physician to the West Norfolk and Lynn Hospital, in 
the room of Dr. Wayte, deceased. 

M. Chassaignac has been appointed Surgeon to the 
Ho6pital des Enfans, Paris. 

M. Huguier has been appointed Surgeon to the 
Hopital Beaujon, Paris, in the room of M. Laugier, 
lately appointed to succeed M. Lisfranc, at the Hépital 
de la Pitié. 





ROYAL COLLEGE OF PHYSICIANS. 

The following gentlemen have been elecied Fellows 
of the College:—Sir George Magrath, M.D., Plymouth; 
H. B. Leeson, M.D.; Southwood Smith, M.D.; Peter 
Nugent Kingston, M.D.; John Taylor, M.D. 


ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members on Friday, the 16th 
instant:—J. F. Jones; G. G. Winstone; J. Leslie; 
J.C. Dukes; F. Greenwood; T. B. Forster; F. Farmer; 
W. G. Gill; J. Lancashire; W. T. Domville; W. 
¥. Vidal; H. Shelley. 

Gentlemen admitted Members on Friday, July 23rd, 
1847:—C. P. Markus; W. H. Ackland; W.J. Blyth; 
H, Turner; J. L. Holloway; J. O. Evans; C. A. 
Walters; A. H. Paterson; J. Adolphus; J. H. Buxton; 
W.H. Popham. 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates Thursday, July 
8th :—William Henry Cook, Surrey; Edmond Archer, 
London; Michael Hoole Ashwell, Longdon, Stafford- 
shire. 

Thursday, July 15th:—Henry Alfred Warburton, 
Websey, Bradford; Jas. Braid, Manchester; Chappell 
May Empson, Crediton; James Lancashire, Land, 
near Bury; Oliver Pemberton, Birmingham; Hugh 
Robert Rump, Wells, Norfolk. 


OBITUARY. 

Died, July 2nd, at Waterford, of fever, John Price, 
Esq., M.D, 

July 7th, of fever, R. B. Barlow, Esq., one of 
the Union Surgeons for the Blackburn district. 

July 10th, at Paddington, aged 57, William Hopeful 
Lerew, Esq., Surgeon. 

July 10ib, at Coventry, aged 09, Henry Ronalds, 
M.D, 


July idth, at Nenagh, of fever, aged 27, sa B.. 
Fletcher, M.D., one of the Physicians of the Nenagh: 
Fever Hospital. 


July 17th, at Leeds, aged 40, Francis Sharpe, Esq.,, 


of fever, caught while discharging the duties of district 
surgeon, which he had undertaken during the illness. 
of Mr. Taylor. 

July 19th, Richard Morice Tobin, M.D., et 
of her Majesty’s Dockyard, Devonport. 

Lately at Lynn, John Wayte, Esq., M.D. er 58. 
He was an Alderman of the borough; twice Mayors. 
formerly Physician to the Lynn Dispensary, and also 
Senior Physician to the West Norfolk and Lynn 
Hospital. He died much respected, particularly by the 
poor, to whom he was always a ready professional 
friend. 

Lately, at Ballyfarnham, of fever, — Hawkesworth,, 
M.D. 





BOOKS RECEIVED. 


Report on the Recent Progress of Chemistry, in its 


Relations to Medicine. By George Edward Day, 
M.A., L.M., Cantab., &c. (From the ‘ Half-yearly 
Abstract of the Medical Sciences.”) pp. 34. 

On the System of the Great Sympathetic Nerve. 
By C. Radcliffe Hall, M.D., M.R.C.S., Engl, &c. 
Part lst. 8vo. pp. 1235. Plates. 

On the Causes and Treatment of Abortion and 
Sterility, &c. 
to the Manchester and Salford Lying-in Hospital. 
London: Churchill, 1847. 8vo. pp. 426. 

The Preservation of Infants in Delivery; being an 
Exposition of the Chief Cause of Mortality in Still- 
Eorn Children. By Richard King, M.D., M.R.C.S.,. 
Physician Accoucheur to the Blenheim Street Dis- 
pensary, &c. &c. London: Churchill. 1847. pp. 60. 

Fourth Annual Report of the Managers of the State 
Lunatic Asylum. Albany, U.S. 1847, 8vo. pp. 80. 

The Retrospect of Medicine, &c. Edited by W. 
Braithwaite, Lecturer on Obstetric Medicine at the 
Leeds School of Medicine, &c. Vol. XV. January—- 
June, 1847. London: Simpkin, Marshall, and Co. 
1847. pp. 472. 





ERRATA, 

At page 378, col. 1, line 25, for “at a distinct pre- 
cipitate. Lime, either,’ &c., read “as a distinct 
precipitate, since either,” &c.; 1. 27, for “ occurred,” 
read “it occurred ;” 1. 35, for ‘ connective,” read 
“concentric.” 


TO CORRESPONDENTS. 
Communications have been received from Mr. S.. 
Cobbold; Dr. Addison; Mr, A. Prichard; Dr. 
Cotton; Dr. J. Campbell; Mr. W. Allison; Dr. J.. 
H. Pickford; Dr. H. Bennet; 
Kingdon; Mr. T. C. Girtin. 


By James Whitehead, F.R.C.S., Surgeon 


Mr. F. Buckell; Dr.’ 


It is requested that all letters and communications — 


be sent to Dr. Streeten, Foregate Street, Wore 
cester. 


Parcels and books for review, may be’ 
addressed to the Editor of the Provincial Medical - 


and Surgical Journal, care of Mr. Churchill, Princes 


Street, Soho. | yee 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


ANNIVERSARY MEETING. 


The Fifteenth Anniversary Meeting of the Asso- 
ciation was held at Derby, on Wednesday, the 4th, 
and Thursday, the 5th of August, 1847. 


The following gentlemen recorded their names in 
the book kept for that purpose :— 

Jobn Green Crosse, Esq., Norwich; Jobn S. 
Soden, Esq., (late of Bath,) Sunbury, Middlesex ; James 
Mackness, M.D., Hastings; Richard Chambers, M.D., 
Colchester; Jas. Crang, Esq., Timsbury ; Geo. Soulby, 
M.D., Dover; Thomas Martin, Esq., Reigate ; William 
Conolly, M.D, Cheltenham; .John: Conolly, M.D., 
Hanwell; Robert J. N. Streeten, M.D., Worcester; 
Charles Hastings, M.D., Worcester; Edmund Lyon, 
M.D., Manchester; Thos. Nursaw, Esq., Broughton, 
Manchester; James Heygate, M.D., Derby; Samuel 
Crompton, Esq., Manchester; S. W. Fearn, Esq., 
Derby; Richard Broadbent, Fsq., Altringham; John 
Charchill, Esq., London; W. Newnham, Esq., Farnham; | 
Christopher. A. Newnbam, Esq., Farnham ; William 
O. Newnham, Esq., Farnham; Thomas Nunneley, 
Esq., Leeds ; W..R. Lomas, Esq., Parwich; Wm. Gill, 
M.D., Nottingham; Thomas Hodgkin, M.D., London; 
Booth Eddison, Esq., Nottingham; Marshall Hall 
Higginbottom Esq., Nottingham; Frederick Tinker 
Esq., Hyde, Cheshire; John Higginbottom, Esq., 
Nottingham; Francis Sibson, Esq., Nottingham ; 
George Taylor, Esq., Derby; W. Cantrell, Esq., 
Wirksworth ; J. Whitaker Johnson, Esq.; John Wright, 
Esq., Derby; James Kennedy, M.D., Loughborough; 
John Johnson, jun., Esq. Derby ; Thos, Heygate, Esq., 
Market Harbro’ ; Sam]l..H. Evans,-Esg., Derby; John 
Henry Eddows, Esq., Loughborough; David Davies, 
Esq., Lougborough ; J. Hodgson, Esq., Birmingham; J. 
Russell, M.B., Birmingham ; James Johnstone, M.D., 
Birmingham; Richard Thomas Tasker, Esq., Mel- 
bourne; Thomas Wood, Esq., Derby; Richard R, 
Allen, Esq,, Belper; George A. Cope, Esq., Etwall; 
‘W.H. Fletcher, Esq., Ripley ; M. Martin de Bartolomé, 
M.D." Shefiield; Henry G, Bull, M.D., Hereford; 
John Johnson, Esq., St. Alkmunds; John Wightman 
Lilly, Esq:, Ollerton; Edwatds Crisp, Esq., Camberwell ; 

A. Robertson,. MD, Northampton ; J.H. Walsh, Esq, 
‘Worcester; Thomas V. Heygate,’ Esq., Hanslope ; 5 
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Charles Borough, Esq., Hated Henry F. Gisborne,: 
Esq, Derby; Augustus G. Greaves, Esq., Derby ; 
Charles Evans, Esq., Winster; Thomas Lomas, Esq., 
Belper; E. J. Shearman, M.D., Rotherham; W. E. 


Boddington, Esq., Chesterfield; Charles J. Shearman,. 


A.B., Rotherham; D. Rice, Esq., Stratford-on- 


Avon; William White Cooper, Esq., London; S. Hare,- 
Esq., London; Henry C. Boisragon, M.D., Cheltenham ;, 
James Paxton, M.D., Rugby; G. Spencer, Esq.,- 
Robert Hamilton, Esq., Derby; J. Hatton,. 
Esq., Manchester; James Whitehead, Esq., Manchester s. 


Alfreton ; 


T. P. Teale, Esg., Leeds; J. Toogood, M.D., Torquay 3; 
H. F. Burman, Esq., Henley-in-Arden; H. B. Steele, 
Esq., Stoke Ferry, Norfolk; H. L. Smith, Esq., 
Southam; Lieut. C. S. Salmon, Stoke Ferry, 
Norfolk; Thomas Radford, M.D., Manchester; D. 
P. Evans, Esq., Belper; Thomas Brown, Esq.,, 


Castle Donington; E. Williams, Esq., Wrexham ;, 


Charles Radcliffe Hall, M.D., Holmes Chapel ; Wm. 


Charles Rudkin, Esq., Derby ; 


Stockport; 
Esq., Leeds; Ferguson Branson, M.D., 
W. H. Ranking, M.D., Norwich; Samuel Hey, 
Esq., Leeds ; Thomas Paget, Esq., Leicester; George 
Curme, Esg., Dorchester; John Thurnam, M.D., 
| York; Thomas Poyser, Esq., Wirksworth; John 
Skevington, Esq., Ashbourne; John Williams, Esq., 
Sudbury; John Ashford, Esq., Hinckley; William 
Hallis, Esq.; Alvaston ; Michael Thomas Jones, Esq.,. 
Strandlow; G. M. White, Esq., Nottingham; T. A. 
Burrows, Esq,, Snewton; Henry Brigstoke, Esq.;. 
Derby; Henry Taylor, Esq., Nottingham; William. 
Jackson, Esq., Shefield; G. Reedall, Esq., Sheffield; 
George Oldham, Esgq., Alfreton; Kenrick Watson, 
Esq., Stourport; R.S. Hutchinson, M.D., Nottingham ; 
&c., &c. 


W. Price, Esq., Leeds; Samuel Smith, 





FIRST GENERAL MEETING. 


A Meeting of the Council was held at ten o’clock 
in the morning, when arrangements were made for 
the transaction of the business of the Meeting. __ 

At one o'clock, according to previous arrangement, 
the First General Meeting of the Association was held. 


| Thomas Charles: 
Cade, Esq., Spondon, near Derby; Richard Flint, Esq:,. 


Sheffield ; 


in the Town Hail, when about two hundred gentlemen . 


were assembled. 


in the first instance taken by Mr, Crosse, the retiring 


President, who said— . rs 


Q 


On the motion of Dr. “Hastines, the Chair: vas y 
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Gentlewen,—I have 1 now the honour to address you 
as, “President for. the year about to’ close, and°I” can 
assure you that the duties of the office I have filled” 
have been very light. The transactions of the Society 
for the past year that require to be brought before the 
Meeting, will be found in the various reports that will 
be presented to you ; and it is only necessary therefore 
for me to say avery fewwords. Toour profession, gentle- 
men, time is most valuable, and to me it appears an 


imperative duty to look to deeds rather than words: 
when I,meet the members of the medical professson. 
I can only say, unimportant as my duties have been, 
they have been important to myself as I conceive, 
having been placed by you in such a situation as I have 

been. 
thankfulness, if I escape your disapprobation, and I 
shall be happy during my after life, to extend to you 
those studies which have always been delightful to me. 


I need not detain you further than by introducing to 


you Dr. Heygate, of this important district, who will IT 


hope, as President of your Society for the ensuing 
year, conduct your business with more ability than I 


possess. 
PRESIDENT'’S ADDRESS. 


_ Dr. HEYGATE, on taking the Chair, addressed the 
Meeting as follows :— 

-GENTLEMEN,—I should ill disguise my feelings were 
I not, at the onset, to declare that the duties which 
devolve upon me as your President, I undertake with 


extreme diffidence, mistrustful as I feel I am of 


power to do due honour to the appointment, and 
‘knowing that my claims for so distinguished an office 
are feeble when compared with those of many who 
have preceded me. 
What, however, I want in talent, shall be made up 
‘in zeal, to promote the objects of this great and grow- 
ing Association, spread as it is over the length and 
breadth of the land, and numbering as it does, to the 
amount of nearly 2000 members, the élite of the 
Provincial Medical Profession, and nota small number 
of the talent of the metropolis itself. And what’ are 
its objects, especially those of meetings like these? 
To unite man to man in upholding the dignity, the 
science, the respectability, of our common profession ;— 
to promote good fellowship amongst all its members ;— 
to expand and warm the hearts of each other towards 
the promotion of that calling which, next to the 
Clerical, is avowedly the most important ;—to stimu- 
late each other in the onward course of advancing 
medical science, and social good feeling ;—torub off the 
rust which conflicting and selfish iaterests are too apt 
to engender ;—to brighten up the prospects ;—to re- 
assure the toil-worn harrassing life of a medical man, 
that, by unflinchiag integrity of conduct, he will seldom 
fail of reward, and that even should he, there is con- 
_nected with our Association a Benevolent Fund, show- 
_ing at least sympathy for all his cares, and marked 
“interest for unforeseen ee bh po befal —_ or 
_ his family. 4 
Gentlemen, in my humble opinion, the” anniversary 
meetings of this Society are like an oasis in the desert— 
a bright spot in the toilsome career of a medical 
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I-retire from that situation with feelings of 
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man; and. felis he, catusne, ite is, home, if a year’s 
jostling with a sharp competition, (which, perhaps, all 
professions are now equally subject to with our own,) 
has somewhat warped his mind, or soured his disposi- 
tion, he wilk find all these feelings much softened, if 
not wholly removed, and will buckle to, with renewed 
energy, for all that is good in-our profession. In short, 
gentlemen, he must return from these meetings a better 
man, a better citizen, a better friend. . 

This, at least, is my own experience, and when Lhaye 
had the good fortune to be present at these annual 
gatherings, I candidly acknowledge that they have had 
the most salutary inufluence on me, and that I con- 
sider them amongst the happiest periods of my pro- 
fessional life. 

‘Let us hope that this Anniversary will not be 
behind those that have gone before it, in cementing 
still closer that bond of union,—that kindly feeling of: 
brotherhood, which should characterize every section of 
a liberal and learned profession. 

My great admiration of this Society has been the 
high tone of feeling, the calm and the temperate spirit 
which have universally pervaded all its proceedings. 
Who can read the editorial articles of the Journal, 
addressed as they are to every shade of disposition, and 
not be struck with the forbearance, the spirit of con~- 
ciliation, as well as the talent which invariably mark 
them. 

‘Falk of Medical Reform, gentlemen, much as it is 
wanted, more, in my humble opinion, depends upon 
ourselves. The words which were quoted on a 
former occasion, and which were originally uttered 
by a learned member of our own Association, I 
cannot do better than repeat. ‘‘ We should not 
forget that the true elements of Medical Reform are 
rather personal than corporate; that a high standard 
of individual conduct must be adopted, if, as a body, 
we would be purified; and that whatever delays may 
attend the introduction of Legislative Reform, there is 
a power intrusted to every one of us, of internal 
reformation ;—of a sound and healthy training of the 
morals and intellectual faculties ;—of diligence in the 
pursuit of science;—of modesty in the self-estimation 
of attainments ;—of moderation in all desires for mere 
applause or emolument;-~of refusal to stoop to what 
is selfish and degrading ;—of rightly estimating the 
holy luxury of doing good—a power far more important 
than the best regulated charters, the true and only 
lasting element of our individual and collective pros- 
perity. It has been truly said that a profession, every 
member of which has these qualities in abundance, 
might have quacks for its rivals, but would triumph 
without a combat.” 

Gentlemen, these are words of strong import; and 
since Parliament has allowed another Session to pass 
without redressing our grievances, they ought to be 
indelibly fixed upon our minds. 

Having touched upon the subject of Medical Reform, 
itis but an act of justice to Sir James Graham to 
say, that in the bill he introduced into Parliament, in 
the capacity of. Minister. of the Crown, no mam 
apparently could show a greater inclination to. meet ¥ 


‘the wishes, and consult the interests of every branch 


¥ 
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-of the profession, as ‘permanently to ‘settle, . in, a. | competent Ne tudea than ayaat that they have seldom ; 
or, ever Seen so. effective a building at so small a cost. © 


:libéral and enlightened’ Spirit, this “ guestio vewata ;” 


but, alas! ‘so manly conflicting “interests: did he find |, 


_afléat,—so ‘many contradictory’ opinions advanced, 
that after amending and re-amending the bill, he gave 
up the measure in despair,—I was almost going to say,, 
in ‘disgust. We cannot be advocates of one body of 
practitioners against another; circumstances have pro- 
duced, and custom has’ sanctioned, the division of 
medical men into physicians, surgeons, and general 
practitioners; and the great wisdom of these classes 
would be to work together in harmony; and we would 
strongly urge upon all, that the settlement of this 
question, by legislative enactment, must be dependent 
upon some approach to unanimity, in the concession 
of minor points, being manifested by the different, 
sections of our profession. Peradventure each must 
give up some favourite crotchet of his own for the 
public weal. 
In the session just ended, the simple solution of 
some of the difficulties has been attempted by the 
introduction of the Medical Registration Bill; bat 
-even this measure, unobjectionable as it would appear, 
has met with strenuons opposition where one would 
least have expected it; and no sooner does Sir George 
Grey receive opposing deputations from two corporate 
bodies, than, in his place in the House, he begs 
to inform the Hon. Member who brought in the bill, 
that in consequence of the differences of opinion, the 
government cannot lend its sanction to the measure, 
“Seeing however, increased intelligence, and a love of 
science rapidly pervading our ranks, I, for one, do not at 
‘all despair living to see all minor differences sunk, and 
‘a comprehensive view taken of all that concerns the 
well-being of our common profession; for it is clear 
that it is this want of harmony which has as yet 
stood in the way of salutary legislation. 

But I have wandered from the more pleasing part of 

my duty, which is, in the name of the local Council and 
‘the profession generally, cordially to welcome the mem- 

bers of the Association to the good old town of Derby; 

and to thank them for the high compliment they have 
paid this borough in selecting it as the place of meet- 

ing. 
Norwich, where you last met, in possessing objects 
equally varied and interesting to the lover of the fine 
arts. In an architectural point of view, we have no 
splendid cathedral, but we would fain direct your 
attention to the tower of All Saints’ Church, one of 
the most noble in the kingdom, of peculiar beauty, 
displaying the latest style of florid gothic. 

Those also of you who admire temples, reared for 
the worship of the living and true God, combining 
chaste elegance with extreme simplicity, removed alike 
from dazzling gaudiness and the barn-like buildings 
which seemed so much to be the fashion. at one time, 
cannot do better than visit the interior of the church 
of St. Alkmund, recently erected, from a design of 

“Mr. Stevens, of this town, whose church architecture 
“here, as elsewhere, does him infinite credit. 
~ mention, as a proof of talent, and what is no mean 


~ desideratum ‘in these utilitarian days, that I have. 
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We cannot pride ourselves, like the city of. 


T may. 


I cannot omit to. mention the Arboretum, the muni- 
ficent gift of that benevolent mao, the late Mr. Joseph 
Strutt. These grounds were planned and completed 
with exquisite taste, by the late Mr. Loudoh, the well- 
known landscape gardener, and, considering that he 
had a flat unpicturesque piece of ground to deal with, 
whatever the hypercritical may have said, and some 
were not sparing in their remarks,—all must now 
agree, that, with a strong prospective eye to the future, 
he arranged the embankments, and planted the shrubs 
and trees, with consummate skill. As grounds, set apart 
for so good a purpose as these are, are of vast impor- 
tance in a manufacturing town like ours, being so 
conducive to the healtk, recreation, and improvement 
of the people, I may be pardoned if I quote the con- 
cluding part of the worthy donor's address on pre- 
senting this noble gift to the town :— 

“If we wish to obtain the affection and regard of 
others, we must manifest kindness and regard towards 
them ; if we seek to wean them from debasing pursuits 
and brutalizing pleasures, we can only hope to do so 
by opening to them new sources of rational enjoyment. 
It is under this conviction that I dedicate these gardens 
to the public; and I will only add, that as the sun has 
shone brightly on me through life, it would be ungrate~ 
ful in me not to employ a portion of the fortune which ~ 
I possess in promoting the welfare of those amongst 
whom I live, and by whose industry I have been aided 
in its acquisition.” 

The concluding sentence needs no comment of 
mine. It touches a chord in the heart of every man, 
that must respond to the right feeling which could 
dictate it. 

I cannot take up your time, precious always to 
medical men, and too brief for what we have to do on 
an occasion like this, by enumerating the other objects 
in the town and this highly interesting county, worthy 
your attention; the card given to each visitor on his 
arrival will specify some of those most interesting im 
the town. 

Neither can I go into the sanitary condition, or the 
diseases most prevalent, in this district. I may only 
mention my firm conviction that, as the town is so 
well situated for effectual drainage, it might, by a more 
perfect sewerage, the removal of interments from our 
crowded church-yards, together with a better supply of 
water, be rendered one of the healthiest manufacturing 
towns in the kingdom. That the people generally 
are becoming more enlightened on this subject there 
can be no doubt, and if the Government would lend 
all the aid in its power towards carrying out sanatory - 
measures, not only would an enormous amount of | 
misery be saved, but an extent of happiness would be 
gaine@ of which we have at present only a faint idea; 
for impure air not only depresses our physical but 
mental powers. 

It is now a painful part of my duty to call your 
attention to the loss the Association has sustained in 
the death of Dr. Favell, who so lately filled the office » 
of President.. I am indebted to Mr. Favell for the » 


* following brief particulars :— 
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«Dri! Favells was educated by his fathér, (a Surgeon.” only road to ¢ Competency ‘and happiness B teen's 


Apothecary, of Sheffield,) with a view to their being 
associated» as, general, practitioners... Conjoined to an 


apparently robust frame, he had a delicate organiza.’ 


tionyand on entering upon’ the arduous duties of a 


general practitioner, he soon found that be had neither. 


strength: to follow it out satisfactorily, nor time to 
pursue the more scientific and, to him, more con- 
genial, part of his proféssion advantageously he there- 
fore, with the forethought ard resolution that were 
characteristic of bis actions, determined on studying 
at: Edinburgh, ‘and qualifying himself to relinquish 
general ‘practice for that of physician as soon as he 
could do\so consistently with his duty to, and affection 
for, his father. While at Edinburgh he was remarkable 
for the peculiar steadiness of his conduct, and the 
closeness of his application. After practising in con- 
janction with his father for about four years, an oppor- 
tunity presented itself by which he was enabled to 
enter upon the more congenial walk of his profession. 
He was then 27 years of age; and it may be said of 
him, without fear of contradiction, that from that period 
to the hour of his death, at the age of 43, the object 
constantly before him was ¢o do his duty both as a man 
and a physician, How far he succeeded in that object 
in the latter capacity, the Provincial Association can 
form some estimate; how far he succeeded in the two 
capacities combined, those who more intimately knew 
and more deeply lament him can best judge. In the 
year 1832 he was elected one of the physicians to the 
Public Dispensary at Sheffield, atits first establishment, 
from which he retired on being elected in 1838 one of 
the physicians to the General Infirmary. This opened 
a field for his patiently-inquiriug mind to investigate 
disease,and acquire knowledge on abroad and firm basis. 
Of that very essential mode of obtaining sound instrac- 
tion, post-m 
to take advantage, and the Sheffield Medical Society 
derived much interesting information from his labours 


orlem examinations,he was ever most anxious 


in that respect. 

Within the last two or three years of his valuable 
life Dr.. good and 
extensive practice, from which a variety of causes 
had for many years debarred him. The ground was 
fully occupied; he had no idea of elbowing his way 
through a crowd ; he was considered by many too grave 


Favell was gradually acquiring 


in his deportment towards the afflicted, and by many 
others too sectarian a physician, being a staunch, con- 
scientious, and consistent member of the Evangelical 
Church of England. Though in the social circle very 
conversational, lively, and humourous, he assumed 
and felt, in serious. cases, a seriousness of manner and 
expression that were probably sometimes depressing to 
the patient and somewhat injurious to his own advance- 
ment. Butalthough he was kept in the shade he did 
not lose time; he did not spend his long leisure hours 
in repining, or in diversions, or in indolence. No! if 
the twelve years intervening between the ages of 28 
and 40 were not spent in active bodily practice, they 
were occupied by mental labour of a most useful and 
delightful kind; he was assiduously cultivating the 


“talents” intrusted to him, well knowing it to be the 


‘to his charge. 


eve 


satisfaction and benefit ‘to those who might be ‘contided: 
As an active wnember of. the “Provincial. 
Association, whose prosperity lay very near his heart, 
as one of the phy sicians to the General Hospital, as. 
one of the physicians to the Cholera Hospital i in 1832,. 
as lecturer on the practice of physic at the Sheffield 
School, as a member of the Philosophical Society, 
(which he latterly retired from,) as an occasional lecturer. 
before the Church of England Instruction Society, | he. 
found, amongst other things, either in preparation. or 
execution, ample employment. If not profitable it was. 
congenial, and, combined with his ready talent as a 
public speaker, led the way to that growing estimation 
whose fuli ripening he was not destined to enjoy. _ 

In his boyhood, Dr. Favell had a small strumous 
abscess in the side, which, thoagh long in healing, was 
not detrimental,except as it evinced a delicacy of con- 
stitution, which rendered him liable to be disordered by 
slighter causes than would affect most persons in. ordi- 
nary health. Dr. Favell’s habits were very regular and 
abstemious, and he rarely suffered from indisposition 
till about the beginning of 1845, when he complained,. 
(and he was ever slow to complain,) of uneasiness in 
his back. This was accompanied by a peculiar, though 
only occasional, hard, hoarse cough. On examining the, 
back there was considerable tenderness experienced on 
pressing the third and fourth dorsal vertebre. Cup- 
ping over the tender part was resorted to, and occasion- 
ally repeated with marked relief. His general health 
was good, and he followed his professional duties. 
actively; though, if his lungs were much excited by 
walking quickly, or speaking hurriedly, there was 
frequently a wheezing expiration, and a recurrence of 
the hoarse dry cough, which created some anxiety 
amongst his more observant friends, About this time 
he became troubled with hemorrhoids, one of which 
slowly suppurated, leaving a slight fistulous discharge 
that never entirely ceased. 

The assembling of the Provincial Association at 
Sheffield in the summer of 1845, was a matter of 
greatvand delightful interest to him. How far he suc- 
ceeded in fulfilling the anxious duties of the Presi- 
dency, the Society is bestable to judge. At this period 
he was looking very well, was in good health and spirits, 
was becoming actively engaged inexcellent private prac- 
tice, and cheering himself and his friends with the con- 
fident expectation that all his little ailments were fast 
subsiding. The same hoarse cough, without expectora- 
tion, and the same laryngeal kind of wheeze, troubled 
him occasionally. On this account his chest was accu- 
rately examined, but nothing abnormal was discovered. 
except a slight dulness under tiie right clavicle, and in 
the vicinity of the dorsal vertebra, where he had long 
had uneasiness. Early in the spring of 1845 he took 
cold, (of which he was very susceptible,) and had in » 
consequence a smart attack of fever, which was shortly 
subdued by ordinary treatment, and left no trace of 
mischief. In the beginning of June he came home to - 
dinner one day after seeing his out-patients at the 
Infirmary, and whilst dining was seized with a very 


severe rigor. This was followed by another attack of: 


pune. 






‘fever, m more severe than the. former. one,. and in, spite. 
of ‘the. means “used the fever hung upon him. . He 
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“began to cough “rather more, expectorate , a little, 


but very. little. _ His nights. were restless ; 3, per- 
spirations rather profuse, and appearance languid ; 
still there were no.urgent or alarming symptoms threat- 
ening any serious mischief, and the stethoscope gave 
no more information than it had previously done. Early 
in July he began to rally from. the fever, and removed 
outside the town, thinking the change would soon 
completely renovate him; and with christian hope, 
unvarying cheerfulness, and undisturbed serenity, he 
looked forward to a speedy renewal of his interesting 
professional duties, and the comforts of his happy 
home. He progressed gradually towards convalescence, 
though the delicacy of his aspect, and the evidence 
of some, though not very clearly what, mischief, made 
his friends very anxious about the result, though he 
himself was qnite sanguine of speedy recovery. Cer- 
tainly his flesh and colour were returning a little; his 
pulse improved 5 his nights were good ; 
diminished; and his appetite and strength decidedly 
improved, Thus circumstanced he started, early in 
August, for Worthing, bore the journey very well, and 
in about a week wrote from thence in excellent spirits, 
saying, “‘ I have walked farther to-day than I haveever 
done yet, and with much less fatigue. My cough is 
about statu quo ; expectoration nil. I take no medicine, 
as Iam doing very well, and don’t wis to interfere 
with the vis medicatrix nature.’ On the 29th of August 
he writes, “My cough, perspirations, 


the perspirations 


and general 
health, are all improving. My own impression is 
that I am now gradually recovering.” On September 
-dth, (five days before his death,) he writes, “I am 
thankfal to be able to send you a good account of 
myself. This is decidedly the best week I have had 
for three months. I have scarcely had any cough for 
the last four or five days. I have no expectoration ; 
appetite good; secretions perfectly natural; sleep like 
a top, and breathe like a child on either side.” Three 
days afterwards he writes, “ We were somewhat alarmed 
on Monday morning by a smart hemoptysis. A Mr. 
Gore was called tome. He is exceedingly kind, and 
is treating me so properly, that there has been no 
symptom of any return, and I now feel quite as well 
as I previously did.” On the day after writing thus he 
was reclining on a sofa, having prepared to ride out, 
when the hemoptysis suddenly returned without any 
premonitory symptom, and to such an extent, that in 
a few minutes he sank back a corpse. 


Gentlemen,—If Dr. Favell could be said to have 
applied his mind more peculiarly to any one class of 
diseases than another, affections of thechest, so intereat- 
ing and frequently so obscure, appeared to receive 

_ his more anxious attention. He knew how much of 
interest, and anxiety, and suffering, and death, they 
too frequently involve; and the benevolence of his 
mind probably conducted him to their investigations 
with more sympathizing ardour, little anticipating that 
he would himself prove an early martyr to, and an 

interesting example of, the many-headed monster he 

“was endeavouring to combat. He was preparing to 
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publish 0; on some. of. these. diseases when his fatakilluess 
commenced, , .? bong mae tang A 

It is a melancholy fact deve many <i hia devoted? 
almost:-exclusive attention ‘to affections of the’chest,’ 
have themselves. fallen: victims: to some: disease ‘of 
the thoracic;viscera: \Laennec, to whom the professiom: 
is so much indebted, died of disease of the lungs; as did. 
also Dr. Hope, who pursued his stethoscopic investigas 
tions with a zeal beyond all promise. ..And, to descend, 
into the regions of empiricism,, even St.. John Long, 
who, some years ago gained such notoriety in London, 
on account of his boasted success in the: treatment af 
consumption, and, in his web, entangled not a few ok 
the aristocracy, fell an early victim to the, very disease 


on which he had based all his: celebrity. 


Some of our Associates in the large manufacturing 
towns have also, during the last few months, fallena 
sacrifice to fever caught during their arduous attend< 
ance on the poor; and though I would be far from 
discouraging gratuitous services rendered to the poor, 
feeling the force and the truth of those beautiful words, 
that ‘the poor are our best patients, for God is their 
paymaster,” we cannot close our eyes to the fact, that 
with many medical men their time is their only estate = 
and this brings me most deeply to regret that the 
Poor-Law Guardians should, generally speaking, so 
ill requite the services of their medical officers,—given, 
as in many instances of late, under circumstances so 
painful and hazardous. I know of no remedy for this, 
circumstanced as we are at present, but that district 
surgeons should he true to themselves, and as a body, 
resist most determinately this degrading mode of 
payment. I agree with the suggestion that it would 
be better to make attendance on the poor an honorary 
appointment altogether, than to submit to the paltry 
pittance which is given in some districts. 

In conclusion, whatever system be the best to adopt, 
let us never forget, that where it is in the power of 
medical men to render assistance to the poor,—that is, 
where they have the means and time at command, they 
are only carrying out the principle of that Divine 
Being who, whilst on earth, “ went about doing good,’”” 
and whose beneficence was the most prominent, as the 
most lovely trait of His character. 


Dr. Srreeren then read the— 
Reporr OF THE CoUNCIL. 


The Council of the “ Provincial Medical and Surgical. 
Association,” in laying before the Fifteenth Anniversary 
of the Association their Annual Report, have to record 
the continued prosperity and steady progress of the 
Association. The number of members entered on the 
books amounts to 1858, the changes which are now 
annually taking place in consequence of the retirement 
from practice of some of our earlier associates, the 
removal of others to remote or foreign places of residence, 
and the loss of many of our number by that inevitable 
decree to which all in time must yield, being numerically 
more than counterbalanced by the fresh additions to 


our ranks. 
FINANCE, 


The general statement of receipts dod expenditure » 


during the past yearisagfollowgi— sem, 
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Cie tore’ detailed: statement of accounts will cs 
brought forward by the Treasurer, but. the Council are 
desirous of pointing. out that the amount of expenditure 


has been ‘greatly increased beyond the actual yearly 


demand | upon the funds, by the discharge-of the balance 
of the award made in the claim of Dr. Hennis Green, 
nearly {he whole of which has become chargeable on the 
ofdinary revenue of the Association. The Council may 
take this opportunity of impressing on the Members 
generally the great importance of. punctuality in the pay- 
ment of the Subscriptions, as without due regularity in 
this respect it becomes impracticable to afford to Members 
‘those advantages, and especially in the improvement..of 
‘the publications, which they might otherwise expect to 
receive. “They regret to say that the amount of receipts 
this year is less than usual, in consequence of a con- 
siderable number of Members being in arrear. 


{ 


OV EAE Dslr Hid PUBLICATIONS. 


“In the last Annual Report the hope was expressed that, 


from’ the arrangements then in progress, the Volume of 
“Transactions” might be issued to the Members before 
the close of the past year. The state of forwardness in 
which the printing of. the Volume lately published was 
at thattime; fully.justified the Council'in the anticipa- 
tion; but circumstances connected with the getting up 
- ohsome of the; papers, which -the »Council ‘could not 
foresee, and over which they had no control, prevented 
the realizing of this hope... The Council are, however, 
encouraged to think that the value of the communica- 
tion$" referred to’ ‘will amply repay the delay . which 
resulted in their progress through the press. The Journal, 


in accordance with the unanimous recommendation of the. 


Committee appointed at the preceding Anniversary, at 
Norwich, “to inquire whether any, and what alteration 
was required or desirable in the general ‘publications of 
the Society,” has, from the commencement of the present 
Volume, been published every alternate week in an 
enlarged form. The Report in which this alteration was 
recommended was addressed to the Council by the Com- 
mittee, and will be laid before the Meeting, together with 
a’ second Report from the same Combtittes. in which 
- farther improvements are suggested. ‘The Council cannot 
conclude this portion of ‘their’ Report without recording 
their’ gratification at observing, ‘that since the change 
alluded to has taken place in the Jowrnal, there has 
been a marked improvement in the character of the 
- communications generally, and especially that, from the 
space now capable of being devoted to such objects, the 
. original Essays and Reports of Cases are of a higher and 
‘ more elaborate description. 
Rey 
ak: auncs MEDICAL REFORM. 


“At the last-Anniversary, a’ petition to both Houses of 
Parliament was agreed'upon; and signedj‘on the: part of 


the Meeting, by the President; Mr. Crosse, in’ favour of } 
the ‘Registration. Bill, thea just introduced into, the House | 


of Commons, This petition was duly. presented;. but 








i from the late period of thé Session at which the Bill was 


brought: forward, the measure was not then proceeded 
with. The Council of the*ASsociation, with the concur- 
rence of the Committee'appointed at Norwich’ to advise 
with them:on this subject, addressed’ a ‘memorial to ‘Sit 
George Grey, ‘Her: Majesty’s Secretary of State’ for ‘the 
Home. Department, ‘during - the ‘recess, explaiaing ‘the 
leading principles adopted*by the Association in’referenée - 


to the improvement and consolidation of * the “Medical 


Profession, and: urging. the immediate ‘adoption’ ‘of a 
registration onsome simple and compretiensive plan’ of all 
duly. qualified: -Medical Practitioners resident in’ the 
United. Kingdom, as.a preliminary meastite to” those 
further. changes which are “so imperatively called” for. 
Early in the Sessionof Parliament'just ended, the Coutcil, . 
through the good offices of Sir Denis’ Le’ Marchant, then 
one of the members for the city of Worcester, succeeded in» 
obtaining an interview with Sir George Grey for a depa = 
tation, consisting of the President of the Association, Mr. 
Crosse, and the President of the Council, Drv Hastings; 


| accompanied by Sir Dennis Le Marchant. On thisceasion 


the Deputation were instructed to impress the ‘principles 
adopted by the Association, and hitherto acted on in all 


| their reports and published documents, and at the same 


time to point out,—the advantages of the registration as 
a preliminary measure to the present consolidation and 
future improvement of the great mass of the profession ; 2 
the importance of an uniform and efficient primary qualiti- 
cation in every branch of medical science to be required 
from all entering the profession, together with the adoption 
of the representative system in the constitution of the: 
several governing bodies of the Corporate Institutions. 
In cotnpliance with a suggestion made by Sir Geor, e 
Grey to ‘the Deputation, the Councit’ endeavoured ‘to: 
obtain a conference with other bodies interested, or which 
had been active, in the discussion and settlement of these 
several questions, the Right Honourable Baronet himself 
undertaking to bring forward and support such a general 
measure as might be agreed upon by all parties. - This, 
endeavour, the Council regret to say, has hitherto proved. 
ineffectual, although they are not without “hopes of yet 
coming tosome satisfactory understanding with the parties, 
interested in the settlement of this question. ‘In reference. 
to’ the Medical Registration Bill, lately before the Com- 
mons House of Parliament, the Council, deeming the 
leading principles of the registration and legal recognition 
of all existing practitioners of medicine laid down therein 
to be sound and equitable, felt it to be their duty, in: 
accordance with the resolution passed at the General 
Meeting at Norwich, to consult the Committee there- 
appointed on the propriety of petitioning { for the princi« 
ples of the bill. A petition was therefore submitted to. 
the consideration of the members of that Committee. 
The bill was soon after withdrawn from the House of 
Commons, and the Council then thought it advisable ‘to. ) 
delay all further, proceedings on the “subject until they. 
could again have the advantage of consulting a General. 
Meeting of the Association, 
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gen egt 92 


The Council have little to report none with: this- 


subject, the«state: in». which. the» entire»-question with: 


respect to the re-constitution of the Poor-Law:Commis-, 
sion has been placed, rendering it difficult to ‘take any 
measures with effect for the improvement of: that® portion 
of it Which concerns the Medical Profession” °°! S26 
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ogee. measures. in progress, for improving: the sani- 
“tary . condition , of large. towns, and densely ’ peopled 
“rural districts, have -been, attentively watched by» the 
Council, The. entire, subject has been taken sup” by 
Her Majesty's Government with energy, and the views 
“entertained upon it, are of the most comprehensive and 
-enlightened description, and ate supported by the able 
advocacy of an. influential Association, established for 
“the express purpose of improving the.health of towns; 
but the Council recommend that a Committee be formed 
for the purpose of aiding in the suggestion of such 
Clauses in any Bill to be brought. into Parliament as may 
‘render it fully effective. The Council are also disposed to 
think that by the exercise of individual influence, and by 
diffusing accurate information among the non-professional 
portion of the community, through the medium of 
public lectures and daily intercourse, the Members 
of the Association can, under present circumstances, 
make themselves most useful in familiarizing the minds 
of the uninformed with the important details of the 
work sought to be accomplished. 


BRANCHES. 


In relation to the constitution of the Branches of the 
Association, the Council have to communicate that the 
‘recommendations of the Report on this subject made at 
the last Anniversary have been carried into effect in two 
instances. 
large and distinct Branch, from the merging of the East 
"York into the Yorkshire Branch; and the limits proposed 
to be assigned to the South-Eastern and Southern 
Branches respectively—the former to include the counties 
of Kent, Surrey, and Susssex, and the latter to be restricted 
to Berkshire, Hampshire, Dorsetshire, and Wiltshire— 
shave been mutually agreed upon. 


BENEVOLENT FUND, 


So numerous and urgent have been the claims on this 
‘Fund during the past year, that the portion of it available 
has been on more than one occasion exhausted, so as to 
cause delay in affording aid to many deserving cases. 
The subscriptions for the past year have not reed 
-their usual amount. The Committee of Managemeat 
awill present a Report to the Association at this Meeting, 
when it is to be hoped an increased stimulus will be given 
-to this admirable and useful charity. 


COUNCIL FUND. 

At the Meeting at Norwich it was proposed to raise a 
fund among the Members of the Council, for the purpose 
of offering prizes, and in other ways promoting scientific 
investigations. The appropriation of the sum collected 
was intrusted to a Committee then appoinied, and the 


»Council have the pleasure of stating that the measure. 


has been so far successful as to allow of the sum of £50 
being set apart and offered as a prize for the best Report 
“On the Cerebral Affections of Infancy.” Frum the 
»large number of Members now on the Council, there is 
sreason to expect that in future years the amount collected 
for these purposes will be greater than it was last year, 
-and that’the’ Council will thus be enabled materially to 


assist the Association in the endeavours now making to 
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— consluding, aaa. Report, the Caoest cannot but 
indulge the hope.that the. time is at. last approaching 
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The entire county of York now forms one 
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when the final: hattlomeat of ti Geib of saat 
polity, which have so long distracted the attention:.6f the 
members of the profession, will allow them to: devote 
their entire energies, undisturbed by agitating reflections, 
to the more congenial object of cultivating the medical 
sciences. They view, with much satisfaction, the mea- 
sures which are now in progress in this Association for 
the attainment of this most important end; ry they 
would indulge the hope that on the next occasion of..the 
assembling of the Association together, the differences of 
opinion on medico-political subjects will have been 
adjusted, and that every Member of the Society will be 
at liberty to promote those inquiries which shall result in 
the advancement of genuine medical science, and. the 
attainment of the noble objects for which medical. 
science is cultivated—the improvement of health, the 
cure of disease, and the consequent alleviation of those 
manifold afflictions which sickness but too surely brings 
in its train. The Council cannot but observe that such 
also are the genuine objects of this Association, in the pro-’ 
motion of which its organization so well qualifies it to 
aid; and earnestly would they urge upon their fellow 
Members not to neglect the opportunities thus placed 
within their reach of fulfilling the great end of their 
calling, each one contributing his assistance in forwarding 
the truly benevolent work before him. The Association 
will thus best fulfil the intentions of those who have 
laboured in its foundation and its support, and maintain 
that place amongst kindred Institutions to which the 
number, influence, and eminence of its Members so justly 
entitle it. 


It was moved by Mr. Dougias Fox, of Derby, seconded 
by Dr. Hutchinson, of Nottingham, and carried 
unanimously :— 

* That the report of the Council now read be adopted 
and printed,” 
FINANCIAL STATEMENT. 


Dr. Hastines then read the Financial Statement, 
of which the following is an analysis :— 


RECEIPTS. ) 

By Balance of last year’s Account . 113 7 7, 
Subscriptions—1846-7 . . . . . 1304 1 8 
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£1439 19° 72 








EXPENDITURE. 

Branch Expenses .. oe), oe pce, pens Soe 
Anniversary Expenses, (1846.) tate 18 16 10. 
Printing and Binding “ Transactions ” 363 19 10 
Printing the Journal and Stamps. . 637 18 72 
To the Secretary w fer e she tye eadee 3 TOP RON) Ge 
Postage, Stationary, and Incidental aid) 
Expenses ie sthigstins Kiss ly piel elke 26 0 1h 
Received in Error for Benevolent Fund 2 2 0. 
Balance of Dr. Green’s Award... 261.10. 9, 
£1439 19 72. 





Moved by Mr. Game of Norwich, seconded by Mr.. 
Fearn, of Derby, and carried unanimously:—~ 
That Mr. Martin, of Reigate, and Mr. Soden, of, 
Bath, be requested to act as ‘Auditors of the Treasurer's 

Accounts at this meeting.” Pay | ball 
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De: Robertson, of Northampton, then moved—~ 


“That the Council be empowered to take such pro- 


_ ceedings to advance the progress of Medical’ Reform 
"a8 to them may seem necessary, and that in any case of 
_ diffigulty which | may arise they be requested to consnlt 
“the following’ gentlemen:—Dr. Lyon, of Manchester ; 


Mr, Sodén, of Sunbury, (late of Bath 3) Mr. Martin, of 


_ Reigate; Dr. Chambers, of Colchester; Mr. Bree, of 
' Stowmarket ; Dr. Radford, of” Manchester > Mr. 
“9k of Bath.” 

Dr. Condlly, of Cheltenham, seconded the motion, 


4 and felt convinced that the subject was being left in 


“of mémbers to the Association. 


"the hands of men well qualified to attend | to so 


: a important a question. 


The motion was carried unanimously. 


“yg fal 


LAWS. OF THE ASSOCIATION, 


Mr. Sopen, of Sunbury, moved the appointment of a 
“Committee to consider the expediency of making some 
' ‘alterations in the laws of the Association. 

‘Dr. HastinGs, in seconding the motion, observed 
‘that it would be evident that some of the Jaws required 


“'yevising, and that some which’ were’ necessary had 


been omitted, particularly in reference to the admission 
This, however, was a 


“hatter which would require & great deal of consideration. 


“WAgéin, upon some occasions, members. allowed their 

“<gubscriptions to remain in arrear fora considerable time, 
“which was highly detrimental to the interests of the 
‘© “Association, and should be provided ‘against. There was 


‘another matter that required to be approached very deli- 


on 


‘eately, but it could not on that account be left alone; 


‘ dt ‘was, thatif they had a member of their Asso- 


‘elation who should ‘act in'a manner derogatory to his 
“4 associates, and in opposition to those ethical laws which 
“ft was so necessary should be acted up to by members of 
‘the medical profession, they had at present no’ means 


» of checkiag him. He admited it was a delicate subject, 


those who did not do '’so. 


“bat it appeared to him that laws for the occasion of the 


interference of the Association might be requisite, and he 
thought a line must be drawn between those members of 
‘ the profession who ‘pursued ‘an honorable course, and 
Some attempt should 
therefore be made to separate them. He begged 


o-to'second the motion. 


Mr. J. Jounson, of Derby, enquired whether he was 


“to understand that the five gentlemen about to be 


‘* ‘nominated as the proposed Committee, were to inquire 


* "appointment. 


into the conduct of medical men belonging to the 
~ Association; because if so, he disagreed with its 
He admitted it was a delicate matter, 
~ and was of opinion, that in the present enlightened 


; age, anything that was of an inquisitorial character, 
“would not tend to raise the moral or intellectual 


*“ conduct. 


__ character of the profession generally. He would 
“sooner trust to the opinion of the public upon a man’s 
Free trade in the profession was, as he 
conceived, certainly the best, and anything nie be 
_ teetion now a-days was sure to fail. 

Dr. HAstines remarked “he ‘quite agreed ‘in’ Mr. 
- Johnton's observations, but where they found a 


* man’ ‘acting derogatory to his profession and his associ- 
“ates, they at ‘least should be in’a position which would 





“| enable them to say to him,“ Sir, your conduct is’ so 
derogatory to your profession, that we do not think we 
‘ought to have ‘you urder our banner,’ which’ ‘has. 
inscribed u upon it, the advancement of our ‘profession 
‘upon ethical and intellectual grounds.” segs 


Mr. Crosst, of Norwich, wished it to be understood 
that the’ Committee were merely to report’at’ the 
present meeting on the expediency of making’ ave 
alterations, and wished the motion to state that.” 

Mr. SopeNn thought the present discussion | prema- 


ture, as when the Committee brought up their report 


anything objectionable could be stated, and the question 
argued, The motion before the’ meeting was simply 
to the effect that five gentlemen be appointed a 


-Committee to take into consideration the desirability 


of making alterations in the laws, and to bring the 


‘matter more fully before the meeting, by Wwhiclt any 


suggestions could be adopted or rejected. 
Mr. Srpson expressed his hope that the Committee, 


| if appointed, would not be called upon to report until 


the next Annual Meeting of the Association, as he was 
fearful that they could not give the subject that’ ari 
consideration it required ina few hours. 

The PRESIDENT, who expressed his opinion of ‘the 
desirability of the Committee being ‘appointed, then 
put the motion to the meeting, when it was vitried 
unanimously. ; 


The following gentlemen were bani members 
of the Committee :—Dr. John Conolly, of Hanwell 5: 
Mr. Soden, of Sunbury; Mr. Paget, of Leicester ; Mr. 
Nunneley, of Leeds; and Mr. Martin, of Reigate. , 


Mr, Hopeson, of Birmingham, moved—“ Thatthe 
thanks of this meeting. be: given to» Mr. Crosse, the 
retiring President, and that he be appointed’.a«Vice- 
president of the Association,” and in doing so observed 
that he was sure they should be unanimous in passing 
that motion, for no»gentleman. had evinced. greater 
interest for the welfare of the Association, or; devoted 
himself to the furtherence: of its objects than,,Mr. 
Crosse had done. He’had:known that gentleman for 
some years, and had with: pleasure witnessed the zeal 


-and energy displayed by him-in that branch of the 


profession to which he was most attached. He. himself 
was not present at the meeting at Norwich, last. year, 
but he was convinced from. what be*had heard that in: 
every respect for his services rendered at that meeting, . 
Mr, Crosse was well seetge of the present phos 
ment. ROE Vist 
Mr. MarrtTIn, in iacohdily the sire omiesaiiy ohaeved 
he had one advantage over Mr. Hodgson, which was 
that he was present at the meeting at Norwich ard had 
an opportunity of witnessing the zeal and: ability: dis- 
played by Mr. Crosse as’ President of the Association, 
and therefore-most cordially seconded the motion. 
The motion was carried by acclamation. 


Mr. Cross, in reply, said, I must rise to thank you 


for the distinguished houour you have conferred upon. 


me by placing me upon the’ highest list of your 

associates for my life. ‘Iassure you I needed not any-- 

thing of this sort to cause ‘ine to‘attach myself to’‘you: 

for the rest of my life ; for Ihave had” the” advantage- 

and the honour of being contiected with’ this Association : 
: 
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wn the. ast eleven. or twelve , years, , and, it has, been 
»»both a great. stimulus. to.my.energies in. the. branch 
0 - the. profession I am .more immediately connected 


with, . and has. afforded .me. the highest delight, in the: | 


forming many valuable acquaintances among the mem- 
bers, of, the profession. . For these advantages I feel 
. under obligation to.the Society, and ask you, to receive 
may best,thanks, and hopes forthe future success of the. 
Association, 

..Mr, SopEN next moved That the thanks of this 
“meeting be given. to the President of the. Council, Dr. 
sp Hastings, for his continued, and zealous attention to 
-pthe welfare, of. the . Association,” Mr, Soden. said 
that, after having..read that motion he, was. sure. it 
4 sina. not. necessary for, him, to say another word. He 
»j had, the, good, fortune, to attend the first. meeting of 
the Association at. Worcester, fifteen years ago, on the 
invitation of Dr. Hastings, and had continued to attend 
_. the. meetings ever since, and in common: with his 
. fellow associates he had witnessed the talent, zeal, and 
_ knowledgeevinced by that gentleman upon alloccasions. 
, Ever since 1832, there had been a great desire among 

the members.of the Association that they should have 
-@n. opportunity afforded them of visiting the spot 
». where as he might-say they where born, and where they 
.»were received with so much kindness and hospitality 
by Dr. Hastings. At their first meeting at Worcester 
they had as their President a gentleman who might be 


~ termed the father of his profession, Dr. Johnstone, of 


_ Birmingham, who was then in years, but he (Mr. Soden, ) 
was glad to hear that Dr, Johnstone was still alive and 
well. He trusted they would excuse him, but he could 
not: help expressing his hope that: they should meet 
» ‘againat Worcester, under the auspices of their worthy 
President of the Council, Dr. Hastings. 
Dr. Conotry, of Hanwell, said he had great gratifi- 
*“eation in seconding the motion. He had been a Member 


“of the Association since its formation, and was of opinion 


‘'no'other society had had such an influence upon the 
* “medical profession as this one that had been established 
“and mainly kept together by Dr. Hastings’ exertions. 
During the last fifteen years, upon every. occasion of 


‘the Society meeting, they had seen collected, men. 


u “not only of ability and talent, but men who, in addi- 
‘tion, possessed those virtues that gave the brightest 
< Justre to'science, and stamped them as the benefactors 
‘cof their fellow men. - After alluding to the beneficial 
“ results arising from the’ mutual interchange of ideas 
of Members of the Association, Dr. Gonnlly: concluded 
’ by’seconding the motion. EARL ts 
The resolution was carried with netlanonsiol 
| Dr. Hastines rose and said—Mr. President and 
«'Gentlemen,—If anything «could: increase my desire to 
.usesmy best exertions for the prosperity of this noble 
Association, it is the manner in» which, upon. all 
occasions,’ my endeavours ‘have been received by the 
c bse angie of it;.and next to the. feeling that I have 
been, anxious to.do my duty to the Association, is the 
assurance that I reap my reward in having the respect 
of every Member of this Association. It is now fifteen. 
years since this Society.was formed at Worcester, : and 


mit had.no, idea at.that;time that the operations of it | 
otmonld be extended. over the length and breadth of © 


. 


a_oRBSOLUTIONS.. », 


their next. meeting at. Taunton ; ec 
move that the. invitation be “accepted for. 1849,. and 








England... “Ite was intended, gentlemen, when | formed, 


not only for the benefit of the medical, profession, but 


with a desire to benefit. the. whole human, family. E 
thought, at that. time, that its operations would, at, the 
most, have been confined. to. the. Midland. ‘Cousities 


but 1 have lived to see. its. principles, carried. .¢ out 


in, every. part of England — - principles which,,. it is 
intended, . should tend to the _promotion of the, wel- 
fare of humanity, through this, profession, and it 
is owing to those principles that. the . great guccess 
of this.Association is owing... My own feelings, in. 
common. with those of the profession, generally at 
Worcester, are that we deem ourselves. honoured in, 
being associated with the birth of this noble Association, 
and it is a matter of pride tous that in that ancient and 
faithful city this Institution was formed. We have 
long talked over among ourselves our desire that you 
should once.more meet at Worcester, in order:that alk 
who-were interested there in, the formation. .of ;this 
Association should see the working of it... I have in 
my eye now, the son of that man.whown.we may call 
the father of our profession, and who came from a 
distance to take the chair at the ‘rst .meeting, of, the 
Association, at Worcester, and who came forward at 
once to further this scheme for the advancement of, the 
profession, and I am. happy that his son.(Dr. James 
Johnstone, )-is present, to hear, as you have testified, how 
highly you value the exertions he then made... hope 
he will go back and tell his. father. what your,,opinions 
are, and I-know-that he has the respect not only of 
yourselves, but of the body of the profession at large. 
I shall not wander further, nor detain-you, but E 
must tell you that for the last two or three, years, it 
has been. most. earnestly desired that, you should 
again. come, to. Worcester, in. order, to testify to 
those who assisted in the formation of this Society, 
that what they wished to see-done, has been fully car- 
ried out... Mr. Soden mentioned his wish ‘on’ .this 
subject to:me, and every respectable member ‘of: the 
profession .at | Worcester, to..whom, I spoke,of it, 
expressed their desire that.if it were possible, weshould 
have an early meeting at Worcester... _I have nowinmy 
hand a requisition, numerously signed, not only,by the 
medical men. of. the. city of, Worcester, but of,.those 
throughout the county, inviting you to Worcester, and 
I can only say that every person who was applied to, 
signed that requisition, and expressed | their earnest 
hope that as soon as you could you would hold. your 
meeting there. 

After reading the requisition, which was signed by 
106 gentlemen, including every member of the _Ppro- 
fession, resident in Worcester, Dr. Hastings, in. con 
clusion, expressed his hope that the invitation would 
he accepted, and assured the meeting that the members 
of the medical profession in Worcester would do every 
thing in their power to render their visit agreeable, aa 
became, the residents of the city, of the birth, ¢ of the 
Association, _ 

Mr. SopEN said he thought they. could not do better 
than accept that invitation as.soon as. possible. | "They 
could not do so next year as they were pledged to hold 

but he be ) 
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: that their esteemed friend, bel ‘Hastings, a preside his: part if ithe: duties devolving: upon. lan woe ot: 


upon that occasion. | 
Dr. Conouty, of Cheltenham, seconded the ag 
_ which was carried unanimously. — 


It'was moved by Mr. Watson, of Sieiebeil Sade dled by 
Dr. Lon, of Manchester, and carried unanimously ; 


“That the thanks of this Meeting be given to the’ 


Council of the past year, and that they be requested to 
_ continue their services, with the following additional 
_ Members ; and that they be empowered to add to their 
number: a 
John Wright, Esq., Derby. 


‘Douglas Fox, Esq., ditto. 
Richard Hindle, M.D., Billington Retreat, Whalley, 


George Daglish, Esq., Wigan. 

Robert Brown, Esq,, Preston. 

John Beales, Esq., ' Halesworth, Suffolk. 
S. W. Fearn, Esq., Derby. 

Samuel H. Evans, Esq., ditto. Wie 


Henry Francis Gisborne, Esq., ditto. 


John Jones, Esq., ditto. 

Arthur Adye, Esq., Bradford, Wilts. 
Charles Trinder, Esq., Devizes. , 
George Vicary, Esq., Warminster. 
William. Colborne, Esq., Chippenham, 


George Churchill Watson, M.D., Liverpool. 
Samuel Crompton, Esq., Manchester. 
William Henry Duncan,M.D., Liverpool. 

- Thos. Hodgkin, M.D., London. 
Thos. Smith, M.D., Cheltenham.” 


~ It was moved by Dr. Raprorp, of Manchester, and 

— geconded by Dr. Macxuness, of Hastings,’ and 
carried unanimously :— 

; ‘ That Professor Naegele,of Heidelberg, be appointed 

.. an, Honorary Corresponding Member.” 


Dr. Borsracon, of Cheltenham, moved, “ That the 
thanks of this’ Meeting be given to the Secretary, Dr. 
’ Streeten, for his services during the past year;”, and, 


in so doing, observed that the duties of Dr. Streeten, 


* Gn connection with the Journal of the Association, 
combined duties not only requiring zeal and talent, but 
‘were of an onerous character, and which duties he had 
- ably discharged. He had ‘no doubt, now: that their 

- Journal was doubled in size—an arrangement of which 


“he approved,—he had no doubt but Dr. Streeten would 


double his exertions in their cause. 

Mr. NunNELEY seconded the motion, but could not 
expect that their Secretary would be able to double his 
_ exertions, seeing how perfectly he ‘attended to their 
__ business now. 

_ Dr. SrreETEN, in acknowledgment of the motion, 


assured the Association that the highest gratification. 


; he could receive was to have their approval of the 
“manner in which he discharged the duties of the 
~_ Office. entrusted to him. It would always be his 
wish to merit the kindness with» which they had 
: received him, by a due discharge of those duties, and 
_ #hongh he might not be able to realize the expectations 


of his esteemed friend, Dr. Boisragon, he could assure | 


them that it should not be from any want of zeal on 


; “Pablications’ ff 
| found published .at. Jength in the first number: of the 


‘general’ meeting to be held at Derby in 1847.” |... 


: gialeddeaie to their satisfactions: §).0%) 


rrew a 


’ erie 
FUL 


“Peupzications” ‘Comirres. bang 


, Dr. Hastines, then read two Reports from: tho 
Committee... The first report will be 


Journal for the present year... The following.is,the- 
Dine ake . IE ft Sohal vd 
‘SECOND REPORT. | a re 

“At the Annual Meeting of* the ‘A svoetation” ‘hela? at: 

‘Norwich, in August, 1846, a Committee was appdinted 

to inquire’ ** Whether:any, and* what’ alteration? was - 

required in the general Publications: of the Society, and: 

ito report upon the same either: to the. Council,:,or/the 


e 


rity 
The Committee’ so “appointed, divided the: duties. 
entrusted to them into two distinct branches of inquiry:—- 
1, As to the propriety of making any change) inthe 
form and period of publication of the Journal» and 
Transactions. 
2. As tothe best means of giving the highest: possible 


DLO 


| character to the literature of the Association, 


Aware of the importance of giving effectito the wishes. 
of the Association upon the first of these questions, at 


' | the commencement of a new volume of the Journal, your 


Committee have already reported to the Council: the 
‘result of their inquiries and deliberations, and they/are- 
induced to hope from the acknowledged improvement in 
the Journal.of the Society, which has resulted from that 
Report, that the recommendations which» they offered: 
were founded upon a just and sound estimate, notionly of: 
the opinions generally entertained by the »Association,. 
but of that which was most likely to give a: higher :tone 
to.its literature, and advance its means. of being :useful- 
to the Profession and Science of Medicines.» s+ y+ 
Your Committee are fully sensible of the. difficulties 
which are to be encountered in creating and. supporting 
the character of a publication which purports:to, be, the- 
organ of a large and influential: Association; but they 
approach the second division of their inquiry with afirm 
conviction that these difficulties will easily besurmounted, 
if each member will consider himself (as he in reality-is,) ; 


| Tesponsible for the: position which the Association is 


expected to take among the learned and useful societies 
of the kingdom. po ae “ renee 

In considering the question now before them in ‘detail, . 
viz :— pe ate 

“ The best means of giving the highest possible- 
character to the literature of thé Association,” “your 
Committee think it may be mht ot cee under 
the following heads :— inh en: 

I. The adoption of express measures fot enlarging the 
scope of the Journal. roy 

II. The appropriation of part of the ‘Sadia ote: the. 
Association, for the encouragement of scientific investiga- 
tion among its members. OBS See 

For the attainment of the first’ of she obisets, your - 
Committee would recommend :— Aah oe 

‘A. That some means be taken for: ensuring’ regular 
and systematic: communications from medical» ‘men. 
attached to Provincial Hospitals, and from the Secretaries 
of the various Societies for the promotion of different 
branches ‘of Physiology and Medicine, ‘establistied in 
large Provincial*Towns, and also!) 9 >) oo 3: Sfgia: 

B. The appointment of an additional Editor, to preside - 
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“ever “the foreign’ department of othe: Journal,: whose |. ni ‘That beyond the divisions | into, the ‘several, great 

business’ it should beto furnish the’ mémbers: with a’ ‘departments: of Physiology, Pathology, Seu Candidates 

complete and current. abstract of all that is going on | for prizes should not be limited to a given subject. 
_ abroad, up to ‘the most recent date. H. That a preference be given to. such investigations 
“3 Your Committee” have also had’ laid ‘before’ Thess, ‘as develop new truths Neprocey by scientific” ‘duidelice, 
~yaluable communications from Mr. Hunt of Herne Bay, | and’as evidence of this “kind, ‘anatomical. preparations,’ 
“and ‘Mr. Crompton of Manchester, which, as containing (microscopic and others, )' drawings; Casts, etc., may be 
“suggestions for increasing’ the scope of the Journal, may | mentioned as holding an important rank. 

be ng fa aa gentlemen appear’ to have ‘A proposition, by Dr; Hake, of Bury St. eamunii = 

arrived at similar conclusions, without any communication | eonfer prizes. for: the, best,.series of Reports, and, the 

« with each other, or any knowledge of the views which | pest 5 ssay, published, by, the Association during ‘the 

.othey separately, entertain. , 


year-in the Journal, is well worthy the attention of the 
* Mr. Hunt: proposes ‘*To: insert “in the first instance a 


Association. 
slant oressay/in the: Provincial Journal, addressed to-all Dr. Haké proposes that a gold’‘medal ‘ben awarded 
«‘theemembers. of the Association,:with a view of pressing | annually to the author of the best reports published by 
the subject upon their. notice, and urging the:importance 


; the Association during thé preceding vear, and.also that 
»of prompt:and accurate replies to the queries aboutto be |a gold Medalsbe ‘awarded annually to. the best, essay on 
propounded to them.” ‘I would: then: insert,” he goes : 


; | Medical Science, published during the preceding. year. In 
on to say “in the next number, (or append to the address,) | either case should:there be no reports nor essays. deemed 
a series of questions on some particular: subject,:which 


worthy of such award by the Council, that, they should 
should admit of definite answers relating to absolute facts, | be at liberty to. award the same to any reports or essays, 
occurring in the practice of the various members, wen 


published in any year preceding the last. . 
requesting’a reply addressed to -—-----——. before the Having well considered the various communications 
—— day of ; laid before them, and with the most sincere desire to 

** The subjects to be chosen for examination, should | benefit the Association by the result of their inquiries, 
“be taken from the different departments of «medical | and to place the Provincial Medical and Surgical ‘Asso- 
‘practice, viz:— Medicine, Surgery, and Midwifery, giving | ciation ina position which must reflect credit tipon the 
ssthe preference to: Medicine aad Materia Medica, as the | zeal and ability of the Profession in’ the provinces, your 
subjects best adapted to this kind of inquiry, and I-would | Committee have come to the folto wing’ resolutions,’ which 
vcontine the inquiries at present to Therapeutics, as the | they beg to offer to the attention of the Association. 
— prin on “ addedined 1. That the most effective measnres be “adopted for 
© and-forwarded by post to some person appointed bythe 


-, : : : curing regular and systematical communications from 
«Committee; whose duty it a 
ti y it shouldbe: first, toyarrange | | .4ica] men attached to Provincial Hospitals, and the 


apuaasientiys ane caRieets ee answers, rejecting such a5 | cocretaries of the various societies for the promotion of 
i) iat Peoeage ry of palpable facts... He should | g:ferent branches of Physiology and Medicine,established 
se a the peti ddicel.:publlieations-fos the previogs throughout the kingdom ; such communications to consist 
alee oF Banger yea gleaming from them facts | o¢ clinical lectures of the highest character, reports of 
Fonly on the subject inchand.” His duty would be them te | scientific proceedings, and cases possessing great interest, 


: ee these with those; and the whole with any which are likely to throw new light npon obscure points 
walued treatise, or established: opinion, and wind up the | 


om — in an Essay.” 
«Mr: Hunt thenproposes that some competent person, 
( etonversant with the subject should be appointed to per- 
+» form: these duties, and that. his expenses should be paid 
© by the Association; and he appends to-his statement a 
form in which he suggests questions, should . be put, 
handsomely offering ,to.superintend the working of he 
aa himself in the first instance. 
Mr. Crompton of Manchester, BEODORH a Bite nearly 
x similar to the above. 
» Your Committee are ers to palo the, nage! 
ye the Journal to Mr. Crompton, and. Mr. Hunt, for the 
. objects, they severally, propose; provided that - these 
gentlemen will kindly undertake. the, working of, their 
» own plans. 
_In the attainment x the second object into which they 
ens divided the present inquiry, viz:— 
“The encouragement of Medical ‘Science among the 
“members of the Association,” your Committee. would 
-» recommend that as much money as.can.be spared. be set 
aside annually, to be bestowed .in. prizes. for. the best 
-» original investigations. in the various . itis of 
is cae Science. 
They are however of opinion. thatit wo ghehg otihiplis 
‘omg he to be laid down ior the guidance of the Aceoripbive» 
~sim the appropriation of the; moneyys:iegira on? 




















in-practice. © wach a 04 
2.°That the members of atia Association » be earnestly 

requested to assist in. procuring communications, from 

gentlemen engaged in private practice... . ..,, se 

3. That an additional Editor. of the rates be 
appointed to preside over the Foreign department,... 

4, That the Editor of the Journal be. requested, to 
offer every facility in giving: a, fair trial to the proposi- 
tions of Mr. Hunt, of Herne xy and Mr. Crompton, of 
Manchester. 

5. That as a means at encouraging the alte cesient of 
medical science among the members of the Association, 
and providing. matter for insertion in the ‘publications of 
the Society, a gold medal or medals be pr esented to the 
author or authors of such communications: as 8 THY be 
deemed worthy by the Council. rer et 

Your Committee ‘earnestly’ hope that whatever may 
be decided in the matter referred to their consideration, 
the Association will do*its utmost as:a body,)to. pro- 
mote the cultivation of the higher departments of medical 
‘inquiry, and thereby show that it has no sympathy: with 
those who make the: “ cui bono” (in the sense. of imme- 
diate and obvious application to the healing art,) the one 
test: of the value of any discovery. It is only. thu: we 
-can hope to attain. the: high position. | to which. such an 
| important. body should aspire, and do something t towards 
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‘wescuing our profession from. the’ degradation into ‘which of Guatdians and ‘Poor:Law na galsoNidhy to 


it has been voi ah by an opposite course. xo 
W. Nawniam foie eda ods yo) gre | 
«© Epmunp’ Lyon: M. D.: 
ihe: woe) CoM. Durrant, M.D. 
-T. H. Barker, M.D, |... 
Peter Martin. 
Joun S..Sopzen, 
Tuomas. Raprorp, M. D.. 
JAMES Macgngss, M.D. 
Cuarzes Hastines, M. D. 
_Joun Green Crosse. 
Cc. R. Breg, Honorary Secretary. 
ba Hastings had. no doubt they would ‘recollect that 
at the last meeting at Norwich this Committee was 
appeinted under the superintendence of Mr, Bree, of 
Stowmarket, who, he was sorry to say, was not 
present at this meeting; bat, in his absence, he was 
enabled to say more than in his presence, and he must 
say that in the management of the business consigned 
to the Committee he deserved ail that could be said in 
praise of the zeal and ability he had shown, and which 
was likely to be of great benefit to the Association at 
large. The Council had received several communica- 
tions approving of the change in.the publication of 
the Provincial Medical and Surgical Jour nal, a cuange 
of which he himself also much approved. 

Dr. JAMES, JOHNSTONE moyed the adoption of the 
Reports, and said he could not but feel that the Asso- 
ciation were deeply indebted to that Committee for 
their labours, and expressed his approbation. of the 
articles that appeared in the J ournal of the Association, 
and of the mode in which it was conducted. 

Mr. Sisson seconded the motion, and considered that 
the adoption of the Reports ‘would lead to a higher class 
of papers being sent to the Journal. 
_ Dr. STREETEN took the opportunity of acknowledging 
the valuable assistance he had received from Dr. 
Ranking, of Norwich, in drawing up the General 
Retrospect ; he had thus been able to bring much 
interesting information before the members of the Asso- 
ciation, it being an object to select information from 
Foreign journals and publications which many of 
them might not be likely otherwise to obtain. 


The motion was then put to the meeting, and carried 


unanimously. 


MEDICAL OFFICERS OF PooR-tAW UNIONS. 


A report of a meeting of medical officers of Poor-Law 
Unions and other médical men, held at Matlock 
Bath, on Wednesday, July 28th, was read by Mr. 
Cantrell. The meeting was called to take into con- 
sideration the best means of obtaining a fair remunera- 
tion for their services, and on other business, rip 
Cantrell, Ksq., in the chair, © ~ 
Te ‘was proposed by Mr. Tasker, of “Melbourne, | 
; seconded by Mr. Lomas, of Parwich, and carried 

“unanimously : newt 
V “That it. is the opinion. of. this meeting tbat, the. remu- 
neration for the important services rendered by. the 
medical. officers of Poor, Law Unions, i is “unequal, and. 
in most cases, inadequate, and that the treatment which. 
Ete) large a body of the profession receive from Boards 


for their services. 


lower’ the status of the’ profession ll ls fe h8 


ei op by Mr. ‘Fletcher, of ‘Ripley, oer ‘by 


eto Griffin Spencer, of Alfreton, and ‘carried ‘anani. 
“mously : — as yon 
That it, is the. opinion, of thie. ‘meeting, that the 


medical department. of, the. Poor-Law,, can. ‘only. be 


carried. out satisfactorily . by medical men,, practically 
acquainted with the sanitary condition of. the poor, 
and the duties required of the medical officers, and that 
therefore a. Medical, Board or, Commissioner, vom 
be appointed for that purpose. 


Sp PGs Thee] rns S sid 


Proposed by Mr. Fletcher, of Ripiey, seconded) we iMr, 
‘Adams, of’ Matlock, and carried’ unanimously: 1 


That it’is the opinion of ‘this meeting, that’ ‘legal 
medical practice has’ increased to, such an exteht: as’'to 
demand the serious consideration .of the profession with 
a view to its. abolition; and that this ‘would be™ bést 
accomplished by the appointment ofa spécial ‘afficbr 
to investigate any supposed case of illegal practice’ of 
which he may receive notice, and report upon’ the satthe 
either to a local or general board, rape: — to 


teep 


direct their proseoution. ' aS ABR 


Proposed by, Mr. Walters, of Bakewell, seconded ‘by 
Mr. Moore, of Tidesw ell, and carried unanimously : — 


That, Mr. Cantrell, Mr, Tasker, Mr. Spencer,. Mr. 
Evans, Mr, Fletcher, Mr. Lomas, Mr. .Allen,.and) Mr. 
Ebsworth,; be deputed to represent. the opinion. of this 
meeting to the Provincial Association at, their, meeting 
at Derby in August next, and to urge the immediate 
consideration of the just claims of Union medical 
officers, who indulge the hope that the proper repre- 
sentation of their case by the Provincial Association 
would lead, under the improved management of the 
Poor Law, to a more liberal and adequate remuneration 


fy saemate 
Proposed by Mr. ‘Tasker, caddies by. Mr. Lomas, and 
catried sunanimously :— ..)5)) 94 9H 
That the best thanks of this meeting be given to: Mr. 
Cantrell for his kind exertions in calling the meeting 
together, and for the able manner in which he has 
pene the duties of Chairman during the evening. 
W. CANTRELL, Chairman,” 


di ton 
Mr. CaNTRELE said he had heen informed, Tate 


reading the report of the proceedings of the last meeting 


at Norwich, that a Committee had been, appointed | ‘to 
wait upon the Secretary of State for the Home 
Department, upon the treatment received by medical 
officers of Poor-Law Unions, more especially a case se of 
Mr. Martin’s, and wished to know the result. a Relic i 
Dr. STREETEN explained, that soon after ‘the late 


meeting a difference of opinion had arisen in the Com- 


mittee as. to the course to be pursued, and i in copse- 
quence of that the Committee were not, able to, 


| out.the object in view, It was not intended .t hat ‘the 
subject should drop through, but i in consequence e of the 


difference alluded to the inquiry into the circpmstanoes 
of the cases brought forward had 3 not, been, s RUFSROA is 

_Mr. CantRELy replied, that he felt. anxious mer 
what had been done, for Medical Officers of 
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; Lam: Unions formed a large number of the members of 
the Association... The ill-usage and injustice received 
_by them from the hands of those who by their position 
in life, and by their education, ought to know better, he 
considered should be ‘enquired into by the Association. 
There are many of the profession who might be termed 
“the working men” of the profession, who would be 
"| glad. to attend’the meetings of the Association, and state 
“their cases, but could not afford to do so, and while the 
“Association prought together men of talent, and of the 
“highest respectability, he would ask them not to forget 
‘thdse who were not so fortunately placed as to be able 
to urge personally the injustice they received. They 
wanted to see quackery put down; it might be all very) 
well to talk about free trade in physic, supposing that 
‘she public could know which were the men to trust, 
‘bat.it would not do without that. He had but one 
child, but he should never think of bringing him, up 
-as @.general.practitioner if the same, treatment they 
now received was. continued. . He did hope, therefore, 
that though the last application on the subject had 
heen allowed to fall to.the ground by the, Committee, 
_such.would not be the case again. He was not 
speaking selfishly, for he had told the Guardians of 
the Union to which he was attached that he would 
‘sooner take the districts for nothing than for the sum 
they paid, for he could notaliow a man to core into the 
district for the sake of the Poor-Law practice, and then 
walk away with the rest. Other gentlemen would urge 
‘the matter before the Association either at the present, 
‘or ‘any other time during the sittings of the Association, 
a might be convenient. 


The PRESIDENT expressed his opinion that the 
present was the more favourable time. 
" Mr. CaNTRELL, continued that he was sure it was 
“not necessary for him-to enter very fully into the sub- 


ject ‘before that meeting. Gentlemen must be well 


aware that Poor-Law Guardians never employed a 


‘professional man as a lawyer without well paying Lim 
for his duties.” It might be ‘that guardians thought 
their medical officers ‘a ‘bad set’ of servants and not 
‘worthy of being remunerated; 


attended to ‘their duties with more punctuality and 
readiness than did medical gentlemen. He believed 


that’ they attended more to the wants of the poor than’ 
to. their other patients, and were at all times ready to 


‘Yelieve them. In conclusion he ‘would move that 


a Committee be ‘appointed for inquiring into the. 


matter he had brought forward, and far the purpose of 


‘seeing whether some means could not be adopted for 


‘the suppression of quackery. He hoped. that they 


would report during the present meeting, and not let. 
‘the. matter stand over to another, as while the “grass. 
{| year; 


grows the horse starves.” 


“Mr. Tasker, of Melbourne, said it was pelt 
‘aséless: to appeal to the Poor-Law Commissioners ; the 
majority of the medical practitioners did not find fault. 


‘with the letters of instruction forwarded’ by them, bat 
‘what he blamed the ‘Commissioners for w 
did ‘not see that guardians carried out those instructions, 


During the last year! he had 462 union ¢ ‘cases of illness, > 
"earl “ic 





if they did, he could 
eapgure them ‘they were mistaken, for no body of men 


was, that they 
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for which he ought a £150, but only 


received one fifth part, £30. », Finding that £30 a poor 
sum for the assistance given, he (Mr. Tasker,) wrote to 
the Poor-Law Commissioners, shewing their incon- 
sistency in allowing him to be paid in that manner by 
the Guardians, and in.a few days he received a letter, 
stating that the Commissioners sanctioned the conduct 
of the Guardians, He accordingly went up to Somerset 
House, and saw one of the head clerks, but could 
obtain noredress. He thought that the representation 
of individual cases would be of no avail, but as the 
medical officers of unions were a large class of the 
profession, they ought to join together and represent 
their case generally to the Commissioners. To do 
this they ought to obtain a return from every 
union in the country, the number of the popula- 
tion, the class of people, and the amount of salary 
paid to the medical man. That there was a great 
difference in their remuneration he knew, four he 
had lately received a letter from a medical officer to 


‘an union, who was paid five times more than he 


himself was paid. He called upon the Association 
generally to come forward and take the matter into 
their consideration, and while he agreed with Dr. 
Hasting, that there should be a Committee appointed 
to inquire into the alteration of the laws by which the 
character and dignity of the profession should be 
upheld, he must call apon those who were not con- 
nected with unions to come forward and support those 
who were, and who looked up to them for assistance as 
brothers in the same profession. 

Dr. HastTines rose and said,—Mr. President and 
Gentlemen—Upon all occasions of our meeting, this 
Association has sought to sympathize with and relieve 


‘the medical officers under the Poor-Law, from the griev- 


ances under which they labour. At every meeting a 
Committee has been appointed to inquire into this 
subject; and I feel assured from the exertions of those 
Committees, much good has been done, especially with 
the Commissioners, in London. At the last meeting a 
Committee was appointed to inquire into this subject, 
but I am sorry to say that that Committee has failed in 


its object, not from any defect on our part; but of those 


gentlemen soe appointed, some of them refused to act, 
and those too who had been the most active and 
zealous on former occasions. My own impression is 
that the Committee gave up in. despair, as they wrote 
to the Central Council, stating they declined to, act 
in the matter, I wish to say that it was not through 
the Council, for we had nothing to do with the failure 
of the Committee, It fell to pieces of its own accord, 
as I believe from a feeling that they could not do 
anything more to further this great object. That is 
no reason why we should give up our exertions this 
the difficulties of the subject are no reason why 
it should be given up altogether; and if the zeal and 
intelligence of the gentlemen who have now addressed 
you be devoted.to it, I cannot but think that some 
success will result. There is now a growing feeling 
that something ought to be done to ensure a better 
| system of medical ‘yelief to the poor, and therefore ‘t 


| believe that if, as an Association, you will go | on and 
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perssvere in the matter, we shall see some good follow 
our exertions, | and. something. done for the ill- used 
gentlemen belonging to our profession. I most cor- 
dially support the motion for a Committee, and hope 
that they will report during the present meting. mi 
‘Dr. Cono.ty, of Hanwell, supported the proposition, 
and said it was quite impossible that any gentlemancould 
have listened to the eloquence with which the subjects 
had’ been urged without being impressed with its 
importance. Every one must be aware that there was 
now scarcely a village in the country where the inhabit- 
ants could not call in aid a man of talent and ability, 
by the exercise of which a century ago he would have 
been: enabled to attain wealth and competence, while 
now he could scarce obtain aliving. He(Dr. Conolly) 
liad been a practising physician for many years, and 
he quite agreed that all the pleasure and delight that 
they experienced in meetings like the present, would 
be but imperfect if they left out of théir consideration 
the welfare of the large class who were the ill-used 
members of the medical proféssion. He did hope 
something would be done for their benefit, for though 
Poor-Law Commissioners might not ‘be Liew eeditalt to 
them, there was a power superior to theirs,—the power of 
public. opinion; and should the Commissioners still 
remain regardless of public men as their servants, the 


profession must send a deputation to the Secretary of. 
State,.and at the same time urge upon the members of | 


Parliament connected, with them, the importance of the 
subject, which he hoped would not ultimately be lost 
sight of. Fe ey 

Dr. Hutcutnson, of Nottingham, said he “was 
opinion that expressions of sympathy and” regret 
were not all that could be done for that branch 
of their profession connected with the system of 
medical’ ‘practice in Union districts, nor when they 
Yad uttered those expressions had they performed 
their duty. Dr. Hastings had proposed that a 
Committee should be appointed, but it appeared 
to. him, (Dr. Hutchinson,) that Committees were very 
fragile things, and that they are not adequate for the 
necessities of the case, as was known by experience. 


He would rather say that a remonstrance from the | 


Association should be forwarded to the proper quarter, 
which remonstrance, coming from the associated body, 
would have more weight than coming from a Committee, 
and would have another advantage, that being made'a 
portion of the business of the Association, the matter 
was not likely to fade away. In conclusion he would 
Yemark, that it was a matter of equal importance to 
the poor man as to the medical man, and was, there- 
fore, well deserving of their serious consideration. 

Mr. JouNson, of Derby, expressed himself in favour 
of a a remonstrance, and asked what more could be done 
by a Committee than had been done by former Com- 
mittees, 


eystem. was worse for the poor man than for the doctor ; 
and if medical men were but to carry out strictly the 
regulations of the Commissioners, it would be found so, 
But the profession did not do that, they felt they had 


4 great weight of responsibility attached:to their, offices 3 


the relief of their fellow-monv: 
not required’to’ attend at’ once’ upon being called on* 


He was a Poor- Law doctor, and very poor pay 
he could. assure them resulted from it, but the present 


-Poor-Law authorities, - ue | 





and they felt that the highest’ point’ of their daty waa 
The medical men were 


but might say to'the poor man, get: an ‘order from the’ 


| Poor-Law Guardians, to whom he might have to travel 


three or four miles. Medical men could not send poor’ 
patients that distance. ‘If they were taken ill, and a 
medical’ man did not ‘go and ‘attend: upon’ notice of 
ilIness, would’he not be thought a cold-blouded, aheart’ 
less man? And therefore, in’ Conclusion; he would’ 
urge upon them‘ the necessity of endeavouritig’ to” 
relieve ‘the medical man from Sach a situation, ) °°°" 

Mr. Rice, of Stratford-upon-Avon, said he’ was iit” 
possession of plenty ‘of infornation to show ‘that'the” 
medical men referred'to were ‘but ill paid; while they” 
had most arduous duties ‘to perform, and remarked’ 
upon the great disparity in the payment of the medical 
officers of different unions. 108 

Dr. ‘Hastines thought it would be ‘advisable to" 
appoint a Committee to draw tp a remonstrance. He 
had always considered the Union médical officers ‘were’ 
well entitled to all the consideration that the Association” 


} could give to their case, bélieving’ as he did that in ‘the 


discharge of their duties they had’ done more’to keep 
up the honour of the profession than any other class; 
when the zeal and assiduity with whieh they discharged 
their duties’ were takén into consideration, and the small 
remuneration they received for their endeavours “to” 
relieve the poor man from ‘his bodily sufferings; aud 
therefore the Associaticn should do all’ in its power to 
assist them In obtaining thei? i from tae aon Law 
Commissioners. © dail 
Dr. Hopextn, ‘cf isda said he was quite con- 
vinced that thé Puor Law Commissioners had made 
a'very sad mistake in the modé of supplying the poor 
with medical attendatice and relief. He could not but 
think that a remonstrance from the Association would 
have great weight with the Commissioners, and should 
wish that the meeting would appoint a Committee to. 
draw up a remonstrance, which he would advise should 
set’ forth their p digvneypies but be ‘of a see esheee 
character.” |.’ gS IAS Y bOM 
Mr. JOHNSON arged upon : the Members ‘of the 
Association the necessity of endeavouring to ‘obtain the 
support of Members of Parliament in theit own immes 


diate viciity, or with whom they were acquainted 5 


and, he thought, also, if the matter was followed up 
in the columns‘of the Provincial Medical and ‘Surgical 
Journal, and made public a eee ‘it — be prepices 
with good results. © et 

Dr. STREETEN assured the meeting that he should 
be happy to promote the objects ‘they hadin view 
as far as he could, as he conceived nothing» could: 
be more detrimental to the interests ‘of the ‘profession 
than that a large body of its*members should have 
to give up their talents and time; as they were now 
called upon'to’ do; and that nothing could ‘be more 
injurious to those principles of general benevolence they 


delighted to°acknowledge and ‘to act’ upon, than ‘thé 


manner in. which the ‘professson' was’ treated “by the 
aM bar. 


Mr. NunngLey, of Leeds, wished the Association 





Sy aoe 


shat ty sestpect :to sdeaineet too, much: grays feoun, their. 


remonstrance, as so long as,men accepted from necessity 
—~and-he.did not blame them for so.doing—the salaries 
offered;-he thought they would find that the evil. was 
one: which, they could not.remed y and would be beyond 
their-imterferences. po 6.» 

. Mrw Sisson, ; of: a ottinahain., ay ‘that al 
officers were. better. remunerated, for; the, reason that 
the, poor ‘in. many) parts. thought that medical officers 
would, not treat.them with due attention because. they 
were.so ill paid for doing so; and that also such a course 
would preyent their. being pestered by the harpies of the 
profession. 

.,>Mr, Douetas Fox, of ee was sure that jis public 
would.go with the medical profession, and be. glad to 
see, their. grievances redressed.. He could not help 
thinking that the remonstrances of the Association 
would cause them to be heard where they had not been 
vecognized befyre; as they must recollect that if in 
future .one. of the Commissioners of the Poor-Law 
should take, his seat in the House of Commons. any 
questions. could there be asked of him, without the 
routine, required formerly ; and he had no doubt that 
if.any member asked for a return of the state of the 
medical profession as connected. with the operation of 
the Poor-Law; it would be the means of having laid 
before the public more information on the subject than 
ever before had been presented to them. 

. Mr. Smita, of Southam, spoke in favour of self- 
supporting Dispensaries, as. tending to diminish the 
control of Poor. Law ‘Guardians over the medical pro- 
fession, which if carried out by the members of the latter 
in an-united, body, would, he considered, be of great 
service: . He would pledge himself to shew, that though 


self-supporting Dispensaries had been considered derog: | 


atory, to the profession, and had been called “ medical 
glubs,” they were, in fact, advantageous and reputable, 
if: properly conducted. ,.For.thirty years his objecthad 
been. to, uphold the ,bonour. and. respectability of the 
medical..profession, but as, to any good resulting from 
Femonstrances he was of opinion that the Guardians 
would take advantage of any man who would take the 
proffered amountof salary. | 

o(Dr. -Borsracon, of Cheltenham, Biodebed that it 
being. past the hour fixed for the termination of the 
First, General Meeting, and the subjects under con- 
sideration being of such importance, he would ask if 
it,would not be better to. adjourn the question until the 
evening meeting of the Association; and thought that 
it would be better to face the Commissioners in their den, 
and.tell them that,the men who acted as they had done 
would lose the confidence of the public and those whom 
they were appointed to protect. ah 4 

gcDThe PREsipENT considered that if they remonstrated 
time after time, they would at length be heard, especially 
if a Commissioner had a seatin the House of Commons. 
oy» A- Committee, consisting of the following gentlemen, 


’ it pointed, to.take the matter int sidera- | 
be pe pr cage R pened ert ain ete cian ‘very materially added to her comfort, and spared her 


very many of those privations which she must other-. 
wise have suffered: from.” 


tion :-—-Dr, Hodgkin, Dr, Hutchinson, Mr. Eddison, 
Mr. Sibson,. Mr. Borough, Mr... De Mr. reteitt 
and Mr. Price. BenionInes Wa Fo 


«oDhe Association then ddsondote. PRIanKoW aM 


i BRNRVORENT FUND: a AVI eis 


SECOND GENERAL MEETING. 


“At eight o’clock in the evening the members again 
met in the Town Hall, when, the President having 
taken his seat, Dr. W. Conoxty, of Cheltenham, read 
the following report of the Benevolent Fand :— 4 


ReEporT OF THE BENEVOLENT Funp—1847. 


The Central Committee of Management of the 
Benevolent Fund regret to have to report to the Asso- 
ciation that the contributions to this valuable charity 
have not increased as they had ‘anticipated would have 
been the case. This may be attributed to various con- 
curringcauses. The universal scarcity and distress that 
has prevailed during the past year have. caused 
immense sums of money to be given by all classes of 
the community, to relieve the immediate and urgent 
wants of our suffering fellow-creatures, pestilence and 
famine admitting of no delay; thus, what might have 
been appropriated to charities of a more limited nature, 
has been devoted to the relief of the general and more 
urgent national distress. ‘Che medical community have 
not been backward in taking their share of the good. 
work, and thus diminishing their power of contributing | 
with their usual liberality to the wants of the members 
of their own profession. Amid the pressure of this 
universal calamity, it was not to be expected but that 
the medical world would be partakers; accordingly, 
the applications to the Committee for aid during the 
past year have been unusually numerous and urgent. 
They have given relief to the extent of their means, 
insomuch that at one period of the year the available 
Fund was quite exhausted, and some months elapsed 
before they were able to renew their grants. 

Notwithstanding, however, the untoward. circum- 
stances above-mentioned, seventeen cases have been 
relieved.in the course of the last. twelve months, all of 
them of a, distressing and urgent kind; and small as 
the sums. appropriated to each case have been, the 
Committee have every reason to believe that the relief. 
has been most seasonable, and has in every case been 
acknowledged with the deepest gratitude. Could the 
Association generally but read the heart-rending 
appeals that are made to the Committee by most 
respectable members of the profession and their fami- 
lies, or the grateful expression of acknowledgment 
with which their bounty, when accorded, is received, 
their gratification would be extreme, and their thank- 
falness unbounded, that a kind Providence had enabled 
them to contribute td so noble and so useful a chacity. 
One:gentleman who had been the means of obtaining 
from the Committee a. donation annually for the last 


three or, four years, for. the orphan daughter of a 
‘respectable practitioner, in the course of the last year 


writes to. the Committee—* You will be interested to 
hear that poor Miss —, whose necessities you have 
so materially relieved, will be no longer a claimant 
upon the bounty of the Fund; after long and severe 
suffering, an attack of pneumonia last autumn soon 
carried her off. I am sure you will be gratified at 
hearing that the aid afforded by our Benevolent Fund 





~The Committee have the 
gratification of adding that this. gentleman, thus wit- 


-nessing the practical benefits of the charity, has thig 
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year doubled his subscription'to the Fund. ‘The Com: 
mittee feel that it is unnecessary to say more jn. order 
to recommend this charity. to the attention of the .Asso- 
ciation; they feel confident it is unnecessary, it speaks 
for itself, and cannot, fail to receive the support, of 
every individual member, according to the means of 
doing so, with which he may be. blessed. 

An consequence of the Honorary Secretary and 
Treasurer, who has held those offices for twelve years, 
viz.,—-since the formation of the fund, from the state 
of his health and other causes, and feeling that he is 
no longer able to exert himself with the requisite zeal 


and activity in behalf of the Charity, being desirous 


for some lime past to resign his functions, the Com- 
mittee have great satisfaction and pleasure in stating 
that that able and zealous friend and advocate of the 
Benevolent Fund, Mr. Newnham has been induced 
to accept the offices of Secretary and Treasurer, and 
they entertain the most sanguine hope that with his 
powerful aid, and their own unremitted attention to 
the objects of the Charity, it will continue to flourish 
and be a lasting memorial of the usefulness of 
the Provincial Medical] and Surgical Association. 
JOHN BARON, M.D., President, Cheltenham. 
WILLIAM CONOLLY, M.D., Hon. Sec. and 
Treasurer, Castleton House, Cheltenham. 


Financial Statement for the Year endiny June 30, 1847. 


DONATION FUND. 


hee Zz. 8. Dy 
Balance in hand, July Ist, 1846 ...... S74 41]1 
Donations received from July 1, 1846, to : 

June 30, 1847, inclusive .....+e0..+- 2k lo 6 
Interest OI le Es 5 RR ae ta Ra Che ep 





Total RS SRLS RES Sl, OAM ST 9 BORO 6 
SUBSCRIPTION FUND. 
Bilanos in hand, Jaly 1, 1846. ........ 5 456 18 4 
Subscriptions received from July 1, 1846, 
‘toJune 30, 1847, inclusive .......... 15h 11 3 
Total @eeeevevoevree eer ee 197 9 8 
Disbursed— £. Ra ode 
In Benevolent Aid.... 155 0 0 
Stationery c.nccoreee 0 5 O 
Postage and Carriage 012 3 169, 444 
Printers’ Bill... eee 3" 70 
Balance in hand.....cceeeoe £28 5 39 





‘Mr. Newnuam, of Farnham, then moved, “ That 
the Report now read be received and adopted, and that 
the thanks of the Association be given to the Managing 
Committee for their exertions in carrying into effect 
this importantbranch of the Association.” He expressed 
his inability to convey anidea of the amount of thanks 
that were due to the retiring Secretary and Treasurer of 
the, Benevolent Fund for the exertions that had been 
used. The report then presented offered matter of deep 
importance, and such as he trusted would meet with 
the attention of all present. It was a subject which 
demanded the heart-felt energy and power of all who 
were, interested in the welfare of the profession, and 
who wished to help those who had no means of keeping 
their families from wretchedness. 


at some length shewed | the. heeiplasive state . of the’ 
funds as compared with’ former years, and urged upon 
the members of, the Association the vast amount, of 
good they would be conferring upon. the, profession at 
large by contributing to the Benevolent Fund, __ 

Mr. Hatton, of Manchester, said: he most cordially 
seconded the reception and adoption of the Report. - 

The resolution was carried unanimously. 

Mr. Wricut, of Deroy, moved, “ That the cordial 
thanks of this Meeting be given to Dr. Conolly, of 
Cheltenham, for his unweatied and able management 
of the Benevolent Fund, from’ its commencement to 
the present’ time.” - : 

Dr, Hopexrx, of London, seconded ‘the motion, 
and remarked, that not only had ‘thére been some 
pleasure, but he ‘felt assured there bad been much 
labour incurred in the business of the Benevolent Fund. 
He therefore most cordially seconded the resolution, 
and regretted that the Fund was so small; he would 
suggest, that parties who were not members of. the 
profession or ‘Association, might be induced to assist 
in such a work of charity as that before their cone 
sideration. 

The PRESIDENT having put the. ey it was 
carried unanimously. 

Dr. WiLL1AM Cono.try thanked the meeting mont 
cordially for the kind manner in which they had passed 
their last resolution, and assured them that it had 
been one of the greatest pleasures of his life to have 
been connected with a fund having for its object the 
relief of the distressed members of the. medical pro- 
fession. At the foundation of the Society he received 
a letter from the founder, (Dr..Hastings,) and con- 
sented to join it; and he then took the opportunity 
of saying, that if a Benevolent Fund was attached to. 
the Association, it would be the means of doing much 
good; it was not, however, thought advisable to 
establish one at that time. His friend, Dr. Baron, 
of Cheltenham, however, bore the ‘subject in mind, 
brought it forward at Bristol, and carried a resolution 
for its establishment at.Oxford. He. (Dr. Conolly,) 
then took office for a time, but now he must beg 


‘to resign it, having found that during the last 


two years his health had not been so good as 
formerly, and he had found it necessary to give up the 
manegement of the fund to some one with better health, 
if not more zealous in their cause. He could not find 
any one in his own immediate neighbourhood who 
would undertake the office; but Mr. Newnham, of 
Farnham, had kindly undertaken its duties, and it 
was a great gratification. to him to know that. those 
duties were being placed in the hands of. one every 
way capable of discharging them, and in whom he had 
the most perfect confidence, He hoped the Associa- 
tion would go forward, and by its Benevolent Fund, 
do more and more good ; and he could assure | them, 
was jit not contrary to their rules, if he was to 
shew them, the letters. he shad received, from ‘those 
who had partakea of their ‘bounty, they would , be 
well pleased with . the result of, their. benevolence. 


In conclusion, he would. say, that. he. did. hope, that 
Mr. ‘Newnham 


every member. would give a small sum annually to the 


(1) 6) GENERAL MEDICAL ANNUITY‘ FUND. (3000 








- Benevolent Fund; arid’ as thete"was now near2;000 


members, if they would only’ give five ‘shillings’ per | 


“annum éach, a deal of good’ ‘might be done by means 
of their benevolence. The Benevolent -Fund of their 
’ Association, as had been remarked by Mr. Newnham, 
was unlike any other, for it was not necessary that'the 
recipients should have been contributors to the fund, but 
only that the mamwho applied (or his successors, if he 
be-dead,) should have belonged to the profession, be in 
want, and deserving of relief. In conclusion, he begged 
to thank them for the kindness displayed towards him, 
and that he had ever received at: their hands; and to 
assure them that he should always have at heart the 
interests of;the Association, and more especially should 
he haye at heart the welfare of the Benevolent Fund, 
and.a hope that it.might.be the means of doing much 
gods 


It was moved» ‘i Dr. Conoxty, of Cheltenham, 
seconded by Dr. wail of Rugby, and carried unani- 
mously :— 
© That Mr. Newnham, of Fascinvied) be requsted to 
accept the office of Secretary and Treasurer to ‘the 
Benevolent Fund.” 


’ Mr. NewNnaaM, in accepting the office, said he only 
wished that he might be found to. possess one-half of 
the ‘zeal, energy, and ability, of the gentleman (Dr. 
W. Conolly,) who for many vears had undertaken 
the duties of the office; and assured them that he 
‘would do all in his power to further the interests of the 
profession by means’ of the Benevolent Fund. He 
pel! in his hand a plaster box, on which was engraved, 

“ Misere succurere disco,” 

a motto he would ask them to consider, and in con- 
¢lusion he would assure them they should not find him 
striking his colours; but he would do all he Could to 
to Se he hag the welfare of the Association. 


GENERAL Mintoix: ANNUITY ca 


» Dr. STREETEN then ‘read. the following letter, 
received by him from Mr. Daniell; of oe ohh Pagnell: 


Mr. President and Gentlemen,— 


AS I find it impossible to’ give my personal attend- 
ance at the forthcoming Anniversary of the Provincial 
Medical and Surgical Association, and as I believe it 
due to the members of that important body that they 
should at least hear from me, I have determined upon 
communicating what I have‘ to say through your 
excellent Secretary, who I doubt not will oblige me by 
reading this letter. | 
, The General Medical Annuity Fund was designed, as 
you are aware, to become part and parcel of your Asso- 
ciation, and up to the Anniversary Meeting held at 
Norwich last year, I and my colleagues considered our- 
selves acting under its immediate auspices. From, 
however, what I think was a mistaken’ view, it was 
thought by ‘some of your leading members to be 
likely, » in the event of its ultimate success, to interfere 
with, if not destroy, the’ Benevolent Fund of the Asso- 
éiation, “Such a‘ ‘result T neither anticipated nor 
desired, for in’ the language of ‘one ‘of the’ ornaments 
of your ‘Association, “The two fuids were intended to 
run together, like the fore and hind’ wheels’of'a care 
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riage,» ever seavélling in unison, and never. tripping 
each other up.” 

I was not iuclined to controvert the wiasatione at 
Norwich, nor'to take up the time of the Association by 
too freely obtruding myself or my opinions; [therefore 
bowed to the decision, separated at once my project 
from: any connection with the Association, and deter= 
mined to exert every energy I possessed, and at évery 
sacrifice, to try our establishment free from the fetters 
of any institution. I consider that [I have been emi- 
nently successful in this attempt, that congenial spirits 
have been found in the profession who have nobly 
seconded my views, and I have the proud satisfaction 
to announce, that ‘‘The General Medical Annuity 
Fund” is becoming every day an object of interest, and 
sympathy with some of the best and most intelligent 
members of our beneficent calling. 

Gentlemen, I entreat you to: consider. the aloe of 
one general. Institution over a number. of isolated and 
detached Societies. I cannot do better than refer to 
your own Association, having a parent trunk, and 
many branches, whether the general interest of the pto- 
fession is not thereby advanced, ‘much more than it 
could be were every county in England to possess 
separate and distinct little Associations. . Again, I will 
call your attention to the power and influence exer- 
cised by the Art Union of London, in diffusing a love 
of the arts throughout the length and breadth of the 
land, and whether the amount of good would be equal 
were this vast Society split into innumerable divisions, 
each occupying a limited space. That there is a needs- 
be for the establishment of a co-operative institution 
of the character which I have proposed is manifest 
enough, if gentlemen will take the trouble to: inquire 
into the vast amount of misery and destitution amongst 
the families of once-distinguished worthies of our pro- 
fession. Let them look to the lamentable death of 
Mr. Walker, of Manchester,—a man eminently qualified 
to adorn and dignify his profession, not only by his 
acquirements, but by an amiability of character to 
which his brother-practitioners in the same town bear 
such ample testimony. If this case were an isolated 
one, it might pass over without your regard; but since 
I have been engaged in the great and glorious object of 
the establishment of a general institution for destitute 
widows and orphans of the profession, [ have received 
communications from distinguished members of your 
Association, full of details of distress, at which the 
heart bleeas, if a particle of human sympathy can ‘be 
found within it. 

I shall send for distribution amongst the rer 
meeting at Derby, a prospectus of our infant Society, 
and you will perceive by it that although infantine, it 
evinces the marks of promising strength and activity ; > 
that ere longit will grow into manly vigour, and spread 
abroad its bountiful influences to the comfort and: batis- 
faction of many a bereaved bosom, which would other- 
wise pine in wretchedness and misery. I therefore 


' earnestly, and with prayer to Almighty God, entréat 
‘the members of the Association to ponder well my 
| frequent ‘and earnest. ‘appeals, and implore them to 


gather around the standard we have erected; that by 
our combined energy an idstitution may SoHiug" up 


a A OPE 
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which shall remove the stigma. of apathy, and ‘neglect 
Committee, appointed ont the | previous day, to take into. 


of our own household, and that when we die we may 


- have the soothing satisfaction inour last moments of 
saying—‘' We-have,at least.left the profession. better | 


than wefound dt?) 30) sc%cuseger vt Aiaiaieil 
a eS  Thave the eteval to sang Gentliietal Lies 

; rm Your obliged ‘servant, 
EDWARD TANTEEEH 


Lo eendt Pagnell, July 28, 1847, 


‘COMMITTEE ON SaNnaTORY REGULATIONS. 
‘The following gentlemen were appointed a Committee 
_ to watch the progress of any sanatory measures which 
‘might be brought forward in the néxt session’ of 


Parliament :—Dr. Jobn Conolly, Hanwell; Dr. Soulby, |: 
Dover; Dr. Duncan, Liverpool’; Dr. Hodgkin, London; | 


Mr. Nunneley, Leeds; Mr. Soden, tke 


THE ADDRESS IN SURGERY. 
Mr. Watsu, of Worcester, then read the Address in 
Surgery, “* On the Inhalation of Sulphuric ther.” 
Mr. CrossE proposed a vote of thanks to Mr. Walsh 
for his highly valuable address, accompanied by a 
request that he would allow it to be printed. In deing 
so, Mr. Crosse observed that the subject of this address 
was one of deep importance and of great novelty. 


applied it successfully within the last few weeks m the 
reduction of dislocations of the hip ; and where the’mus- 
cular power of the patient was against the’ surgical 
‘operator, he conceived its use to be invaluable. With 
regard tothe general merits of the use of ether, he did not 
know bat that professional men would eventually settle 
down to more quiet opinions than were now entertained 
by some of them; but where they wanted to disarm a 
| patient of his antagonism, he thought its employment 
quite consistent, if properly applied, and “with due 
caution. No doubt some discussion must arise among 
the profession before they arrived at a sound conclu- 
ion, but he hoped it would be eventually attained. 
Hr. PoysEr, of Wirksworth, seconded the motion, 
which was carried unanimously. 


COMMUNICATIONS. 


Mr. Srpson, of Nottingham, introduced, and ex- 
plained the mode of using a, mouth-piece, or rather 
mask, for an ether-inhaling apparatus, invented by 
himself, and which, by allowing the vapour to. be 
breathed in a more natural manner through the nostrils, 
and effectually closing the mouth, was pronounced: to 
be of a most efficient description. , 

_ Mr. WuirEgeap, of Manchester, read a paper on 
_ Purulent Ophthalmia in Infants. baa 
- Mr. Hiceinzorrom, of Nottingham, read a paper 
» On the Use of the Nitrate of Silver in Erysipelas.” 

[These papers will be published i in a future number of 

- dics eigabe wae Rg ae 


THIRD GENERAL MEETING. i i 


“At 12 o’clock the members again assembled i in: the ' 


bag Hall, when the President, having taken his.seat, . 


, 


The | 
' practice was peculiarly adapted for use in reducing dis- 
location, as he himself could speak to from having twice || . 


Prisnlicarenest ANNIVERSARY MEETING OF THE ASSOCIATION, | 










Oi Soadech 


Tha Wit a to 
Dre, SracerEy, read | ‘the. £ following 1 notice from the 


consideration the necessity, of making s some alterations 
in. the existing laws of, the Association : rs oe 

: The Committee: recommend that. notice be given n of 
their intention to propose, at the next Anaual M eeting, 
that alterations,.be, made in:the laws, to. enable the 


| Association to remove. the names of such , Members as 


may be, proved, to have. been guilty of, unprofessional 
conduct; and, also, to publish;the amount of arrears, ‘of 


‘subscriptions, and the names of. those. members. whose 


subscriptions remain unpaid. HOBREE than. one year, after 
they become dues nu, 4) bieciiuae 
bowoilawane gd. ‘Comey. . ‘1 
JOHN S. SovEN. part 
Tuomas Pacer. 
THOMAS Martin. oa 
THOMAS NUNNELEY. 
‘The elomitenalaine of the Committee was received. 


Union MEDICAL OFFICERS.) 


The Committee appointed to take into consideration 
the treatment experienced by medical officers of Poor- 
Law Unions, made the following report : a 

The Committee appointed to prepare the draft of a 
remonstrance on the subject of the grievance affecting 
medical officers under the Poor-Law has agreed Yo. the 


following sketch :-— 
; W. CANTRELI, 


Chairman of she it isl 


b 


To the Right Henbaratie Sir George Grey, Bart., her 
Majesty’s Principal nape of State for the. Home 
Department.’ 7 os 


Sir—The attention of the Provincial Medical and 
Surgical Association, at its meeting at Derby, has been 
seriously called to the hardships to which “many 
members of the medica] proféssion are subjected ‘in 
various parts of the kingdom by the operation’ of the 
system adopted for the appointment and remuneration 
of medical officers under the Poor-Law. The President 
and members, after mature: deliberation, concluded’ to 
offer to you a respectful remonstrance on the’ ‘subject ; 
and to beg that you will obtain returns in relation to 
medical and surgical service, and remuneration: from 
the several Unions in the kingdom, and that ‘you ‘will 
cause to be made such regulations, founded on’ ‘the 
information so obtained, as may correct the evils com- 
plained of, and have at the same time a due regard’ to 
the exigencies of the ‘poor, and ‘to’ the’ population, 
extent, and available resources’ bd whe ‘Feapective 
districts. == ‘ 

It was then resolved unanimously, that the President 
of the Association, together with the ‘members ‘of the 
Committee, should form a deputation for the purpose 
of waiting upon the Secretary of State, with the Pro- 
posed remonstrance, and that the Members ‘for the 


| Borough and County: of Derby should be invited to 
accompany such deputation. . 


sritogo 
rm: Oh he CAE TENG dbs 


Tar ADDRESS IN: ee tctioareete  sobieails! 
The Addrégs in"Medii¢ine; written by Dr. Sheartitin, 


‘of. ene ‘was entitled A’ Retrospective ‘Sketch 


v _COMMUNICATIONS. 





of the Advances t made i in the Detection and Treatment 
: of some of the Principal Diseases of ‘the Chest} with 
a glance at the Changes observed in the Secretions 
during their Course.” ‘The Address was illustrated 
with numerous ‘drawings ‘and diagrams, and ‘was read 
by Mr. Charles James sec A. Bi; the son of the 


writer. 
Dr. RopEeRrTson, at the conclusion of the Address, 


said that it was a paper of great practical’ value, as | 


forming a real synopsis of some of the most dangerous 
diseases of the chest. “He had, therefore, great pleasure 
in moving a vote of thanks to Dr. Shearman for his 
Address, with a request that he allow the same to be 
printed. Eloquent it really was, but the attention it 
deserved on that ground bad been swallowed up in the 
importance of the matter it contained. Having read 
the motion before the meeting, Dr. Robertson resumed 
his seat. 

Dr. Rankine, of Norwich, seconded the motion, 
and said, that having occupied” the same situation 
as Dr. Shearman on a former, occasion, he knew the 
care and attention requisite in producing such papers. 
He accorded with all that had been said of the value 


of the Address, and hoped that Dr. Shearman would | 
| side of a patient they would delight in the accuracy 


_allow it to be published. 
Dr. SHEARMAN said it was, they must know, almost 
impossible to write a treatise upon any disease without 
being a little prosy, but he feared his paper had been 
very much so.. He thanked them for the kind expres- 
sions of their feeling, and felt honoured by having been 
asked to allow it to be printed, to which he would 
‘consent. 
Mr. PaceEt, of Leicester, in reference to one of the 
subjects referred to in the address of Dr. Shearman, 
_(laringysmus stridulus,) said he agreed to a great 
extent with Dr. Marshall Hall. He had treated this 
_disease in children where the great object. was to 
allay the. irritation of the nervous system, by the 
' administering of opium, and the practice had been 
attended with very successful resulis, They knew that 
_ the constitutions of children were diversified, so much 
_.s0thatsome children could take five minims of Tincture 

of Opium with less effect than would be produced. i in 
_. others by one minim. _ His usual habit was to try them 
_with two minims at night first, and if that did not do, 
_ then two, minims night. and morning, increased up to 
five minims if necessary,. and he could assure the Asso- 
_ciation that such a_ course had been attended with 
_,much benefit. He hoped to. hear, that some other 

amembers of the, profession present had known and 
_acted upon the same principle. 
Dr. CHAMBERS spoke of the use of. opium in 
allaying irritability of the nervous system. 
. Mr. S. Smiru, of Leeds, thought one or two drops 
; of jaudanum administered to a child of tender age 
might prove fatal. The first example he had had of its 
operation on ehildren was in a case where ina two- 

ounce mixture there was one drachm of laudanum 
“contained, one drachm of which mixture was to be 
administered in gruel, for the relief of stone in the 
bladder ; but though’ the laudanum was’ taken in that 
_ small quantity, coma, was produced, and for several 
_ hours there was great danger, and since then he had 





not administered one drop of laudanum to a child 
“under two years of ‘age: he “SET etre ede Aotthy 


henaienieass, rom 


Mr. Sisson, of Nottingham, produced and exhibited 
a newly-invented instrument, for the purpose of ascer- 
taining the’ comparative movements .of the chest in 
respiration. .'Theinstrument, which was of simple con- 
struction, consisted of a dial-plate, on which were 
indicated degrees of the one-hundredth part of an 
inch, attached to which was a rack and pinion ; as 
the rack rose, by the expansion of the,chest, the 
pinion, which ran. through, communicated with the 
indicator, which showed upon the dial- plate. the number" 
of degrees the chest rose, and the rack was returned’ 


by. means of .a spring. If the instrument was held 


steadily onthe chest, it would show the precise amount 
of its expansion. Where he had the privilege, as he 
had at the hospital to which he was attached, he pre- 
ferred his patients should be in bed to test the chest, 
though it could. be done. without, as the instrument 
would show the workings of the chest when.a person 
was either sitting or standing. .If he had any of the 
gentlemen he was then addressing with him at the bed- 


of the working of the instrument. He was first 
assisted in the design of it by an operative, who was a 
patient in the hospital at Nottingham ; but the perfect 
instrument which he was then shewing them, was made 
by Mr. Simmonds, an eminent watchmaker of London, 
to whom great credit was due for the accuracy of 
its construction... With regard to. the movements 
of the chest in health and disease, he would remark 
that out of ten patients who supposed themselves to be 
suffering from disease in the chest, in nine of, them 
perhaps it was nothing of the sort, and with the assis- 
tance of that little instrument, or the spirometer ¢ of 
Dr. Hutchinson, which had been exhibited to them’ by 
Dr. Shearman, they could send their patients home 
with the pleasing fact upon their minds that they. were 
healthy men. . Mr. Sibson then went on to show that, 

by the instrument before the meeting, he could more 
accurately trace the seat of the disease in the chest,. 
and ascertain whether the disease was seated in the 
upper or lower lobe of the lungs, or any part of them, 
as the instrument indicated the contraction and 
expansion caused by expiration and inspiration, ‘and 
would also show the’ movement of the abdomen. In 
healthy subjects the times of inspiration and expiration 
were generally the same, though in many subjects 
there would be a pause at the conclusion of inspiration. 
Mr. Sibson then exemplified the working of the instru- 
ment, the accuracy of which was fully acknowledged, 
on his own. chest, and explained that a difference of 
three degrees in the movement of one side of the 
chest as compared with the other, when indicated by 
the instrument, was sufficient to cause attention to be 
turned towards it, though it did not necessarily follow 
that where there was such difference, the lungs night. 
be diseased, as abscess of the ribs, or any disease or: 
injury of them, might cause one side of the chest to- 


move less. liberally .than. the other 5. so. that they 


must not always conclude that the lungs were affected 


. 
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when they discovered this difference, as in one instance 
‘he knew, it. had: been caused by a diseased :shoulder. 
He compared the instrument to.a pigmy spirometer, 
’ capable of being. carried in. the,,pocket. ofa medical 
man,.who, when he had to travel upon horseback, could 
mot carry with him the valuable instrument of Mr. 
-Hutchinson, 


An improved tube, used in laryngotomy, was also 


exhibited by Mr. Sibson ;,.and a simple and novel con- 
straction to supersede artificial inspiration by means of 
bellows, in cases of drowning, &c... The latter con- 


sisted of a piece. of flat flexible metal, with a handle at 


the back, and covered on the face of it with a newly- 
discovered adhesive composition; this being placed on 
the chest and. gently drawn upwards, and compressed 
downwards, so as to carry the walls of the chest withit, 
would, le thought, supersede the use of the bellows 
in many cases. At the same time he must deprecate 
‘the pressure upon the bowels used in cases of drowning 
Or poisoning sometimes, as he had frequently found 
from post-mortem examinations such pressure was 
highly injurious. 


Mr. YELVERTON BosqueEt sent for. exhibition 
specimens of his Hydroid. Alkalies, some of .which had 
been made for three years. 


Mr. Waicnt, of Derby, introduced’a man sii had 


-been cured of a compound dislocation of the ankle 


‘Joint, and who stated that he had lately walked forty 
“milesin one day, and found no inconvenience fromthe 
ankle that had been fractured. The cure ‘was pro- 
nounced to have been most perfectly effected.” 


“Dr. Paxton read an interesting paper on the Existence 
of free Carbon in the Human Body, and illustrated 
‘his subject by a series of specimens and drawings. 


_Dr. Git, of Nottingham, read a paper ona new 
and successful mode of. Treatment.in cases of Fever. 


‘Mr. Jonn Jonzs, of Derby, read a paper on Placenta 
Previa. 


Mr. Hare, of London, laid before the meeting a 
quantity of spicule of carious bone, thirty-two in 
number, from the spine, which had been expectorated 
through the medium of the lungs. 

The case was that of a youug lady, aged thirteen 
years and a half, who came under his treatment for 
caries, and very considerable angular projection of 
the spine—the disease affecting the whole of the 
‘dorsal vertebra, but especially the fifth, sixth, seventh, 
‘eighth, and ninth, She had expectorated similar 
“‘spicule atintervals of a few days or a week for nearly 
‘two years, their discharge being accompanied with a 
‘severe irritating cough. The patient had ‘returned 
home quite cured, her general health being excellent, 
and the deformity exceedingly improved by treatment. 
~ She has not expectorated any more portions of carious 
bone since June, 1846. be a 

-“Two drawings of the case were exhibited, ae it 
was likewise illustrated by a specimen of caries of the 
-vertebree, in which the diseased portion was surrounded 
“by the coats of an rer ‘which ee. 2 ape re 3 a 
quantity of puriform matter. 6 


_ treatment, 


' Mr. Hare then, gave the history: of: the: case of a 
young man,,.aged » twenty, who had laboured | under 
extreme excurvation . of the. spine. from, childhood, 
which, appeared. to date, ‘from 2. severe. attack, of 
measles. The. deformity was SO. ‘extensive. as to. in- 
clude all but. the two. first cervical and, the. three. lower 
lumbar vertebrer ; it projected , backwards ri) much, 
that the, diameter from. the sternum to the most pro- 


while ‘the ameter from the “right gprovaicoshe to ‘the 
sternum, was only 65 imches....The. spine . was, so 


twisted, likewi ise, that, the bodies of, the dorsal vertebr 


looked outwards. to the. left, and their spinous processes 
inclined inwards to the right; the ribs of the left side, 
theréfore, were attached to the vertebra, at what, in 
their altered position, was their posterior surface, SO 
that they assisted very materially to increase the size 
of the projection, forming, indeed, by the acute bend 
at their angles, a ridge which projected farther back 
than the vertebra themselves, and for which, on 2 
hasty inspection, this ridge might have been mistaken. 
The length, from. the nape of the neck to the lower 
lumbar vertebre,. was only 115 inches, Two, casts 
were exhibtted, the one regreeangin the case, as. it 
was when first seen; the other showing the effects of 


ify 


Mr. Lioryp; of “Llangefin, ‘was ‘about to read“a 
paper on placenta previa, but would not do so after the 
elaborate communication of Mr. Jones, ; ‘he, however, 
mentioned a case in which life had been* lost by’ the 
ignorant treatment pursued by a non-professional man, 
the particulars of hap eral will be given on™ ‘another 
occasion. 

Mr. W. Jackson, of Sheffield, verano that mid- 
wifery was more neglected than any other branch of 
their professional practice, but he hoped that the time 
was coming When more attention would be paid ‘to’ it. 
It was, he considered,’a disgrace to this country, that 
acase like that thentioned to thein’ by Mr: Lloyd should 
have occurred.” With respect'to the paper read’ ‘by Mr. 
Jones, he thought they had not yet had safficient 
experience of Dr. Simpson’s’ plan to pronounce ‘tor- 
rectly an opinion of whether it was right or wrong, and 
thought at the present moment they could not decide 
upon that point of practice. They must wait ‘to see 
the effect patiently, and if every gentleman présént 
would but record the cases in which a failure occurred 
by the adoption of the plan proposed, it would enable 
them to form a good judgment of ‘the’ propriety’ of 
bringing Dr.'Simpson’s plan into general use. 


Mr. FEARN, of Derby, read a case of Wound of the 
Interna! Carotid Artery, and Division of the Par Vagum, 
in which the Common Carotid was tried. Qs 

Dr. Hastings, at the conclusion of Mr. Fearn’s 
paper said he was struck with the similarity of the 
appearances presented on a post-mortem examination ‘of 
that gentleman’ S patient, with the results of his own 
experiments on rabbits, i in which he had divided the 
par vagum, as ‘was the case in Mr. Fearn’ s paticigh . 
noticed the same ‘pecailiarity.” i, 
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human’eye in ‘health and disease,“ was presented’ for this meeting be given to those gentlemen who have 
'| furnished papers and communications at this meeting.” 


es by Mr. W.'W. Cooper, of London.) 
Mr. Doveras Fox, of Derby, 


rubber plaster, spread with the prepared caoutchouc, 


which would be found to be of. great service in cases 
where the parties had had to Jay in bed for a consider- 


able period; this plaster being elastic, “would not be 
found 80 inconvenient for the at yet as ‘that com- 
monly i in use. 


Mr. Fox also recommended the “ lunar caustic” matches 
“which might be prepared in a moment by a medical 


man from’ the material, and always Kept clean. 


z ‘The following communications. were also announced 
to the meeting :-—. 


“ Cases of Malignant Siemens Fever with Obese: 


tions,” by Dr. G. B. Clarke, of Colchester. 

“‘A Severe Case of Spasm, probably arising from’ 
breathing and swallowing the dried particles of the 
Pea-Blight,” by Mr. Daniell, of Newport Pagnell. 


“Dr. Hastines then rose and said—Mr. President 
and Gentlemen,—As this deliberative and instructive 
session is now drawing to a close, it would be a sad 
mistake if we did not make some provision for a similar 
happy meeting next year, of the Provincial Medical 
and, Surgical Association. I may mention that we 
shave been asked to..meet ina locality singularly 
adapted for us,.as it is near the line of the Great 
. Western Railway, and ina beautiful partof the country, 
well calculated in many respects for enabling. us to 
pass a happy session, I therefore beg to move ‘‘ That 
the Anniversary Meeting for 1848, take place at 
‘Taunton, and that Stephen H. Macmullen, M.D., be 
appointed President Elect."’ 

_I should tell you that we. have a. very. flourishing 
branch of the Association at, Taunton, and that it was 
established under the impression that we. should pay 
them a visit; they are anxious to see us, and I am 
sure will do everything in their power to. make the 

»M™eeting a happy and successful one. He regretted 
that Dr. Macmullen. was not present, but he had 


received a letter from him.on the previous day 


. accounting for his absence, which was unavoidable. 
‘Mr. Gisporne, of Derby, seconded the motion, and 
hoped they should have the same kind and good feeling 
, shewn at Taunton as they had experienced at Derby, 
and that the papers read,might be as valuable and 
as instructive as those read on the present occasion, 


Dr. Conoizy, of Hanwell, said;j—I am sure that 
_every gentleman who has attended this meeting 
must have felt convinced of the great value of the 
communications presented to it, and at no former 
_ Mneeting have I ever heard papers read so interesting 
_.and so numerous... I do not wish to make individual 
_ observations, . but I cannot pass over in silence the; 
_ great improvements.in the instruments of ‘Mr. Sibson, 
which we certainly. might haye. expected _ after his 
ip _yaluable . communications ,to us, at Leeds. 
had done nothing else, we have done. a great, deal i in 


causing such valuable information to be made public. 


““¥ shall content myself by'moving ‘that the thanks of 


detailed to the 
Association the advantages of the elastic vulcanized India 







If we: 


“Mr. W.° JAcKSoN “seconded the “motion, ‘and 
alluded to the admirable preparations and plates 
with which Dr. Paxton had illustrated his address. 


‘Dr. RoBERTSON then proposed a vote of hashes to: 
the President, whom he had known for some years, and. 
was sure that all who had attended the present meeting 
must have been impressed with the ability, urbarnity,. 
and zeal, displayed by Dr. Heygate in the discharge of 
his onerous duties as President. 

Dr. ‘Branson seconded the motion; whch ‘was 
carried by acclamation. 

The President, Dr. HreycGats, returned thanks,. 
assuring the Members of the Association that he had 
great pleasure in rendering the ‘feeble assistance 
which he had done, and must tell them that his 
presence among them had contributed to some of the 
happiest moments of his life. 


Dr. Conouxy, of Cheltenham, proposed that the 
thanks of the Association be given to the Mayor 
and Corporation of the Borough of Derby , for their 
kindness in granting the use of the Town Hall. It 
must be obvious to them all that a great deal of the 
success attendant upon these meetings depended on the 


treatment received from the gentlemen of the towns 


they visited, and the conduct of the medical profession 
towards them at Derby had been characterized by the 
utmost kindness and hospitality. To the authorities of 
the town they ought to feel much obliged and grateful 
for giving them the use of the building in which their 
meetings had been held, and the way they had been 
treated in every respect. 

Dr. RapForp seconded the motion, which. haying 
been carried unanimously, 

Mr. Dovetas Fox acknowledged the compliment 
on behalf of the Mayor and Corporation. 

The President then vacated his seat, and the business. 
of the meeting closed. 


THE DINNER. 


At six o’clock on Thursday evening the members of 
the Association, to the number of 120, dined together 
in the Assembly Room of the Royal Hotel, Derby. 

The President of the Society, Dr. Heygate, was.in 
the chair, and was supported by the Mayor of Derby 
(W. E. Mouseley, Esq.) Mr. Crosse, the retiring 
President of the ‘Association, Rev..Mr. Latham,.Dr.. 
Hastings, Dr. Boisragon, Dr. Robertson, Dr. Shearman,. 
Dr. Streeten, &c. &c. The Vice-chair was occupied 
by Mr. Wright, of Derby. An efficient. band was 
stationed in the orchestra, anc. played. several popular 
pieces of music during the evening. 

The PRESIDENT rose and abides ichRcadions 
and Gentlemen,—The first toast of the evening which: 
I am about to propose to you, will at once eall up your 
loyalty: and -your gallantry ;. and I am sure it does. 


‘not require my feeble voice to enlarge upon . it. 
It is the. health of the.first lady. in .our land, 


and the best of mothers—the Queen, and may she 
be prosperous in her intended journey to that romantic: 
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‘and health-breathing part of her domiaions, “the 
Highlands of Scotland. 

The toast was drunk with three times three, ‘the 
band playing “ God save the Queen.” 

The PRESIDENT next gave the health of the Queen 
Dowager, whose benevolence and liberality, 
especially to the Church of England, they must all 
appreciate. 

The toast was drunk with great applause. 

The PRESIDENT next proposed the health of Prince 
Albert, the Prince of Wales, and the Royal family, 
which, having been duly honoured, was followed by 
the toast of “The Army and Navy, as alike the pro- 
tectors of our common rights and our liberties.” 

The toast was responded to. with great applause, 
“Rule Britannia” being played by the band. 

Mr. Newnuam, of Farnham, proposed the next 
toast, and in so doing said—Mr. President and Gentle- 
men, it will require very little on my part to recom- 
mend to you the toast I am about to propose. It has 
often been stated that medical men are in general 
opposed to religion; that they are, in fact, practical 
atheists. I am quite sure, however, from my own 
experience, that if we look at the profession of the 
present time, or of the days immediately preceding 
dt—and I will not go back to the days of our fore- 


fathers—that there is no body of men more decidedly |, 


favourable to religion than we are; and I am quite 
sure, whether in common or private life, we are more 
desirous of promoting the doctrines and practice of 
religion than the members of any other profession or 
any other body of men that can be met with in society. 
1 am sure, then, you will all agree with me, that if the 
accusation I have spoken of be now made it is untrue, 
and that, on the contrary, we are always glad to call 
to our assistance those who will comfort—who will 
aid the souls, and succour the dying when we cannot 
do it. Iam sure it gives us pleasure to know that we 
can always call in the aid of the clergymen residing 
in our neighbourhood, and we have felt the benefit of 
that assistance in contributing to wants we could not 
supply, for our province is to relieve the body, that of 
the clergyman to relieve the mind. We have ever 
felt great comfort in knowing that in such cases we 
can fall back upon the clergy to distribute that aid,— 
that comfort-we cannot give; and if there is one body 
of men to whom we are indebted, to whom we are 
nearly united, it is the clergy. I beg, therefore, to 
propose as a toast, “‘The Bishop and Clergy of the 
diocese,” coupling with it the name of Mr. Latham. 

. The toast having been responded to— 

The Rev. Mr. Latuam, of Derby, rose and said, 
Mr. President and gentlemen, although I am taken by 
Surprise at the compliment just paid me by uniting 
my name with the toast, Iam not the less grateful on 
that account. I have listened with great’ interest to 

_the remarks of Mr. Newnham, and my heart does 
indeed respond to many of those observations he has 
uttered, and I hardly know whether to thank him more 


for the compliment bestowed upon the Clergy, than’ 


honour him for his sentiments. If he has found that 


his profession is at all indebted to the Clergy, I am: 


truly glad in being able to say—and I see one at the 


more_ 





“are not teas 


table” wid’ will agree ‘with me—that’ we 
| indebted to the medical profession forthe assistance” 


we derive ‘from them, I do feel it a happy circum-- 
stance, a high compliment, when the intelligent 
important, and beneficial class of society represented’ 
by this assembly thus speak of the Clergy to which 1 
belong. It has often happened to mé in the daily” 
exercise of my profession that I have ‘had to test the’ 
kindness—the charity—the benevolence of the medical” 
gentlemen in this town, and I can bear testimony to’ 
the readiness at all times to meet the wishes of myseif 
and my clerical brethren, without any inquiry as to fee” 
or reward for their services. They are always, I have » 


ame 


| found, ready to attend to the wants of the poor, and E 


see at this table a medical gentleman to whom I have 
often sent pauper patients, and in no instance has 
assistance been refused because there was no pecuniary 
reward; on the contrary, they have been treated with 
the same promptitude and kindness as if they had 
belonged to the upper walks of life. I can hardly’ 
resist the impulse of my feelings, when speaking of the 
kindness of medical men, when I look to the treatment 
I have received from them when I was in India, or 
since my return to this country, and I can assure you 
that kindness will never be overlooked by me. I 
delight to look at the connection between your pro- 
fession and mine, for it is your duty to look to the » 
maladies of the body, it is ours to look to, and endeavour 
to alleviate, the spiritual miseries of our fellow 
creatures, and I regret to say that there are much less © 
urgent appeals made to us than there are to you. 
Often have I been sent to visit the sick and dying, not 
so much at their own request, as from the fact of the 
subject having been brought before them by their’ 
medical attendant. I regard this with much gratifica- 
tion, and I can assure you that the sentiments uttered ~ 
by my friend—if I may call him so—in proposing the 
last toast are sentiments very general among the 
medical profession in this town, and I hope in other 
places; and I do trust that we shall always recognize 
each other as fellow workers in acts of benevolence. 
The Rev. gentlemen then resumed his seat amidst loud 
murks of applause. 

Dr. RoBERTSON, at the request of the President, 
proposed the next toast as follows :—Mr. President, 
Mr. Vice-President, and Gentlemen,—the kindness 
of the President has confided to my hands a toast 
which I should be extremely sorry to relinquish, 
though I feel my utter inability to do it that justice 
which itis well worthy of. Itis, gentlemen, ‘‘ The health 
of our distinguished friend and founder of this Asso-. 
ciation, Dr. Hastings.” I suspect gentlemen there are * 
not many among you who have known Dr. Hastings — 
the number of years that I have had the privilege of » 
knowing him, and I am certain there is not one of yeu: 
who can estimate more than I do his intellectual gifts, » 
or esteem him more as a private friend, and therefore | 


He 


it is that I should be sorry, as I said before, to:relin- 
‘quish the proposing of this toast. 


I was one ‘of the» 
first to whom was communicated the design of the: 


formation of this Society, and when the project was: 
named to me, I thought Dr. Hastings: was about to’ 
commence an Herculean: task that) he would not-be + 
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shee: to. iakecomnlki sti; is a sseasilt: has aan us. what 
great energy, combined. with great ability, may do, the 


Association now numbering:near two. thousand mem- 
bers, of. the profession, . scattered . throughout the 
provinces. - I must.then give my friend great credit for 
his energy and. perseverance; and the dexterity with 
which he has managed the affairs. of this Association, 
especially when itis considered that, like the muses, 
we are supposed to be of the genus irritabile, descended 
as we-are told, from Apollo, and noted as we have 
been in times past for a, want of unity, and for squab- 
bling together. 
management in keeping us together, and in that respect 
tliis Association has been of great service in bringing 
into. contact the medical gentlemen of the provinces, 


in renewing the intimacies of former. years, asin my | 


case, and enabling us to make many new and valuable 
acquaintances which we should not have done but for 
this Society. Independently of this, the Association 
has been of great service in the advancing of. Medical 


Science,. and I. hope. it will go on prospering and 
prospering, avd, that it will remain the best of all. 


monuments to our esteemed frieud. I will not detain 
you Jong as many other gentlemen have to address you, 


but I will say, speaking.of the Society without reference 


to the ‘‘ Journal,” or the publication of our **'Trans- 
actions,” that our meetings are replete with, and are 


remarkable for the addition of much valnable and, 


original information, and though I have been at many 
of our meetings before, I have never been so delighted 
as at the present meeting, in consequence of the 
quantity of valuable and, original information I have 
derived. from it, and which .I should not. have known 
where to-obtain from: any other source, I feel I 
shall in all respects-return home a better man than 
when [left there,.and shall carry away with me maity 
useful.ideas which I should not have done had I not 
attended this meeting. 1 have now gentlemen to pro- 
pose to the health of, Dr. Hastings, as, the founder of 
this Association, and though I know that some of you 
don’t: Jike noise; I must ask for three times three to 
this toast... ‘Phe. toast. was. drunk with enthusiastic 
cheering. 
Dr. Hasrines, in rising to adkiqwledire the toast, 
- was,received with.loud. applause ;. on its, subsiding he 
said—-Mr, President, Mr. Vice-President,-Dr Robertson, 
and friends and fellow. members,—Although I rise for 
the fifteenth time to thank you, for your kindness to 
me, I do not yet find, that 1’ have learned my lesson, 
orthat:I.am adequate to express to, you. my gratitude 
for the manner->in . which. you . have at all times 
acknowledged “my. services... It is now fifteen years 
since we commenced. our experiment, _ which it was 
considered; by a majority of our friends,. would not 


progress as it has done; and that I was too. sanguine. 


They:were-of opinion that some: good. might be done 
by the: Association, but they never, considered. that 


at the end of fifteen'years we should stand ina position 


which ‘no: Society of medical men in, England. ever 
before occupied. - I say: not:.this -to disparage other 


Societies, but that I may give full vent tothe feelings | 
_of gratitude: I always: feel, when: L contemplate) the. 
labours and objects of the Association, and the members 


But Dr. Hastiugs bas shewn great. 


connected with it.. 
gratification to have combined together all the medical 
energy and intelligence. of the provinces of England. 

Before the existence of this Society, we did not ad. 
all exist as a body of men, but now we are recognized. 
as a great body of medical practitioners, meeting 
together for the advancement of medical science, and. 


I can assure you it is no small 


for promoting the happiness of mankind. I always, 
Jook upon our meetings.as assemblies of a deliberative 
character, where we have “the feast of reason. and 
the flow of soul,” the conjunction of social . and, 
intellectual enjoyment. We are united together by. 
the ties of human kindness, and each endeavours to 
stimulate the other to renewed exertions for the. 
benefit of mankind. We have inscribed upon. our 
banner ‘“‘ The advancement of medical science,” and 
that has been unfurled at every. meeting; and upom 
no occasion have we lost sight of that principle, but 
on the contrary, we have always, endeavoured to carry 
it out.. The present meeting will be distinguished. by 
efforts for that purpose, and I can point to what has 
been done here, and which is likely to fructify and 
produce noble results to our profession. We cultivate 
a noble art, and it is no common privilege to meet 
together and to dedicate our faculties to the furthering 
of its purposes. Gentlemen, I trust that each suc- 
ceeding year will find this Association cultivating 
the noble object to which I have alluded, and thea I 
have no doubt we shall’ continue to increase in 
numbers, to secure the approbation of the public, 
and assist more and more in alleviating the miseries 
to which human nature is subject. I say, gentlemen, 
that we are called upon to encourage each other in our 
great work, and that we are met for the promotion of 
objects of the most noble character—that is the culti-+ 
vation of medical science, and by that means to promote. 
the alleviation of human misery, and that in so doing 
we should cultivate those feelings of charity, love, and 
kindness, that. should at all times distinguish. the 
members of the medical profession. Whatever may 
be said, gentlemen, of past times, of those bickerings: . 
which we have been accused of indulging in, we can 
speak of the. present—we can look forward to the . 
future with confidence that they are at an end, We. 
can find in these meetings a pledge that we are getting 
vid ‘of all those’ pretty squabbles that have formerly 
arisen. We take our Polar star to be the alleviation of 
human misery, and the alleviation of human suffering, 
by means of medical science, to be the only object of | 
our attention. Gentlemen, I will say for myself, that, 
I have always felt. the most unbounded delight in 
meeting this. Association, and I have. never: returned 
home without, I hope, being a wiser and a better man 
than when I came away. ° There is a rising desire, -as__ 
testified in this meeting, to cultivate the right feelings 
of human nature, and I shall return to my native’ city 
full of delight at the result of our anniversary, ,I shall . 


‘tell my friends at home that you contemplate paying 


‘them a visit, and holding another. anniversary in: the 
ancient and faithful city of Worcester,and I doubt not. 


when I. make the announcement there will:be great. 


joy in that city, and that it willbe carried throughoutthe . 
‘hills of that-fertile county. I cenonly say, in conclusion, 
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gentlemen, that every year- makes me more sets 
to the Almighty that-he:has permitted me, in conjune- | 
tion with those I see around’ me, to form this Society; 
and that he has spared my life, not only to see its birth— 
to see its adolescence—but, as I trust not, its old age, | 


for hope that it will goon for many years to come, and 


that it will increase from time to time, and the present 


founders of it may be spoken of with reverence by 
those who follow after. 
sincerely, not only for drinking my health, but con- 
necting me with this great and noble Association as 
one of its founders. Dr. Hastings then resumed his 
seat amid lond applause. 

Mr. Sopen, of Bath, in proposing the next toast 
said—Lhave been called upon, gentlemen, very unex- 
pectedly, to propose the next toast, and as far as the 
subject is concerned I have great satisfaction in so 
doing; but I.feel a want of power to do justice to it, 
and am therefore sorry that it has not been placed in 
the hands of-a more able advocate. So much has 
been said of the social advantages of medical science, 
that I shall not take up your time upon that point. I 
was, gentlemen, present at your first meeting, at 
Worcester, and since I have attended your meetings 
im various towns, at Bristol, Leeds, Birmingham, 
Sheffield, Cheltenham, Liverpool, Northampton, Nor- 
wich, and now Derby, though last not least. On 
these occasions it has been my good fortune not only 
to meet with old friends but to make new ones, who, 
I must say, have been among the greatest solaces to 
my life—gentlemen with whose names I was familiar 
from their writings, but who, without the means of 
this society, I should not have known personally; and 
wherever I have gone, I have found that the members 
of this Association have received such kindness and 
hospitality that it would be ungrateful in me not to 
mention it. We experienced it last year at Norwich, 
and all who are here and were there will, 1 am sure, 
bear testimony to the kind hospitality with which 
‘we were received by Mr. Crosse. His name is too 
well known to need any eulogy to be pronounced 
upon him; but were he absent I should, perhaps, say 
more than I now shall; but I am sure you will believe 
that I feel deeply the estimation in which such a 
character as Mr. Crosse’s ought to be held. The 
Society is greatly indebted to him for many things, 
not the least his conduct as President during the past 
year. I therefore beg to propose “ The health of Mr. 
Crosse, the retiring President of the Association.” The 
toast was drunk amid loud applause. 

Mr, Crosss, in returning thanks, said, Mr. President 
and gentlemen, [ recollect at the first and earliest 
occasion of my attending a meeting of this Association, 
I said at its conclusion that I had been breathing a 
medical atmosphere ; and during the. many years that 
have since intervened I have breathed the same pure air, 
that no chemistry could have rendered better, or that 
would tend more to my health or my comfort. I beg 
to say that the information I have derived from meetings 
of this Association has been very great, and all those 
who have contributed to that information are entitled 
to my gratitude. I have not attended these meetings 
on one occasion that I have not found something in them 


I thank you, gentlemen, most | 





that arise ‘in our profession. 1 Conte that Se the 
last few years from the workings. of this . Association gi 


‘havé been indnced to study my, profession with, the 


same ‘earnestness which I did forty years ago, and. the. 
more I study it, the more do I find its beauties expand, 
the more deep its researches. 


twelve years, and am now, I believe, among the senior 


members, for we have to regret every year the falling of | 
of some through age, or infirmity, or death, but Lam | 
But no meeting _ 
has afforded me so complete a consolation as the present” | 


happy to say not from lukewarmness. 


one, for I have been struck mostly with the remarks of 
the junior members to whom I have been introduced 
during the last two days. If, then, we have grief upon 
one side in the falling off of some of our oldest mem- 
bers, I am sure those around me will agree that we are 


perfectly satisfied with the rising generation whoare to | 


supply our places when we are gone, and attend to the 
prosperity of this Association. I speak this after 
feeling it to have been my duty to attend your meetings 
from the commencement of the Society down to the 
present time, and feeling as I do that we are much 
indebted to the junior members of our profession for the 
communications they have made; and, without naming 
individuals, i can say that I have been much delighted 
at this part of the proceedings. I have now, gentlemen, 
to thank you for the kindness I have experienced from 
you upon this and all other occasions when we have 
met. It has been suggested to me, gentlemen, that 
I should allude to your present valued President, who 
has so ably performed his duties at this meeting. Of 
the earnestness with which he has undertaken and 
earried through those duties I have the best evidence, 
in having corresponded with him twelve months ago, 
and occasionally since that time, in order that he 
might take the best measures to secure our comfort, 
and I have great pleasure in proposing his health. E 
will only say that in paying these honours I feel sure 
that you are circumstanced as I am, and that you do 
it from the heart. 

‘The health of the President was then drunk with 
three times three. 

The Presipent then rose and said,—Mr. Vice-Pre- 
sident, Mr. Crosse, and gentlemen,—I can assure you 
f rise to thank you for your kindness with feelings 
hardly describable. My best powers shall be devoted 
to the interests of your Institution ; and if I can add 
one link to the chain, or add one stone to the vast 
building that my esteemed friend has so far built up, 
I shall retire from office at the expiration of the year 
with great feelings of satisfaction, that I have been 
able to do so much. Mi 

Dr. Hasttneés then, in an appropriate speech, pro- 
posed the health of the Mayor of the borough of 
Derby, at the same time expressing the obligations they 


were under, to the Mayor and Corporation, for the _ 
use of the Town Hall, and the general courtesy they _ 


had received from the authorities of. the town. 
‘The toast having been drunk. with applause, er 


‘Gy zo 


see 


Ww. E. MousELy, Esq., (Mayor of Derby,), returned, e 


L haye now, gentlemen, * 
“ passed the chair,” as they say in some ancient Lodges, . 
and have been a member of this Association for the last 


+) 
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sna and assured the members, ‘oft the Rueanen of 3 
the desire on the ‘part of the Corporation. to treat the 
medical Profession with ‘that respect. “due to. “them 5 
considering, a as they did, that they were a body of men 


who. devoted muck, of their time to the advancement 
of science, and who bestowed its benefits gratuitously 
on those who could not afford to pay for their assistance. 
He need not remind them that Derby had been famed 
for medical science, as he need not tell them a 
Darwin lived in that town. It was such men 
as him and as the gentlemen wko had so ably addressed 
thetn that evening, that made the public feel that 
their lives were prolonged, and their comforts enhanced, 
by the scientific attainments of the medical pro- 
fession, In ancient times it was usual for medical men 
to ‘be known by some sign or figure, but now he 
was happy to say they were known only by their 
sterling worth, or by their scientific attainments, 
instead of ancient quackeries. He thought that the 
comfort, the happiness, the convenience of every 
member of society was dependant upon medical 
science and skill, as he himself had experienced, being 
at the age of 60, free from disease, and fit to compete 
with any man in point of health, He regretted deeply 
that one class of medical men, who bad important 
duties to perform, were not remunerated for those 
duties as they ought to be. He had not been Chief 
Magistrate of the town so long, but he had seen with 
respect and reverence the exertions of medical men 
among the poor, and feeling convinced they were not 
properly paid for those duties, he had mentioned the 
subject to his own immediate friends in Parliament, and 
he pledged himself he would not let the matter be 
forgotten, but endeavour to place those gentlemen on 
a better footing. It might he said to be presumption 
on his part as an humble individual to make that 
statement, but let them remember that the generous 
exertions of a few produced Magna Charta, and the 
oppression of one individual the famous Habeas Corpus 
Act, and he did hope they would do all they could in 
their power to unite, and use their exertions to obtain 
a remedy of the evil, and if they did that he thought 
nothing could stand against them. It. had been said 
that in ancient times it had been necessary for the 
medical man to profess Atheism to gain notoriety, 
butin the present day a better taste was shown, for the 
profession now acted upon principle as well as science, 
and upon good sound moral principles, which he hoped 
they would continue to carry out. He hoped the Asso- 
ciation would avail themselves of the accommodation 
offered in Derby another year, and any thing in his 
power to assist them there, or give to them that station 
and reward they ought to have, he should be always 
ready to give. 

Mr. Wrieut, of Derby, Vice-President, proposed 
the health of Dr. Boisragon and the Vice-Presidents 
of the Association. 

Dr. BotsraGon, ia acknowledging the toast, which 
he did at some length, said, was he not aware that he was 
indebted for the distinguished honour of responding to 
the toast before the meeting, from being one of those 
in the situation of Vice-Presidents, and anotker not 
very pleasing reason, on account of bis seniority, he 
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\‘shouia hare.\ ‘felt deanteidvete embarrassed deeb the 0 . 
eloquent speeches they had heard, Domestic: circum-° ” 


stances had. prevented, him from attending their meet-" 


ings so frequently as. he otherwise should have done, 


the.last time before the present, being when they held’ ’ 
their great meeting at the Queen of the West, the 


city of Exeter. He had intended being at Leeds, 
where he-had understood the degraded position of the © 
medical profession had been fully gone into, and where 
it was arranged that a memorial should be presented to: 
the Queen, through the then Home Secretary; but 
from some feelings of delicacy that was not carried out.. 
His next regret was that he was not able to «meet the 
Association at Sheffield. It being somewhat singular: 
that in that Hall in which they then met, dedicated: 
t> mechanical science, the genus loct gave them 
Some cutting remarks that might be useful to them ~ 
if they had acted upon them. Their next) meeting 
was under the able Presidency of Mr. Crosse, where 
many Circumstances of an important nature. were 
brought forward. In some degree he ought to apolo- 
gize as he had not known until lately that he should 
be called upon to respond to the toast. He considered: 
that they should as an Association, look first at the 
state of the profession at large, and then the mode 
which they should pursue to gain that position 
which they ought to maintain. His opinion was. 
that the profession did not stand so high as it 
ought to do in the scale of society, nor was so 
much attention paid to its interests as there ought 
to be.. They all knew that in law the poor man 
might plead in forma pauperis on account of poverty, 
not so the doctor, and 
he was sure there never was a plea of forma pauperts 
tendered to them, but it was at once taken cognizance 
of, and duly attended to. After alluding to the 
emoluments of the legal profession, to whom the 
highest offices and honours were thrown open, Dr. 
Boisragon contrasted the attention or rather neg- 
ligence with which some of the medical men of this 
country, such as Harvey, or the Hunter’s, and last not 
least the immortal Jenner, had been treated, to whom 
no mark of public gratitude had been shewn, and hoped. 
that at no distant day the state of affairs would be 
altered, and medical men attain their proper position, 
and be rewarded for their efforts and discoveries, by 
which such great benefits were conferred upon the 
human race. 

Mr. Dovetas Fox, of Derby, proposed the health 
of Dr. Streeten, the Secretary of the Association, and 
was quite sure it was a toast that every gentleman in 
that room would receive with the greatest satisfaction; 
but, before he proposed that toast, he must, on behalf 
of himself and the members of the medical profession 
resident in Derby, say that it gave them the utmost — 
gratification in seeing their professional brothers from a 
distance, but felt he ought perhaps to ask them to take ~ 
the will for the deed. After paying a high compliment 
to the Mayor, as the most efficient chief magistrate © 
they had had in Derby for a long period, he said he 
would then speak of one of those gentlemen connected — 


but the lawyer got paid; 


with the Association, who had shown the utmost ability, — 


zeal, and urbanity in the duties of his office. He 
alluded to their valued Secretary, Dr. Streeten, whose 
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health “he begged. ‘to ‘Propose, and he was sure that a| the two days nearly, over. had been tat happiest ee Z 
“great, deal of the prosperity of the Association was’ f 
| dependant upon him. He could not express the delight 
che felt in having had an opportunity of making the 
acquaintance of so many distinguished members of the- 


‘profession, whom he had before only known by repute, 
and trusted it was not the last time he should have an 
opportunity of seeing them; but that he should also 
‘see the Association hold another happy meeting at 
Derby. The toast was drank with loud applause. 


‘Dr. StrEETEN, in reply, expressed his inability 
adequately to acknowledge the kindness with which 
‘the toast had been proposed and received. At that 
late hour of the evening he would not detain them, but 
che begged to say that whatever lay in his power to do 
for the welfare of that Association he should only be too 
happy to have an opportunity of doing it. He would 
beg, with the permission of the Chairman, to pass from 
speaking of himself, and propose the healths of the 
gentlemen who had so kindly undertaken the duties of 
the Local Committee upon the present occasion. He 
was sure all present would say with him that they were 
much indebted to them for the efficient manner in 
which they had discharged their duty and received them 
in this town. The hospitality evinced toward the 
Association was beyond all praise. Inno place iu which 
they had before met had they been received with a 
greater amount of kindness than they had in the town 
of Derby; and he thought he should fail in his duty 
‘if he was not to propose the health of the Local Com- 
mittee, who had acted so nobly for them. The toast 
was drunk with rapturous applause. 


Mr. GisBorNnE, of Derby, on behalf of the Local 
‘Committee, assured the Association that if the slight 
duties the Committee had had to perform had met with 
their approbation, or contributed to their comfort, the 
Committee would feel they had done their duty. At 
‘the same time passing a tribute of praise to Dr. 
Heygate, to whom great credit was due for his activity 
and his zeal in the promotion of the interests of the 
medical profession—a body of men, not met like a 
band of hydropathists, or mesmeric quacks—but men 


who sought to promote their profession on the solid and | 


imperishable basis of scientific truth, 

Dr. Conotty, of Cheltenham, proposed the healths 
-of Dr. Shearman and Mr. Walsh, and thanks to them 
for their instructive Medical and Surgical Addresses, at 
the same time congratulating the gentlemen named on 
the ability displayed by them. 

Dr. SHeEaRMAN, who delivered the Medical Address, 
briefly returned thanks, regretting the absence of Mr. 
Walsh, who had been obliged to leave Derby on the 
former evening. 


Dr. Rankine, in proposing the next toast, said the 
assembly had only drunk the healths of those who had 
contributed to their intellectual enjoyment, but as they 
had a social meeting of that night, he begged to pro- 
pose the health of those who had had the arrangement 
of the table, he alluded to the Stewards, Mr. Fearn and 
Mr. Johnson, &c. 


Mr. Fearn, in reply, said he should be doing great 
‘injustice to his feelings, and those of his colleagues, if 
he was not to express feelings of thankfulness for the 
honour which had. been done them, and on behalf of 
the medical residents of the town, he might say that 


had spent a iy WHO fies om at 


and NL speech, in which he spoke of res growing 


intelligence of the junior members of the Association, 


and the value of the papers contributed by them,a fact © 


which. he could hardly account for, seeing how few 


young men when he was one were enabled to express 


their thoughts on paper, and enunciate such bold and 


clear views as the younger members of the profession ~ 


now did. The time was now gone by when men 
would go one, two, or three hundred miles to see a phy- 
sician in London; and while he would not disparage 
the men of the greatest talent in London, he was sure 
he should not be offering any thing derogatory to them 


in placing them with such men as Hastings, Conolly, 


Hodgson, and Johnstone, who were found in the 
Provinces. Mr. Johnson next referred to the treatment 
of the medical officers of Poor-Law Unions, and 
expressed his hope that the system of centralization 
would be done away with, and a better and more regalar 
system exist in its place. 


Dr. Joun Conoxty then proposed the health of Mr. 
Wright, the vice-president of the evening, whom he 
described as one of the most amiable and kind men in 
the town of Derby, and hoped he should have many 
more opportunities of seeing him in health. 

Mr. Wright briefly returned thanks, soon after which 
the festivities of the evening were brought to a close 
by the Chairman vacating his seat. 


FEEGEE SURGERY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
The subjoined case appears to me worthy of insertion 
in the Journal of the Association. 
I remain, Sir, 
Your obedient servant. 
AUGUSTIN PRICHARD. 
Red Lodge, Bristol, 
July 16, 1847. 


The following history gives us a sample of surgery 
in the South Pacific. The subject of it was admitted 
as @ patient at the “ Dispensary for the Cure of Com- 
plaints in the Eyes,’ in Bristol, for the purpose of 
undergoing the operation for the cure of staphyloma, 
which was performed in the ordinary way by Mr. Estlin, 
and from which he recovered in the usual time. 


Ti , left his native county, (Pembroke,) in 1828, 
and was cast away upon a reef, in the South Pacific 
Ocean, whilst upon a whaling expedition. His party 
ultimately reached the Feegee Islands in 1829, and 
he returned to England in 1847, after having suffered 





extreme hardships, and having met with more misfor-_ 


tunes and extraordinary adventures than any other 

besides Ulysses and Robinson Crusoe ever experienced. 
‘“ Multum ille et terris jactatus et alto,” 

may fairly be applied to this man. 

with writing an account of his reverses for publication, 


T shall therefore confine myself to a description of pee 


He is now occupied ‘ 


ah 


: =e 





-of his misfortuies, which he ‘will be unable to introduce 
into a book intended for general reading. ": 2 4 


In the year 1 831, he employed himself, and as many 


of his companions in misfortune as had escaped the 
danger of being swallowed by the waves, or the equally 
imminent peril of forming a part of a meal for some 
of the cannibal Feegees, in building a schooner, in 
order to trade with the neighbouring islands. Whilst 
thus ocenpied he struck himself with the handle of an 
axe upon the right testicle. He was disabled from 
work at once, and the organ began to swell. In about 
three months it became very hard, and larger than he 
could grasp with his two hands, and being unable to 
walk without great difficulty, he put himself in the 
hands of a native surgeon, who recommended excision 
-as the only remedy. The operator is obliged, by the 
laws, to practise upon pigs until he is considered suffici- 
ently qualified to perform upon human subjects. 


The preparatory treatment consisted in feeding the 
patient as much as possible for two or three days pre- 
viously, and immediately before the operation he was 
compelled to make a hearty meal. . 


He was placed upon a bed of fresh leaves, and the 
surgeon, (using for his instrament the patient’s razor,) 
made an incision about seven inches in length down 
the front of the tumour, simply cutting through the 
integument. The second incision of the same length, 
and in the same direction, penetrated the tunica vagi- 
nalis, and a quantity of clear fluid gushed out, revealing 
the nature of the malady. The patient, who watched 
every step of the operation, seeing his testicle of a 
natural size at the back of this large sac which was 
laid open, wished the operator to desist at this stage, but 
he was assured that the disease would return if it was 
not completed. The savage then seized hold of the 
gland with his fingers, and dragging it out of its sitn- 
ation, whipped it off at a stroke of the razor; and then, 
being well satisfied with his success, he held up the 
excised organ between his finger and thumb saying, 
“ Shall I roast it and eat it ?” 

No after-treatment was adopted. He was kept cool, 
‘and not allowed to move hand or foot. 

On the fifth day he was washed by having cold water 
thrown over him, but the hemorrhage continued until 
the tenth day, when it stopped spontaneously. When 
he was not too faint from loss of blood, in this interval, 
he could hear the blood spinning out against the vine 
leaves which formed his bed. The wound contracted 
and ultimately healed up. 

The disease then recurred upon the left side, and 
attained a large size, but having learnt a little by his 
former experience, he used to tap it himself with a 
lancet, and a quill, and this he performed at intervals 
varying from three to twelve months, twenty-seven 
times. Upon the last occasion he was startled whilstin 
the act of making the puncture, and “ injured” him- 
‘self. This led to the formation of hematocele. 

He arrived in New Zealand in 1846, and was tapped 
again, and the sac was afterwards injected, ana the 
_ @isease cured. 

After the excision of the right testicle, the King of 
the Feegees used to visit him daily, having told the 
‘surgeon that if the patient died, he should be killed, and 
the patient buried on the top of him. > 


»sQn examining him I found a scar the result of 


"THE WARM BATH IN’ DROPSY AFTER SCARLET FEVER. 








447 








‘the incision made by the native operator, and the left 


side of the scrotum covered with the ‘scars of tho 
twenty-seven punctures. The left testicle is high up — 
and behind; in front of itis a very hard and oblong 
tumour, about two inches in length and one in breadth, 
which he says is the result of the puncture which pro- 
duced the effusion of blood into the tunica vaginalis. 
It is very prodably a deposit of fibrin, which has become 
organized. It is productive of no inconvenience, 
except that it compels him to wear a suspensory © 
bandage, and he informs me that the function of 
the remaining testicle has escaped unscathed from all 
the numerous dangers which it has incurred. 








THE WARM BATH IN DROPSY AFTER 
SCARLET FEVER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir, 


In your “ General Retrospect,” 28th July, you 
state :— Dr. Golding Bird remarks, that as a prophy- 
lactic remedy the warm bath is invaluable in the 
treatment of dropsy after scarlet fever. He scarcely 
recollects a case occurring, where the warm bath was 
daily used, as soon as the skin began to exfoliate 
and continued until a healthy perspiring surface was. 
obtained.” I have for many years employed warm 
baths, as here recommended; but several cases of 
dropsy having occurred under the treatment, I found 
that it happened in cases where the bath failed to pro= 
duce speedy exfoliation of the skin. I then used and for 
some years have continued to employ, a modification 
of the warm bath, and with uniform success. I direct 
a quantity of bran to be scalded, the bath then reduced 
to aproper temperature, and continued friction to be 
kept, up with handfuls of the bran during the 
The skin is speedily removed. 

Yours obediently, 
THOS. H. SMITH. 


immersion. 


St. Mary’s Cray, Kent. 








RAPE PERPETRATED ON A FEMALE WHILE 
UNDER THE INFLUENCE OF ASTEER. 


That which had been suspected as a probable result 
on the introduction of the new narcotizing agent, has, 
according to the Gazetie Médicale, actually occurred in 
Paris. Last week a female went to a dentist to have 
a tooth extracted. He advised thatit should be stopped, 
and, to avoid the pain of the operation, recommended 
his patient to inhale the vapour of wether. What 
passed while the female was under the influence of the 
vapour may be inferred from the following facts: —The 
young female was observed to leave the dentist’s house 
about three hours after she had entered it in a very 
disordered state. This attracted the attention of her 
employer, who could not account for her long absence. 
The injured party, notwithstanding the stupefying 
effects of the ether, retained some recollection of what 
had passed, and from some words which fell from her, 
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suspicion was immediately excited. She was examined 
by a physician, who reported that her person had been 
violated. 

The dentist has been arrested, and is about to be 
prosecuted for the offence.—Gaz. Med., Juillet 31, in 
London Medical Gazeite, 


MEDICAL ETHICS. 


In conseguence of a paper on Medical Ethics, read 
by Mr. Allen, of Manchester, before the Medical Society 
of that town, another Society is in course of organiza- 
tion to carry out the objects oa as in Mr. 
Allen’s paper. 


At a meeting of medical men on the 2nd of August, 
Dr. Radford in the chair, the plowing resolutions 
were upanimonsly adopted :— 


It was proposed by Thomas Dorrington, Esq., and 
seconded by Dr. Aikenhead :— 

“That this meeting considers it desirable to form a 
Society to be called the ‘ Manchester Medico-Ethical 
Association,’ the objects of which shall be to support 
the respectability of the medical profession, and promote 
good feeling amongst its members, by framing and 
adopting a code of etiquetie, and by appointing a 
governing body to enforce the same, arbitrate upon 
dispated points, and adopt all such measures as appear 
best calculated to effect the above objects.” 


Proposed by S. Crompton, Esq., and seconded by D, 
Noble, Esq. :— 

*« That the following gentlemen be appointed a Pro- 
visional Committee forthe purpose of framing laws and 
regulations for the government of the Society, and 
suggesting a code of etiquette for its adoption, viz.:— 
Dr. J. L. Bardsley, Dr. Radford, Dr. Browne, W. J. 
Wilson, Esq., D. Noble, Esq., 8. Crompton, Esq., T. 
Dorrington, Esq., T. Nursaw, Esq., T. Mellor, Esq., 
Dr. Aikenbead, and R. Allen, Esq.” 


Proposed by Thomas Nursaw, Esq., and seconded by 
D. Lynch, Esq.:— 

“That the Provisional Committee shall at its discre- 
tion convene a meeting by advertisement of the members 
of the profession, resident in Manchester and its neigh- 
bourhood, for the purpose of receiving the result of 
their labours, constituting the Association, and electing 
the officers thereof.” 








SH edical Tntelligence. 


APPOINTMENTS. 

Robert Bentley, Esq., M.R.C.S., has been appointed 
Lecturer of Botany at the Medical School. of the 
London Hospital, in the room of Mr. E. J. Qyelrett 
deceased. 

The King of the Belgians has created M. 1, Orfila an 
officer of the Civil order of Leopold. 


The King of Denmark has. conferred the. Grand 


Cross ofthe Order of Danebrog, a dignity to ‘which 
is attached the title of Excellency, on Baron Berzelins. 
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IRISH MEDICAL MEN. 


Through the intervention of Dr. Whateley, Arch- 
bishop of Dublin, the sum of £500 has been given 
from’ the amount collected in this country for the relief 
of Ireland, towards a fund for the widows and orphans. 
of those medica] men who fall a sacrifice through their 


‘ 





GUY’S HOSPITAL. 


The triennial prize of £300, under the will of the 
late Sir Astley Cooper, Bart., deceased, for. the year 
1847, has been awarded by the physicians and surgeons. 


late Professor Halahan, of the Royal College of 
Surgeons, Ireland. 
essay on the Uses and Structure of the Super-renal 
Capsules. 


ROYAL COLLEGE OF SURGEONS, 
THE JACKSONIAN Prize. 


The Council of the College of Surgeous have 


year is ‘‘ Diseases of the Mammary Gland, Male and 
Female, and the Treatment thereof.” 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates Thursday, July 22, 
1847 :—John White Bridgeman; Robert Baker. 


29th,—James Herbert Budd, Guildford; Henry Bate, 


Truro; William Brook Charles Maxwell ; 





= 
OBITUARY. 
Died, July 24th, at Saffron Walden, aged 38, Thos. 


Mickley, Esq. 


Surgeon to the National Guard. 
At Birmingham, from fever, Henry Bunn, Esq., one 
of the District Surgeons. The salary of the office, 


per annum! 


TO CORRESPONDENTS, 
Communications have been received from Mr. E. F. 
Dehane; Mr. T. C. Girtin; Dr. C. E. H. Orpen ; 


Wardell ; Dr, Carlyon ; Mr. R. Allen. 


give him better authority than that of an anonymous. 
‘informer that it is so. 


attendance upon fever. a Eo a eet 


Gentlemen admitted Licentiates Thursday, July © 


Lately, at Paris, aged 52, M. Texier, Physician to the ce 
Household of his Majesty the King of the French, and _ 


Mr: T. y. Smith; Mr. Bartrum ; 'M.R.C.S.; Dr. ‘ed 
Pickford; Mr. A. Prichard; Dr. W. Gill; Dr. Ee R. ne Sie 


M.R.C.S. may rest assured. that the statement in. bit 
his | letter i is altogether | without foundation, and. if he. Can: 34. 
‘will favour us with. his name and, address, we. will, ses 


of Guy’s Hospital, to Dr. Richard Halahan, son of the 


The prize was given for the best *’ 


announced that the subject for competition amongst _ 
the members for the Jacksonion Prize for the ensuing 


Hugh © 
Hastings, Stockenchurch; Edw. McDonnell, Culenton © 


th 4 i) 


which Mr. Bunn had only held six months, is £20. 


My 


——— 
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THE RETROSPECTIVE ADDRESS, 


DELIVERED AT THE SIXTH ANNIVERSARY C¥ THE 
READING PATHOLOGICAL SOCIETY. 


By Epwarp Weuts, M.D., Physician to the Royal 
Berkshire Hospital. 


(Continued from page 338.) 


VII.—FrEver. 


Onthe30th of September, 1846, Mr. Vinesread a paper 
On the Epidemic Fever then prevalent in Reading.— 

Mr. Vines said his situation as surgeon to two jarge 
parishes in this town, as well as to the Reading 
Dispensary, independently of his private practice, had 
given him more ample opportunities of observing this 
epidemic than could have been possessed under other 
circumstances. His observations were intended to 
include the period of the last twelve months,—viz., 
from the Ist of September, 1845, to the Ist of September, 
1846. The number of cases which came under his 
notice during this period, amounted to 306. The 
smallest number of cases occurred during the months 
of January, April, and June, and the largest number 
in February, July, and Augnst. The number of 
deaths within the same period ainounted to twelve, and 
of these, the Jargest number was in the months of 
March, July, and August, which corresponds nearly to 
the periods of the greatest amount of cases. According 
to this calculation, the average proportion of deaths 
was about four per cent. With regard to the Jocalitiesin 
which the fever prevailed, the most densely-populated 
neighbourhoods were not always the most prolific. 
Isolated cases have occasionally occurred in well-ven- 
tilated places, but in these instances a communice- 
tion has been generally traced with individuals or 
localities previously infected. The fever prevailed 
most extensively and most severely at the east end of 
the town, along the river Kennet. Throughout the 
winter and early spring months determination to the 
ptlmonary tissnes was a marked concomitant of the 
disease, which Mr. Vines thinks is attributable to the 
mildness and damp of the winter, and the lew situation 
of the Kennet. (Pine 

‘The fever throughout the year, was generally 


‘characterized by debjlity, or where acute symptoms 
set in, a rapid prostration of the vital powers has | 


quickly succeeded. Hence bleeding or depletion of 
any kind has been scarcely warranted in the majority 
of cases, The mild, soothing, and supporting plan 
proved the most successful. Where constipation has 
No. 17, Angoss 25, 1847, ray es re ee 
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been present, (which was, however, rarely the-case,) 
the saline aperients with occasionally a dose of castor 
oil, the Liq. Ammoniz Acetatis, the Nitrate of Potass, 
and Carbonate of Soda, had been freely administered. 
Where diarrhoea has existed, the Bicarbonate of Potass, 
Gum Acacie, Sp. Atheris Nitrici, and Ipecacuanha, 
were given. The tenderness of the bowels rarely 
required leeches ; blisters and mustard poultices were 
generally sufficient, with small doses of Hydrargyrum 
cum Creta frequently repeated. In no instance has 
calomel been given to affect the system. The pain 
of the head was generally relieved by a blister at the 
nape of the neck. In a few cases exhibiting a typhoid 
aspect, quinine, opiates, and port-wine, freely adminis-. 
tered, were found of great utility. 


In conclusion, Mr. Vines stated that the effects.’ 


produced in the present epidemic have been principally 
upon the mucous membranes. The whole mucous 
tissues of the respiratory and digestive organs have 
been in turn affected: at one time the lining mem- 
brane of the throat and fauces; at another, the 
bronchial membrane ; and latterly, the gastro-intestinal 
canal has been more particularly the seat of the 
morbid process ; and the extent to which these different 
tissues have been diseased, has modified, in a certain 


degree, the severity of the fever, and produced such 


re-action on the nervous system, as tended materially - 


to favourable or fatal results. 


Mr. Vines illustrated these views of the constitution. 


of the epidemic by appropriate cases, which I regret 
not to have room for inserting. 


When Mr. Vines read this paper in September, the 


epidemic was at its intensity. His report, however, 
ceased with the first day of that month, after which 
time he found the fever to become more fatal; so 
that taking the cases from January, 1846, to January, 
1847, the proportion of deaths in his practice was five 
per cent. upon the whole amount of cases. 

Upon examining the records of the Dispensary, with 
a view to ascertain the mortality of the late epidemic, 
I find that from June to December, (both inclusive, ) 
155 cases of fever were treated, of which fifteen, or 
about ten per cent., died. These cases were distributed 
through the seven months in the following manner, 
showing a progressive increase and dimivution in their 


nuinber :—June, 6; July,21; August, 40; September, 


48; October, 24; November, 7 ; December, 9. 


Sequela of Fever.—As a corollary to the: above ste 
interesting account of our epidemic, I may mF: 
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came on, which could not be accounted for. 





i) that on the 3rd of March{ 1847, Mr. Walford related 


the case of a child, which he had treated for fever in 
_ the first instance, ‘but in ‘the course of a few days the 
“head symptoms becime so prominent, that he began 
to ‘doubt whether disease of the brain was ‘not the 
primary affection. He daily expected the child to 


die, but diarrhoea with green stools set in, with relief 
“to ‘the head, and she afterwards got better. 


Some 
time afterwards extreme pain of the kneé and. hip 
The 
_ child still continued to suffer from the hip, with all 
the symptoms of morbus coxe. 

»Mr.. Harrinson stated that the father of the child 
sling suffered in the same way. 

-Your reporter .mentioned that during the Tate 


. epidemic, a case similar in some respects to Mr. 


.. Walford’s had fallen under his notice. 
f years of age, was convalescent from typhoid fever, 
when he complained of severe pain in the hip and 
., Knee, chiefly in the latter; he was quite unable to 
_ walk in consequence. 


Aboy, five 


Some incipient disease of the 


__hip-joint was at first suspected, but by rest and tonics 


it had gradually and entirely recovered. 


~ Abscesses in Scarlatina.—At the same meeting Dr. 


‘Cowan mentioned the case of a lady who suffered from 
'- Searlatina; abscesses formed in the legs, shoulders, 


and beneath the mamma, which were opened. She 
was then in a satisfactory state. 


Croup in Measles.—On the same evening also Mr. 
Walford exhibited the larynx of a child who had died 


_ of croup, which supervened some time after measies. 


he chordx vocales were very much thickened. Mr. 


‘Walford considered the chief interest of the specimen 


of the human fabric. 


arose from the connection between croup and measles. 


Vill.—Sureican Diseases. 


“The proudest boast of modern surgery is, that it 
shines more in the skill, with which i¢ preserves the 
injured parts of the body, than which it formerly dis- 
played in theirremoval. ‘Thisremark, perhaps, applies 
more truly to tbe extremities than toany other division 
Limbs which some time back 
would have been doomed to immediate amputation, for 
‘componnd fractures and other injuries, are now not only 
preserved, but rendered as serviceable as ever to their 
owners. Still it is too often found, even at the present 
day, that the non-union of bones after fractures drives 
patients to submit to the loss of a limb, in preference 
to keeping it as a useless and troublesome appendage. 
Any‘operation, therefore, which is calculated to over- 
come this difficulty, is well worthy of .our attention, 
‘and I have: much pleasure in bringing before the 
notice of this Society the following successful instance 
of such a result :— 


“Operation for Ununited F Fracture of the Forearm.— 
Op the 5th of August, 1846, Mr. May introduced to 
._ the Society. ihe patient upon whom he had some time 
Teparausly successfully: operated by excision for an 


He, aneaetes fracture of thesradius andiulna, . *- | 


ps Ans account of this case has already been published 
by Mr. May. in the Medical Gazette ; lb will not, there- 
a fore, be considered necessary ta repeat it in ‘this place. 
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RETROSPECTIVE ADDRESS. 


Suffice‘it to say; that) the sanguine anticipations of 
success, which Mr. May had from the first entertained, 
were ‘satisfactorily proved ‘to the members of this 
Society to have ensued’ from the operation. - Perfect 
bony union had taken place, and the motion of the 
hand, which many had stpposed irrecoverably lost, 
was. already to a certain extent regained, and there 
was reason to Lope would still. be much improved. 

At our last meeting, (May 26th,) Mr. May. stated 
that this case was still progressing very favourably,and 
that he had every reason to anticipate that the man 
would ultimately regain the entire use of the limb. 

I need not recall to your recollections that Brodie, 
in his recent lectures on Surgery, has uttered an 
anathema against this operation, which he says “no 
surgeon with a moderate share of prudence. would 
perfom.” [t is therefore of the highest importance 
that its merits should be tested in the crucible of 
experience, and that each successful case and eacla 
failure should be recorded. 


Treatment of Burns.—The variety in the kinds 
of applications which have been recommended by 
surgeons to burnt surfaces, would lead one to sup- 
pose that they were not -yet quite satisfied with 
those im general use, and that there was still room 
for some suggestions with respect tothem. Although 
your reporter himself would venture to believe that 
surceons have been too much on the look oul 
for specific effects in the various applications used 
in the treatment of burns, and that they should be 
rather treated on general principles, yet as he knows 
that great success has in many instances followed Mr, 
Balley’s plan of treating these cases, he hag much 
pleasure in calling your attention to a paper on this 
subject, which was read before this Society on the 
3rd of February, 1847. Mr. Bulley stated that 
he had introduced this made of treatment to the 
notice of the profession, aud that it had met with 
the approbation of all those of his medical brethren 
who had made use of it. Out of six cases of burns 
which had been brought into this hospital dering 
the last six months, three died; the survivors were 
treated with the treacle dressing. The plan adopted 
is to steep cloths in a mixture of one part of treacle to 
two of water, and apply them over the burnt surface. 
He attributed the beneficial results of this mode of 
treatment to the prevention of those metastasis of 
inflammation to internal organs which were so lable 
to take place after severe burns. It should be applied 
warm, (at a temperature of 98°.) He attributed its 
remedial power to fermentation which takes place im 
the treacle. He had found that anything producing 
cold renders theliability to metastasis greater. 


E may state, that on the 2nd of December last, Mr. 
F. Bulley had exhibited a patient who had had extensive 
burns of the arms, neck, chest, &c. They had beem 
treated with the ¢reacle dressing, and were then nearly 
healed. — . j fe 

In the discussion on the subject; Mr. Vines me 
a case where a patient was. suffering from rheumatic 
pains of the legs, and had been treated t by « em ent 
men in various ways without relief, when an old nurse 
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}e sabi ;treacle for some, days, which procured him complete 


oa Felief... He. therefore. thought there was some. sedative 


ei influence i inthe treacle., 


~ Fracture of the Clavicle-—-On the 10th of June, 1846, 
‘Mr. F. Bulley stated that he had under his charge in 
“the Hospital, a man, whose tlavicle had been fractured 
“°Sin the effort of mowing. 
‘pear the acromial process.” There was but’ slight 
displacement. The fractured bone was kept in situ, 


* py'a strong buffalo-leather splint, covered with adhesive 


‘© plaster, and bound down by straps of emplastrum 
*“ poborans, which, with a pad in the axilla, and the arms 
* bound to the side, he generally finds successful. Mr. 
Bulley, also uses this leather in cases of fracture 

’ of the radius near the wrist with great advantage. 
Dr. “Bradshaw remarked that the leather splints 


possessed an advantage over those made with pasteboard;: 


_ in not occasioning that irritation of the skin which was 
. frequently produced by the latter, owing to the pitch 
or tar contained in them. 


ely Herniaof the Stomach.—At the same meeting Mr. 


»o Harrinson: presented to the. Society’a rough cast of 


~. the upper portion of the abdomen of a man, whose 
, case he thus related :—While walking along the street 

) othe man was seized with a violent rigor and such exces- 
“sive pain that he fell to the ground He had, however, 

. recovered before Mr, Harrinson.got. to. him. The 
canse of his sufferings remained unexplained. for three 
or four days, when Mr. Harrinson. discovered a small 
‘tumour in the upper part of the abdomen, to the left 
-of the left rectus. muscle, which disappeared on 
» pressure, and dilated on coughing. It appeared to be 
schernia of the stomach, for if it were the colon, it 
“would hardly have produced so great an amount of 
“suffering. It did not require any treatment beyond 
the mechanical support of a truss to prevent it from 
protruding, and it was chiefly with a view to inquire 

» what’ apparatus was best adapted for the purpose, that 

Mr. Harrinson brought the case forward, 

_ Mr. F. Bulley stated that there was an apparatus, 
invented by Weiss, consisting of a circle of ivory 
»adjustea by a spring and a belt, for umbilical hernia, 

which he thought might suit this case. 


IX.—Disrases or THE SKIN. . 
Allinoism.—On the 30th of September, 1846, your 
reporter exhibited to the Society three female children 
_from Padworth who are albinos, of the respective 
_. ages of seven and five years, andof nine months. The 
: complexion of the father was brown, and the mother 


dark. The eldest boy, nine years of age, was of the 
By Rossrr Hurcuinson Powe wt, M.D., Tunbridge 


same brown complexion as his father, and so was the 

second boy, three years of age. The two elder girls 
__were v ‘unable to bear. the light of the, sun, and could 
“only see objects when very close to the eye. The 


mother had borne six children ; her first-born, a female, 


tt wis likewise an ‘albino, ‘and ‘died at the age of four 


days. The three surviving girls: were very liable to” 


Bowel ‘complaints, pods Grenier Pica 8 
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On the second of September, 1846, Mr. May read 


ON. FUNCTIONAL. ‘DISORDER OF THE LIVER: ).»: 


vageegomumended the legs to be rammed: in. anneal soaked, 


apnoea, asthenia,. coma, &c. 
appeared in the. Medical Gazette, and is therefore 
probably familiar to yon all, 


The fracture’ was situated’ 
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la statistical table of the cases of death which had 


occurred in his practice between August, 1845, and 
August, 1846, in. which the modes of death are 
arranged in the order in. which they occurred,—as 
This table has already 


Ihave now, gentlemen, gone through all the cases 
which have come under our notice during the past 
year. You will, I trust, agree with me in thinking 
that many of them possess great interest; and should 
their recapitulation have proved wearisome to you on 
the present occasion, the b’ame, I fear, attaches to 
your reporter. If to some I may have appeared too 
prolix, the best apology I can offer you is the anxiety 
I bave felt to do full justice to every member of the 
Society. 

~The great leneth to which this address has extended 
will prove that we have not bad to complain of any 
lack of materials for discussion since our last anniver~ 
sary; still we cannot but remark that we have mainly 
depended upon the presentation of morbid specimens, 
and that independently of those specimens, very few 
papers have been read during the past year. Now, 
though I by no means wish to detract from the 
interest and instruction which is to be fonnd im 
the recital of cases which have terminated fatally, 
and in the examination of the organic changes 
which have resulted from disease, still there is 
an equally important class of disorders, which do 
net ordinarily go on to a fatal termination, and of 
which we never have the opportunity of examining the 
morbid alterations upon this table. Such disorders 
at present seldom come under our notice; and yet no 
one can doubt that in a practical point of view, it is of 
much more value to the practitioner to treat success= 
fully the curable diseases, than to be learned in the 
pathology of those which are unfortunately incurable, 
I would therefore venture to suggest that some means 
be adopted for securing at each of our meetings the 
reading of a paper, and I feel assured ‘that no member 
will decline to take his turn, which cannot come 
more than once a year. 

In conclusion, Gentlemen, it only remains for me to 
thank you for the patience with which you have listened 
to this, I fear too lengthy, address, ard to express a 
hope that each succeeding year may produce a reporter 
more worthy of your Society. 





ON FUNCTIONAL DISORDER OF THE LIVER. 


Wells. 


(Read at the Annual Meeting of the South-Eastern Branch 
of the Provincial Medical and Surgical Association, 
held at Reigate, June 30th, 1847.) 


It is proposed i in this paper to notice briefly some of 
the more frequent causes and modes of actions, with the 
principles of treatment pertaining to, certain functional 
‘derangements ‘of the hepatic system; but the limits 
within which I am necessarily confined, will prevent 
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ON FUNCTIONAL DISORDER OF THE LIVER. 





any attempt ‘at ‘division into distinct ‘heads. | In wy 
temarks. I would merely indicate those dynamical 
affections ‘commonly known as « bilious complaints,” 
arising, so far as ‘the the liver is in fault, most probably 
from increased and deranged excretion, and a slightly 
vitiated condition of the bile, being seemingly produced 


by ‘those morbific influences subsequently to be men=) 


tioned. Such i ‘inquiries will not be deemed obtrusive, 
when we recollect the frequency of biliary disorder in 
‘this—so to speak—age of bile, and the daily reference 
tnade to medical men for explanation of, and relief 
from, its due concomitants, which, froin this continued 
discomfort, make every-day existence far from tranquil. 
‘We shall take a rapid glance at the anatomical and 
physiological relations of the liver. 

“The intimate anatomical structure of the liver is by 


mo means satisfactorily determined, notwithstanding: 


I shall not 
but 
merely remark that it may be considered the largest 


the minute attention bestowed on it. 
pause to describe the most recent statements, 


glandular organ inthe frame, supplied with a numerous 
‘and complicated vascular apparatus, and nervous 
fibrils; and the secreting structure being arranged in 
lobules, the aggregate acini, &c., endowéd with func- 
tions highly important to the animal economy. It 
‘will be of consequence to bear in mind the anatomical 
relations of the liver, especially of its ducts, to adjoining 
wiscera, as from these will be found to arise many 
‘sources of biliary derangement. 

‘The profession are doubtless aware of the modern 
motions held by . physiologists as to the functions 
performed by the liver, and the uses of the biliary 
secretion to the economy. Of these the most io:portant 
are said to be the production of a secretion indispens- 
able to life. Recent and numerous experiments by 
Schwann have incontestibly proved this, although con- 
The 
ammediate end subserved appears to be,—the abstrac- 
tion. from the blood of a fluid taking an important 
part in digestion and respiration, and the expulsion 
from the system of the debris of its tissues; its chief 


trary opinions have been advanced by others. 


constituent being an organic compound, consisting, 
according to Dumas, of carbon, 63.5, + hydrogen 
95, + nitrogen 3.3, oxygen and sulphur, 23.9 ; 
the last constituent being a non-oxidized body, goes 
far to prove its important office in respiration. 
Chemists of the highest repute differ with respect 
to this compound ; Berzelius maintains it to be bilin, 
a neutral body united with soda, probably like albumen; 
Gmelin, biliary sugar; Thenard, picromel a resinous 
Aubstance; Liebig and Demarczy conceive it to be 
an oily acid—the choleic, united with soda. The 
discrepancies seem to arise from the latter authorities 
neglecting to examine recent bile, as pointed out 
by Berzelius, decomposition occurring with facility. 
Choleic acid is readily decomposed by various re-agents, 





hence probably the difference of ‘opinion as to the real’ 
constitution of the bile. It consists, according ‘to 
Berzelius, of xbout 74 per cent. of solid matter, in the 
proportion of, —bilin 5. 0; chloride of sodium, lactate 
of soda and alcoholic extractive matter 1.5; alkaline 
sulphates, phosphates, with extractive, insoluble in 
alcohol 0.42; mucus and cholesterine 0.20; 
making up the remainder. 

According to Schultz, the quantity of bile secreted 


is considerable, but its exact amount has not been 


water 


determined. Disease appears to alter its composition 


remarkably, the solid constituents being doubled, 
the fat and colouring matter undergoing the most 
remarkable increase, the saline ingredients being 
diminished. ‘fhe bile appears, according to the re- 
searches of Bouchardat, to aid digestion only by 
furnishing soda for the saponification of the fatty 
ingesta; but Platner conceives this to be quite 
secondary and subsidiary to the liberation of bilifellinic 
acid, which combines with the elements of food,. 
thereby preventing that decomposition and loss of 


which, he asserts, would 


its nutritive properties, 
otherwise ensue. These conclusions need confirma- 
tion. The effect of bile in augmenting the peri- 
staltic action of the intestines is well known,—an 
effect probably induced by its saline constituents, as, 
except the colouring matter, the other biliary ingredents 
are found in health to have disappeared from the feces 
when chemically examined ; this disappearance, although 
contrary to the commonly received notions, clearly 
proves the important and necessary office subserved 
by certain constituents of the biliary fluid in respira- 
tion. The excrements of serpents being but slightly 
coloured would seem to confirm this view. We shall 
now revert to the more immediate object of this paper. 

The popular opinion with respect to the frequency of 
biliary disorder, as arising from indigestion, is certainly 
well founded ; the operations ensuing on the introduc- 
tion of ingesta into the alimentary canal, are so in- 
timately related, both anatomically and physiologically, 
with the liver, as to render the communication of 
deranged action from the former to the latter highly 
probable. ‘In fact, disorder in one organ cannot long 
continue without implicating others, such is the 
beautiful harmony existing in the human mechanism.. 
Indigestion, as resulting from biliary disorder, is 
likewise observed in the present instance; it shall be- 
our care to search out the functional derangement 
first causing deviation from healthy action; and, at. 
the same time, that regard is had to the several func- 
tions, to direct our special attention to that aberration 
first in order, if such can be traced. The difficulty 


| of drawing a line of demarcation between gastric and. 


hepatic derangement is, very likely, the reason why 


| both states have been considered together by many 


systematic writers; for practical reasons, however, 
‘acids’ dnd alkalies © giving rise to new compounds, | 


both will require separate consideration in the majority: 





of dyspeptic or bilious complaints. 


probably attended by an increased and somewhat 
altered biliary secretion, the excretion of which i is both 
retarded, and in part inflected, from it usual course. 
~The experiments of Dr. Beaumont, who found re- 
-gurgitation of bile into the stomach under certain 
‘circumstances to which we will revert,—the sweet 
“taste experienced in the fauces, very likely arising 
from the presence of glycynin in the blood, which 
is excreted from the buccal mucous membrane on 
such occasions,—the constipation usually attending,— 
as well as the insalivation, acidity, nausea, and ejection 
of bile (by vomiting, go far towards establishing this 
conclusion. Premising thus far, we proceed to in- 
vestigate the causes and nature of. this departure from 
healthy action in the liver. 

That the food ingested exerts a marked influence 
“over the bile, is a matter of common observation; 
‘lean animal fibre seems least likely to tax unduly 
‘the biliary function; all carbo-hydrogen substances, 
alcoholic liquids, and fat in particular, evidently cause 
-an increased secretion of bile. The total amount of 
food, if used in excess, may likewise have a similar 
effect, either from the presence of those articles of 
food just mentioned, or from the morbid erythism set 
up in the stomach and duodenum, which, being pro- 
pagated to the biliary apparatus, causes misdirection 
of its. proper secretion, at the same time that its 
elements exist in the blood in unusual quantity. The 
anti-peristaltic action of the bowels is probably but a 
sequel and symptom of this state of things; confined 
bowels, at first an effect, subsequently becomes a 
~seeondary cause of, derangement. But adverting to 
the less-recognized or more obscure causes of biliary 
derangement, repeated observation has led me. to 
attribute, in many cases, its production to atmospheric 
induence—a cause familiar to most persons, but the 
manner of its operation not being sufficiently under- 
stood. A predisposition to be affected from this 
source, whether congenital or acquired, is increased 
by the nervo-bilious, known as the choleric tempera- 
ment, which renders the individual of this conforma- 
tion very susceptible to all atmospheric changes, 
Life being beyond certain limits, antagonistic to ex- 
ternal forces, its relative activity will determine the 
amount of resistance of the vital powers to those 
agencies. Changes of temperature, its excess or 
diminution, by depressing the nervous influences, are 
well-known causes of biliary disorder. Heat also acts 
-on the liver by checking respiration, and consequently, 
the “carbonic, acid exhaled, thereby compelling other 
‘organs _ to. fake, on supplementary actions the liver 
and if u unaccompanied with Damir tie not seem to 
have much tendency to overload the hepatic vessels 5 


prea 


-rather otherwise, especially from 1 respiration being 


vere i» 


ON FUNCTIONAL DISORDER OF THE LIVER. 


The functional : 
derangement forming the subject of ‘this. paper, is 





rendered more Active, But atmospheric famidity, 
particularly when uncombined with the. airy, must have 
& noxious influence, either by checking excretion and 
exhalation from the skin and lungs, or by resolving i its 
agency into that of the attendant negatively electric 


condition of the atmosphere, which operates more 
readily on the system when ‘the air is surcharged 
with moisture. Moreover, heat and cold are invariably 
attended with, if not caused by, a change in ‘the 
electrical state of that medium “in which we live, and 
move, and have our being,” and probably best express 
this, its agency on the system: when + (plus) the nervous 
and vascular. system acting well,— ceteris, paribus 5 
when — (minus) all the functions of the frame become 
torpid, the liver being peculiarly liable to inaction froma 
its size, situation, and vascularity, There can be no 
doubt that much remains to be determined under thie 
tead, and principles of treatment constructed with 
reference to its important bearing on vital action. The 
electrical state of the atmosphere influences the hepatic 
circulation, primarily or directly, by diminishing. ner= 
vous action generally; and indirectly, by inducing 
barometrical states of the air effecting inadequate 
pressure on the surface. ‘ig 
Now, in the disorder under consideration, the quan= 
tity of bile secreted seems to be augmented, obstruction 
of the systemic circulation seemingly favouring this by 
retarding the mass of blood passing through the portal 
vessels, thus determining a relative increase of elece 
trical influence. 
Closely related to the electric condition of the 
atmosphere, is its magnetic state; this must exert 
an important influence on the frame, as there are 
the best reasons for attributing all its changes to 
chemical action, the result of its polarity, or generally 
of its magnetic properties, ‘The electro-magnetic 
force, which appears to produce increased biliary 
secretion from the liver, seems likewise to determine 
a similar result in the stomach of its normal asia 
secretion,—the liver representing the negative, . the 
stomach the positive, pole. We find this view explana~ 
tory of the increased secretion of acid constantly 
attending biliary disorders, to which we shall presently 
advert, 
winds may also strongly affect the. system; the liver, 


The magnetic currents accompanying certain 


from its size and office, giving most evident tokens of 


its disturbance. Again, lunar influence probably 


alters, the magnetic. state of the atmosphere whick 


rests.on the animal fabric. Cloudy weather, notori« 
ously a cause of biliary derangement, is compounded 
of many agencies in relation to the system; but, ‘its: 
concomitant electro. “magnetic conditions, produced 
in part by the interruption of light, are the most 
important. ape 

Another very frequent cause. of biliary. disorder 
arises from deranged nutrition, whereby | the motive 


powers are diminished and digestion interfered with 5 


Mod > 
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disturbance and -mis-direction of. biliary secretion. 
ensuing in consequence.,. Of this more anon. : Allied . 
to the’ noxious” influence. of ‘heat, neglect. of -erercise 
may be mentioned. ‘Sleep, especially in autumn,.acts. 
in the’ same way,namely, by? unduly: taxing ‘the 
biliary function, “consequent to” checked respiration. 
Depressing” passions probably actin a ‘Sima ttar" manners 
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as do mental emotions generally. 

"The last source of biliary derangement which I shall 

rhice is gastric irritation. This state being constantly 
accompanied. with acidity of the, stomach, solicits or 
diverts the flow. of bile,to. it... The recent experiments 
of .M. Bernard,.confirm those of Dr. Beaumont, as..to 
this-oecurrence: Here we see a beautiful. provision of 
Natare frustrated, and running into'an abnormal: pro- 
cess + for although intended to neutralize the free acid 
of ‘the “stomach, it sets up “further” irritation, ‘and 
renders its contents indigestible. ‘Platner has shown 
that, when bile fiows into the stomach, double decom- 
position. ensues, its soda uniting with the gastric acid; 
the acid with which the soda was previously united, 
forming with bilin bilifellinic acid, which combines with 
the proteine compounds present, rendering them. indi- 
gestible; and. consequently, a source of continued. dis- 
turbance. 
juice,’ is rendered inért’in the samé manner; and by 


Pepsin, the organic-principle of the gastric 


neutralizing the free acid of the stomach, it loses’ its 
This 


obtains, according to the latter experiment, more par- 


digestive properties, on albuininous matter. 


ticnlarly if bile be present. at the commencement of 
digestion. In fact, morbid sensibility of the gastric 
tmucous membrane, however induced, will solicit a flow 
of bile into the stomach. 

“(The immediate. effect and mode of meinen: oe of all 
these causes may be referred to regurgitant bile in the 
Stomach } ‘hence;:after effecting abnormal changes, the 
ftemainder is absorbed into the torrent’ of ‘the circula- 
tion,—effects greatly aggravating, if not giving’ rise to, 
the characteristic symptoms of bilious complaint, head- 
ache, nausea, deranged secretions, coldness, and general 
mervous depression. But the essential nature or point 
of departure from healthy action in the frame would 
seem, from the above facts, to originate in a lesion of 
the nervous system ; hence, retarded circulation and 
abnormal secretion; the Jiver, from its peculiarities 
specially feeling this noxious influence, and directly 
producing the characteristic state.: 
«changes are in some measure illustrated in sea-sickness, 


These progressive 


Gn which the characteristic symptoms rum aseit were 
“rapidly into each nite and quickly cbs on removal 
oF the exciting causé. ¥ maoewy 
_ The preceding investigation will serve to direct our 
priativles of treatment, which will have reference to 
the functions performed by the biliary secretion in the 
economy,—namely, a provision for eliminating’ from 
the blood. effete. tissues, consumed in the Tungs;—a 
uid: retecnsiie of toe anges of, shee or of 
¢ Shier 
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nd 


other fi unctions when checked or deficient ; a necessary” 


element i in the ‘digestion ‘of certain alimentary princi-- 


ples ;—and. a means of sustaining, the peristaltic s action 
of the intestines. 


> 


iSgarz? 


1A locality i in whicha temperate, dry, moderately j 


dense, and equable atmosphere obtains, will have an 


excellent effect in aiding other remedial measures, 
Ihave found the climate of Tunbridge Wells highly 


beneficial i in such cases ; andi mention this therapeutic 


indication thus. early, feeling sure that the best directed 


treatment will not unfrequently fail, if the physical 


characters of the air 
exhibit those noxious conditious previously noticed. 

2. careful regulation of diet, ‘subtracting as een 
as possible alcholic, fatty, saccharine, and amylaceous 
ingesta; perhaps of the latter, well fermented or gluten 
bread, well-boiled rice, and tender fresh vegetables 
in small quantity, are the least objectionable ; 


in which the person resides: 


lean 


and tender animal food in moderation, weak black | 


tea, and milk, if it agree, twice daily ; a small quantity 


of pale sherry if the vital powers be much reduced}. 


otherwise, pure soft water ;—these are most suitable. 


It will be understood that the proteine compounds are 
least likely to furnish pabulum for biliary fluid, or to. 
tax the hepatic sy stem. 
3. The observance of such a regimen will go far’ to: 
remove another pathological condition often present,— 


namely, gastro-intestinal irritation, which, as we know, 


is a fruitful source of biliary disorder; gentle friction, 
dry cupping over the abdomen, and the occasional 
application of mustard  cataplasms,, will be- useful; 
auxiliaries. Moderate) exercise, especially on horse- 

back;. will prove -highly usefal ..by :unloading — the~ 
abdominal venous: system. ,.Tepid.shower bathings, 
with brisk friction over the, abdomen, will be advans 
tageous ; the surface should be well protected by flannel 
or cotton fabric. Regularity as to time of meals, and as 
to. the length of sleep, in a well-ventilated room, not 
exceeding eight hours, with a tranquil state of ‘mind, 

will powerfully co-operate with other means to restore 
the tone of the system, and the healthy action of, the 


secreting organs. 


4. T have little to’say respecting sue dinicth remtediage 


such being well known to my audience... I may remark,. 


however, that a reliance should be*placed om hygienic 


rather than upon pharmaceutical’ measttes, the formier- 


~ Mer- 
curials, though giving temporary relief, ultimately, act 


alone bringing about permanent improvement. 


injuriously if long continued, by depressing the systein, 
Hydrargyrum cum Creta, and Extr. H yoscyamus, given 


| sparingly, will unload.the abdominal. veins, and correct 


vitiated secretion, these being combined with, and 
followed by, light vegetable *tonics,—as_ rhubarb, hop, 
calumba, with alkaline, carbonates, and saline aperients. 
Drastic’ purgatives ‘must be carefully shunned. (‘Phe 
gastric. intestinal mucous membrane is generally very 


sensitive in, such ¢ cases, and will not tolerate oat 


hed 32) ss 
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“or. even “the | “more active vegetable tonics, at ‘first; 


subsequently, however, chalybeates will produce ‘an 
excellent effect, if this irritation be first subdued, 
A suitable 
mineral water will often prove highly useful, —as the 


and if combined with alkaline aperients. 


-artificial Vichy, or Ems, or saline Cheltenham water, 


followed by a course of Tunbridge cHalybeate. From 

the introduction of aérated chalybeate water here, 
sat my recommendation, a most efficacious and 
agreeable remedy may be now had, a course of which 
will be attended with much benefit, if preceded by 
‘appropriate treatment. 


The carbonic acid with which this aérated water is 


-surcharged, is in itself a highly useful remedy, its. 


reception into the stomach being followed by agreeable 
and exhilirating sensations. From its stimulant impres- 
sion on the organic nerves, distributed over the mucous 
‘coat, it increases the secretion of gastric juice. Its 
effects, when receiyed into the blood are analogous 
to. those arising from the vegetable acids. Finally, 
carbonic acid evidently enhances the tonic properties 
‘of the chalybeate. 

In conclusion, I would just remark, that in biliary 
disorders, as in all others, we must seek for the patho- 
logical cause, and counteract its influence, if we look 
for success,—a resu!t, moreover, to be further solicited 
by restoring a// the functions to full and harmonious 


action. 








PERIODICAL PURPURA VICARIOUS OF THE 
CATAMENIA. 
By CuHarres Baruam, M.D., Truro, Physician to 
the Royal Cornwal] Infirmary. 
{Read at the Annual Meeting of the South-Western Branch 
sof the Provincial Medical and Surgical, Associat:on, held 
. at Truro, July 28th, 1817.) 

_Ann Teague, aged 17, was admitted into the Cornwall 
Infirmary under my care, November 12th, 1846. She 
is rather tall, well formed, with dark hair and eyes, and 
a pale exsanguine countenance. She has always had 
sufficient food and clothing, and has been only employed 
jn household work. Her father and mother are living, 
and she has six brothers, and one sister, five years 
old. They are allin good health, .. With the exception 
of the ordinary diseases of childhood, which she passed 
through very favourably, she had no illness, but always 
considered herself well and strong till about two years 
"ago 5. _she was then seized suddenly with a severe pain 
in the right side, just below the ribs. She was attended 


bya a medical man, and in about a month the ‘pain left’ 


her. About two months after this she expectorated, 
without cough, some dark-céloured blood, and fancied 
“it camie from the throat: “The bleeding recurred for a 


few days only, and: was not attended by pain.in the. 
side, “About three months, later her nose, bled pro-. 
fusely, 'she:thinks more, than, a, quart, and she was so. 
much | weakened as. to,.be confined to her bed. The 
mother. was alarmed, and resorted to a “celebrated 
“ The old woman did not visit the daughter, 


“ charmer.’ 


« 
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but merely took down her name ona piece ‘of ‘papery ” 
over which she’ performed a sort’ of incantation, and” 
then pronounced the bleeding to be stopped. This the. 
mother found on her return to-be the case; but on the, 
evening of the same day the patient was covered. with 
purple spots, the largest about the size of a pea. Her, 
medical attendant, was again summoned, and at. the, 
end of a week the spots disappeared. She soon felt, 
quite well again, but precisely one month from her last, 
illness the body became again covered with a similar, 
eruption; the spitting of blood returned with it, “and? 
the inside of her mouth, the whole surface of the’ 
tongue and palate, was covered with dark spots. The’ 
gums bled on the slightest touch, and eating and swal-) 
lowing became very painful. | The bleeding continued: 
for a week, but it. was a fortnight before the mouth was: 
well.and free from spots, After the lapse of another. 





.month, to the very day, precisely the same symptoms. 


occurred; and up to tke date of her admission, the 
bleeding from the mouth had returned, with extraor= 
dinary precision, every month. It began ona Friday; 
and it last appeared on a Sunday, having varied only 
these three days in about a twelvemonth. She states 
the quantity of blood to be about the same’on® each’ 
occasion, and that its discharge continues one week, 
the mouth getting well after another week. There has. 
been one exception to the uniformity of these periodical 


-symptoms., About six months ago, on the day the. 


hemorrhage from the mouth was expected, a san~ 
guineous vaginal discharge occurred; this increased 
the next day, and lasted fora fortnight. There was 
no bleeding from the mouth, neither was it sore, ‘but 
the spots made their appearance, although of a lighter 
colour, and less numerous on the body. NYY 

On her admittance she made no complaint; the 
functions generally were healthily performed, and her 
condition merely indicated a degree of anemia. The 
tongue was very pale and flabby; both its upper and 
under surfaces, together with the gums and inside 
of the cheeks, presented the same exsanguineous 
appearance. pee | 

The return of bleeding from the walinth was expected 
on the 22nd, and on that day the tongue had lost its 
pasty appearance, and had become redder, and more 
natural. She complained of violent pain across ‘the 
loins. 

On the 25th she awoke with a nasty taste in her 
mouth, and the saliva was tinged with blood. She 
also noticed spots over the chest and arms. These 
had increased in number and size at tue time of the 
visit, (9 a.m.,) and the sputa then consisted entirely of 
dark blood. This formed a coagulum, if the mouth 
was not frequently cleared, on: the upper surface of 
the tongue, and when this was scraped. off numerous 
red papillz were seen with bleeding points. The gums 
bled freely, but nothing abnormal was observable on 
the inside of the cheeks, or on the lower guelace of the 


tongue, nor was the mouth sore. diel 


On the 26th the lips were red, ‘and some spots 
appeared onthe lower. On'the following day the spots 


were seen on the inside of ‘the cheeks, fresh and larger 
ones appearitig on the tongue, and thé mouth bécouting 






very sore, The severe pain in the. back passed off at 
this eS | 

‘New and larger ppote were. ‘noticed on the: 28th, 
whilst the old ones, had faded ; they’ were confined to 
the. upper part. of. the. body on this occasion. No 
further. bleeding occurred, 50 that it had lasted during 
four days. Three - Or, four days later little trace 
remained a of the purpura ; the tongue. and mouth had 
become pale, and the general health as good as before 
the attack ; $0 it continued till the next period arrived 
for this disturbance of the system. 

December 24th. The lumbar pain was. Tess | ‘on this 
‘occasion; the purpura more severe ; the tongue present- 
ang, a. larger bleeding. surface ; the elevations on the 
ander lip amounting to buliz, and the spots extending 
over. the whole body, diminishing in. size from above 
downwards, so that on the feet they were miliary. 

ter ordinary state of health was recovered within ten 
days, and she was then discharged at her « own request. 


“Jam indebted for the foregoing particulars to the 
minute ‘and: faithful record’ of ‘the case drawn up by 
Mr: 'Gorringe, the ‘Assistant’ House-Surgeon ‘of the 
Infirmary. It would be useless to enter into the 
détails of treatment; Mild’alteratives, and chalybeate 
‘tonics’ weré chiefly’ used during ‘the’ intervals,’ and 
‘derivative emmenagogues at the monthly period. In 
the second attack a few leeches were applied near 
the vulva,’ and ‘the bleeding ‘was profuse and’ with 
some difficulty stopped. -Electro-magnetism was tried, 
bit was prey once id gute iit as it caused consider- 
xiséd, odie no distinct modification of the symp- 
‘toms, “and the opportunity for treatment was’ unsatis- 
‘Tactorily curtailed. 
“‘Sidce'slie left the Infirmary, six months ‘ago, our 
“art has not I bélieve been much in requisition, but 
Snatiite has been effecting important changes in’ the 
direction of the erethism of the minute blood-vessels. 
Mt: Nankivell, of St. Coluihb, the able surgeon who 
has ‘been her ordinary attendant, has kindly enabled 
‘yne to ‘bring down the history of the patient to the 
‘present date, confirming at’ the sane time the state- 
“ments made by herself. bhai on a OE soe instant, 
the ay s-— 
St. Columb, July, 3 1847, 
My dear Dr. Barham, 
_.“Thaye to-day seen Ann Teague; she looks worse 
‘than she ever did; is guite blanched. — The uterus has 
in an abnormal measure. parted the catamenia. Three 
‘months since ‘she menstruated, and it continued for 
“a week, being accompanied throughout with profuse 
bleeding from the nose, but ao¢ from the gums. Twice 
“Since then she, has had hemorrhagia (without epistaxis,). 
continuing for a fortnight.. A week since she was 
(again taken, unwell, _and fears that it will continue 
“several, “days longer, There are about, a dozen spots | 
“of, ‘purpura on. the neck, You are aware, I think, that 
_she menstruated once, when 16. years old, and never 


since Until, recently, . except, vicariously. She thinks: 


_pthat, since that time. she, has, had the hemorrhage : from 
the gums.about t twelve, times, She tells me that she 
many coagula,.. There i as no Jeucorrhoea,” < thb 





FRACTURE. AND, DISLOCATION. OF THE RIGHT ASTRAGALUS. 


A case of hemorrhage from superficial vessels, vica™ 
rious of the menses, occurs to my recollection, whith 
was under my ‘care as ‘an out-patient: at the: ‘Infirmary, 
about eight years Ago. ‘The patient was a girl about 
20, who had an ulcer below the knee, from which'a 
copious. sanguineous exudation took place for some 
days monthly. “The catamenia which had been for: 
a considerable time suspended, did not return during: 
several months, when she continued under my observa- 
tion, and the ulcer remained unhealed. ‘T Speak of 
this case ‘entirely from memory. 

Another out-patient still under treatment, presents. 
an affection of some “superficial vessels of the left 
mamma. of an analogous description, though less. 
strongly marked with the evidence of substitution for 
the uterine discharge. She is a girl 20 years old,’ of 
robust form, though short, with fully developed 
mamma. Menstruation is stated to have been regular 
and free in quantity, from the age of 16 to 18. Tt 
then was suddenly suspended, and has remained $0, 
with the exception of a very transient appearance 
about ten days ago. She received a blow froma man's. 
fist on the left breast, a twelvemonth since, and it 
then exhibited decided marks of the contusion ; but 
they disappeared speedily, and it .was not till six u 
months after the bruise that they seemed, as it were, 
renewed on the same spot, and they have now for the 
last half-y ear alternately become vivid and receded, at 
no yery regular intervals,—sometimes once, sometimes. 
twice or more, in the week, varying from the appear- 
ance of purpura to that of ecchymosis. The part 
concerned is painful when the spots are high- -coloured.. 
There has not been very much constitutional disturb- 
ance, a painful fulness towards the left inguinal region: 
being the chief amenorrheeal symptom, hesides some 
of the ordinary results of plethora ad molem. 


CASE OF SIMPLE FRACTURE AND DISLOCA- 
TION OF THE GREATER PORTION OF THE. 
RIGHT ASTRAGALUS, FORWARDS AND 
OULWARDS. 


By EDWARD Joun Spry, Surgeon to the Royal 
Cornwall Infirmary. 


(Read -at.the Annus) Meeting ofthe South Western Brauch 
of the Provincial Medical and Surgical Association, peng 
at Truro, July 16, 1847.) 

Thomas Rogers, a tall, muscular, and robust. miner, 
aged 42, was brought to the Infirmary on the 24th 
of September, 1846, and was admitted under the” care 
of Mr, Bull. From the statement made by the patient, 
it appeared that whilst at work in the morning of the 


‘day preceding, at Poldin Mine, in Gwennap, he had 


slipt from the end of a scaffold, about five or six ‘feet. 
high, and had fallen perpendicularly to the ground, ' 
the hollow of his right foot coming in contact with. 
a large projecting stone, which caused him to be: 
thrown on, his right side. On attempting to stand, £ 
he found that he could place no weight on the injured 
foot, that it was. distorted, and very painful. ‘The 


surgeons of the mine were promptly on the ‘spot, and. 


_ endeavoured to. restore the displaced paris but Without 





success, and on ‘the: following day they. ‘sent, him to 
the Infirmary, where be arrived about nine in the 
evening. The limb was then examined by. Mr. 
Gorringe, our assistant surgeon, acting for Mr. Bull, 
and by my. colleague, Mr. Bassett, who persevered 
for a. considerable time in their attempts to reduce 
‘the dislocation with the aid of the pulleys, but with 
no. better result than attended the former efforts. 

The next morning, being at the Infirmary, Twas 
‘requested to examine the limb, and ascertained its 
condition to be as follows :— ' 

‘The foot was extended, the toes turned inwards, 


and the outer edge of the foot downwards, the foot | 
There was considerable swell- | 


being twisted inwards. 
ing of the soft. parts, but the skin was not broken. 
‘The inner malleolus was deeply buried in the angle 
Of adduction of the foot, and could only be felt with 
much difficulty, whilst the outer malleolus was_re- 
markably prominent; and just below, and a little in 
front of it, there was a large projecting bony surface, 
immoveable, covered only by the skin, and a light 
effusion of serum in the cellular tissue. The foot, 


could be brought into a straight line with the tibia, 
and could be flexed to some extent without much’! 


effort; but immediately that the hand was removed, 
the. parts resumed their former relative positions, and 
‘the patient had no control whatever over the limb. 
A slight crepitus could be felt on rotating the foot, 
when it was brought into the position last described, 
which, had induced the impression that the inner 
malleolus had_ given way, and that the whole of the 
foot had been dislocated outwards. After a careful 
examination, I felt satisfied that there was no fracture 
of either malleolus; the partial mobility of the foot 
rendered it improbable that it was entirely dislocated ; 
the well defined outline of the projecting bone suggested 
that it was some portion of the plantar arch, and that 
from its size and situation, it could be no other than 
the astragalus, but having never .before seen 
accident of this nature, I arrived at this conclusion 
with some diffidence, although there was no. resisting 
the anatomical evidence thus supplied. 
My colleagues concurring in these views, it was 
agreed that one attempt more should be made to restore 
the displaced bone, and that as the patient was very 
muscular and strong, he ‘should be prepared for the 
process by a large bleeding, and by being kept fully 
under the action of the tartarized antimony for two or 
_ three hours, _ This was done, and the pulleys were again 
used most perseveringly, pressure being at the same 
time made on the projecting bone, but after continuing 
extension to the utmost degree that would be justifiable, 
the man being in the most favourable state for over- 
“coming mere muscular resistance, we were satisfied 
; that it was perfectly useless to go any farther. ° On 
removing the apparatus it was observed that the pres- 
_ sure on the outer surface of the foot had produced 
-complete absorption of the effused fluid, and that the 
. hone was only covered by the skin, which a mere 
touch, with the. knife would have divided ; but as the 
_ attachments of ‘the bone were ‘uncertain, and. it could 
not b be ascertained at this time that i it had been broken, 
wit was thought best to leave the future management of 


FRACTURE AND. ‘DISLOCATION’ OF THE RIGHT ASTRAGALUS. 


an’ 


‘history of the case. 


re) 








the | case to the eA Pay efforts, ‘as it was. ‘clear’ ‘that’ thé 
integuinents must slough, and that i in | due ti ime the 
bone might be separated. we 

“To favour these: efforts, the limb was pal on an 
inclined plane; fomentations were diligeatly applied, 
in anodyne’ was given, and he passed | a ‘good: nigh 
The pulse on the morning of the 26th being only 93: 
but little constitutional disturbance was excited. § On 
the 29th the pulse was still 93°; ‘he felt” dasy, and the 
swelling gradually subsided. Vesications formed ‘over 
the projecting bone. 7 es a 

October 2nd. From this time the sloughing | prodess 
proceeded, ‘which extended over the © outer ankle ; 
pulse 76. The patient’s strength was duly supported. 
by suitable diet and medicine. On the 6th ‘the bole 
was partially uncovered ; and on the 20th it was found 
to be so loose that Mr. Gorringe had no difficulty 1 in 
detaching it after dividing only a little ligamentous 
tissue. A large cavity was of course left’ exposéd)” in 


‘which could be-seen the concave articulating surface 


of the tibia, Some hemorrhage ensued, which was 
readily oH & Asser by applying a: pledget. of lintandva 
roller.- war 
The portion of bone removed vised to, be. ‘ie ineant 
convex articulating surface of the astragalus, broker 
off from the head of the bone, obliquely through, its 
neck. It will, be seen that the inner corner. of the 
trochlea, is carried away, showing pretty clearly that 
the. foot must have been partially, extended at the 
moment the shock was communicated to the. limb, 
when, by the perpendicular and sudden descent of sthe- 
patient, the whole weight of the body was received. 
On the upper and alf-exposed surface of the astraga~ 
lus, the anterior edge of the tibia acting like a 
chisel_in cleaving. the fracture, the. foot being at the 
time prevented from yielding to the blow. by being 
wedged. up firmly with the projecting stone which 
occupied the plantar arch before described, . if 
22und,. There is a great discharge from the cavity. 5 
the finger was carefully introduced, to ascertain if the 
other portion of bane was sufficiently loose to. take 
away, but although its rough surface could be easily 
felt, it was too firm to remove, and it was considered 
best to make no further attempt to do sO. ‘This 


‘examination afforded an opportunity of verifying the 


opinion before given that the inner malleolus was quite 
sound, 
24th. An abscess which had formed on ‘the inner 
surface of the foot near the ankle \ was opened to-day, 
which gave him great relief. His strength was now 80 
much reduced from the excessive discharge, that it 
was necessary to increase his allowance of porter to - 
quart daily, with four ounces of wine. 

27th. This appeared to be the critical period i in the’ 
The discharge was excessive, 
his weakness was extreme, and it was much feared ‘that 
amputation would be immediately required ; “but from) 
this time the symptoms became more favourable, 
granulations appeared i in the cavity and over ‘the’ outer 
ankle, where the skin had given way. By gradually 


ne <= 


and carefully following out the principle of supportiag 


his constitutional power, “he had so far recovered ‘6m 
tke 18th November As to be able to Paise his lég'a little 
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from the bed: © 
the extended positions) 6 eeicinn ae 


Dec. 16th. He has steadltas aD so ‘that he 


is now able to sit up daily; the wounds.are healing. 

Jan. Ist., 1847. 
ware with the help of crutches; the wounds are 
cieatrized ; the limb is about an inch. shorter than the 
other, and the foot is turned inwards, considerable 


prominence still remaining.on the outer surface of 
the foot; he can, however, place some weight om his 
toes, and passive motion of ‘the joint can be carri¢d” 


to some extent, without producing pain. . He left. the 
infirmary the following day, I, saw. him.again. in 
June, when he was able to waik, firmly on his right 


foot with the help of a stick, and -was in very good | 


health. The foot has an awkward ak 
sAWKRMATS ADREATARGR,, HUY / and the inconvenience attending ‘the discolouration. 


there is very useful motion in the ankle joint, which | 


he thought had been gradually increasing. 
Asa proof of the rarity of this accident in Cornwall, 


it may be stated that I had never before met with it, 


although I have. resided in this neighbourhood as 
pupil and practitioner about thirty years... Mr. Bull, 
who has been resident House Surgeon at the Infirmary 
since its opening in 1799, does. not, recollect the 
admission of any such accident. Several professional 
friends, to whom the casualties of many thousands of 
our miners are entrusted, have assured me that they 
had never seen a similar accident... I, am indebted to 
the wood-cut in Mr. Bransby Cooper's. edition* of 


Sir Astley’s invaluable work on “ Dislocations and | 


Fractures of the Joints,” for a very satisfactory repre- 


sentation of this. particular accident, the outlines of 


which corresponded as accurately as possible with 
the contour of the limb in the present case ; and to 
the publicationst of my townsman, Mr. Turner, of 
Manchester, for much useful information respecting 
"the management of a case in which T could not avoid 
feeling a considerable interest. Indeed, although Mr. 
Turner appears to have omitted nothing essential to 
make his description of the varied dislocations of the 
astragalus minutely correct, yet the case now detailed 


presents some peculiar characteristics, serving in the |, 
manner proposed by. Mr. Jobn Gooch, Surgeon, RN., 


main to confirm the opinion he has fornied, after a 
careful analysis of a large number of. cases, namely, 
that a dislocation of the astragalus cannot take place 
without a fracture of some portion of the bone, and 
that when effected, its reduction is almost impracticable. 








= Fifth edition, p. 322, 

‘+ Vide * Transactions” of the Provincial Medical ani 
Surgical Association for 143, Vol. XL, 

_ published as os heat Treatise in 1843, 


ON THE USE OF THE NITRATE OF SILVER 
_ IN THE CURE OF ERYSIPELAS. 
By Joun HiGernsorrom, F.R.C.S.E. 


\(Reag before the Provincial Medical and Surgical Associ- |" 


ation, at the Anniversary Meeting, at Derby, Wed- 


nesduy, August 4th, 1847.) * 


I have found that if the nitrate of silver be’ applied 
early, it subdues local inflammation and irritation, if 
we employ at the same time, ‘the most ¢fiicient means | 


os rie § a 


for regulating the digestive organs, 
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The limb now: rested « on n cushions i in 


He is now able to walk about the 


‘I prescribe it in the erwin <r uid 


‘Subsequently. 
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| erysipelas, Lused constitutional remedies alone, = ie 
that the inflammation, would have been, arrested’; bit 


LT PIs ee 


and constitutional remedies, sicmultaneously, ‘ ‘and ¢ espe- 
cially the nitrate of silver. Even in: mild” cases of 
ery sipelas, i in which I did not apply | the nitrate ‘of siiver,. 
I found the disease very. long in ‘duration, sand | I 
observed that the patients 1 had sometimes. numerous 
small abscesses. ‘requiring the use of the lancet, which/ 
might have. been prevented altogether by the ently 
application of the nitrate of silver. i 

The objections I formerly entertained to. ‘the ¥ very: 


early application of the nitrate of silver, were the F pain 


of the part on which it is applied, which | remains for a 
week or more, but these objections are trifling com- » 


pared with the continued. severity of the disedse, if 


permitted to run its usual course, particularly of the 
head, in which there is also great danger of inflamma- 
tion’ of thé membranes of; the, brain’ and,,of serous. 
effusion. Ihave found that when the: inflammation. 
has been subdued by'an early use ‘of theonitrateof 
silver, the constitutional symptoms’ were immediately: 
relieved, the constitutional disturbance i is directly agera- 
vated by the least increase of local inflammation,” and 
in, a few hours, after a decided application of © ‘the 
nitrate of silver, the inflammation is arrested. “and 
gradually subdued, and with it the. constitutional 
symptoms cease. *< coeh-' Sphase eee 
Even in idiopathic. erysipelas, Shane is no. » period. of 
the disease when I would not: apply: the nitrate of 
silver. I have never in any cases seen metastasis,.or 
any other bad” effect from the use of: this: important. 
remedy. salad PA bin Mad 
When it is necessary to’ ea the nitrate of ‘silver 
over an extensive surface as in’ erysipelas; I have for 
some years used the concentrated ‘solutién “in the 


ina paper published in the Lancet of September 15th, : 
1832, entitled, Practical remarks on Erysipelas _ ag it, 
appeared on,board His Majesty’ s ship. Prince Regent.” 
The strength of the solution, is, not. given in this, paper 5. 
bvaieteblacs 
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Aque Destillate .2 0.25000 “On. spy seen 
‘In erysipelas of the face when it is ‘spreading o on 1 the: 
forehead, or at all on, the scalp, the. head should, be 
shared as early. as possible, i in order, that we, may. trace 7 
the extent. of the inflammation. onthe, scalp,..which- 


often can only be detected by pain, or by.an,cedema: 


being felt on pressure with the finger. ‘Theiaffected* 


‘part ‘should be well washed» with ‘soap and water to 
“Femove any oily ‘substance from the skin, and afterwards 
with pure “water, to’ wash | away any particlé’ oF Soap bic 
T remaining. The “Concentrated solution tiny be ‘then. 








| applied several times « on cihe inflamed part and for ‘two 
or ‘three inches beyond the inflamed margin ‘on the 
‘healthy skin. “It requires to be applied very freely all 
over” the scalp, where. it senreely or never iD areriing 
vesication. 


“In about twelve hours it will be seen if the solution 


has” been well. applied. If any inflamed spot be 
unaffected by it, it must be immediately re-applied to 
it. 
of the nitrate of silver the inflammation may spread, 
but it is then generally much less severe, and it is 
“eventually checked by the repeated application of this 
remedy. I have in some cases of traumatic erysipelas, 


found the inflammation to spread more severely and 


More rapidly than in the idiopathic, but by the free | 


_Fepeated application of the nitrate of silver, it has at 
Jength been subdued. 


The following cases are selected to illustrate this 
mode of treatment :— 

Bs Case I, 

“On the 6th of August, 1844, I visited Miss. A., 
°20 years of age, of very delicate constitution, and of 
‘a-strumous diathesis.. She had, been exposed to the 
rain; and-had neglected to change her damp clothing. 
She, experienced the common symptoms attending a 
_ cold, accompanied by a slight erysipelatous inflam- 
-™mation of the right side of the cheek and nose. ‘Lhe 
constitutional symptoms were so slight, and the pulse 
‘so little accelerated, that I wished to avoid the applica- 
‘tion of the nitrate of silver, thinking the inflammation 

might be subdued by other remedies. I directed 
‘thirty grains of ipecacuanha as an emetic, and in three 
hours after its operation two pills, containing three 
“grains of chloride of mercury, and eight. grains of the 
compound extract of colocyath, followed by a purga- 
tive of salts and senna, repeated every three hours 
un it had operated freely. 


oa) 7th. Early. the following morning, | alsbouah the 
emetic and purgative had operated satisfactorily, she 
was labouring under a severe attack of fever; the pulse 
_ was 140, and the erysipelas had spread considerably 
“on her face aad forehead, and slightly on her scalp. 


“f ‘opened a vein in the arm, and bled her in the- 


'gemi-recumbent position to the amount of twelve 
Outces, when she became’ faint: Her head: being 
shaved, the concentrated solution of the nitrate of 
silyer was applied upon and beyond the whole of the 
inflamed surface, and also around the ears, to prevent 
them becoming inflamed. I applied it very freely over 
one half of the scalp, thinking this might be sufficient, 
asionly a small portion of the forehead was affected. 
“¥ prescribed two grains of the chloride of mercury, 
“with two of ‘antimonial powder, every ‘six hours. 
-“*’There appeared ‘no increase of the inflammation or 
~Ahe 8th, and the — 120; the bowels had been well 
omoved. — ow os 
oa! Oth. She hada peibing fades toianahin attended with 


ostight delirium, the, pulse being 120. There was no 


_dnerease of erysipelas on the face, but it, was spreading 
“on ete emaining part of the. sealp. I saa iy 


Sometimes even after the most decided application |, 
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ae 


: polation: ‘of the ieee: of silver. over-the- remaining 
‘part of:the scalp. “Neither of the-ears were,in-the east 


affected. The solution. of thexnitrate of silver had 
apparently formed a’ mr over. irik the, erysipelas 


did not spreads §9" 0), Hed ie oo wh 
{On the ‘T0th the peunae was. in’ exery respect 
“im providg: ; oS o wand cde Coe 

‘From this” time: Miss A: recovertih: without, inter- — 
cig i oui! side herew Pvontiidp 

; CasE dk ea 


j visited Miss B., aged 30 years, on. the evening»of 
the 18th of December, 1843. . She bad been indispused 
several weeks. There were considerable fever, a quick 
pulse, and pain of the head, and she had a» patch, of 
erysipelas on the upper part of the: nose, and a:little 
across the lower part of the forehead.: I prescribed 
an emetic of ipecacuanha,: followed by a dose,,of 
chloride of mercury and compound extract of colocynth, 
and the sulpbate of magnesia im infusion of senna: )\. 
“On the morning’ of. the 19th, the .erysipelas*had 
spread,all over the face, andas high asthe forebead, 
close to the scalp, and there was:no akatement,of) the 
constitutional symptoms. [I bled her. whilst sitting. up 
in bed until she fainted, and directed: the. head ta be 
shaved, and I then applied the solution of the nitrate 
of silver all over the face, and one half of the, scalp. 
In the evening I applied the solution of the. nitrate 
of silver over the remaining part’ of the scalp.; having 
found that ‘one ear had become inflamed;-b applied 
the solution both upon’ it and atound. the. other. ear 
affected, 

20th. "Fhe fever was considerably abated ; pee coke 
was 106. From this day the patient was convalescent. 


Case Il. Setrte SN 

I visited Miss C., aged 20 years, on the 14th “of 
September, 1844, . She had a sense of coldness ‘and 
pain of the limbs the day before; she had then a slight 
degree of erysipelas on the left side of the nose, cheek, 
and upper lip. 1 directed an emetic and pill, with 
the compound colocynth powder. and chloride of mer- 
cury, followed by an active dose of. infusion of sefina 
and sulphate of magnesia. linen 

In the evening I found the erysipelas increased and 
spreading towards the ear; the lower eyelid was con- 
siderably swollen, but the erysipelas had not reached 
the forehead; pulse 100; no pain of the ,head. “I 
applied the strong solution of the nitrate of silver all 
over the inflamed surface and the surrounding healthy 
skin for several inches, particularly around,,the ear. 
A grain and a half of chloride of mercury, with two 
grains of the antimonial powder, was given every six. 
hours, and a saline effervescing medicine every three 
hours. 

16th. The application had been effectual, and there 


was no increase of the erysipelas ; 3 the “pulse was 80. 


~Casgvlv. BOL. wth 
Mr. J. S., aged 30 years, had slight febrile symptoms 
on the 11th of December, 1843, which arose ‘from 
exposure to,cold., He had taken aperients and saline 
medicines. Two days 2 afterwards there was a patch 
of erysipelatous i inflammation on the right sidé of the 


face, without any ‘considerable i increase of fever. * “The 
- a te od BibG Rostra a. Aats 20k, 
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nitrate of silver was well plied: on: fa inflawed part, f dont unknown sto: us. bythe Sieiellanet ripaind 


and on the surrounding ‘skin.’ ‘There’ was no” further | vaffording the most striking instance of the influencesof 


extension of erysipelas. 


one 


p 
i. 
i 
- 
i 


It will be observed in the two last cases, when the]. 


nitrate of silver was promptly applied, before the erysi- 
pelas had produced ‘severe constitutional: symptoms, 
that the progress of the disease was instantly arrested, 
‘and that the patients speedily recovered. 
“of Miss B' 





of silver’ to the whole ‘scalp prevented: any cerebral 
‘affection, and the patient was convalescent in a short 
time. In the first case related there were restlessness 
and delirium fifteen hours after the: application of the 
nitrate of silver, but it was: observed that) the scalp 
where the nitrate of silver had not beer: applied’ was 
inflauied, and on the decided application of the nitrate 
of silver on the whole of the scalp, the’ deliriam 
ceased. From these cases, as well as from’ ny experi- 
ence of many years, ! conclude that the speedy appli- 
cation of the nitrate of silver will arrest the progress 
of erysipelas, and prevent cerebral mischief. It is also 
of great practical importance to subdue erysipelatous 
inflammation in the commencement, for I have observed 
when the attacks have been severe, that the patients 
afterwards become more subject toa recurrence of me 
disease. . 
The great obstacle to the general and free use of the 
‘nitrate of ‘silver, even at the present day, appears to 
_arise from the impression ‘oR the minds of many sur- 
- geons that it is a caustic—a destructive agent. If they 
could be divested of that idea, and use ‘it, as freely. as 
_ they would a common blister of canthar ides, their fears 
would soon subside, from repeatedly observing the 
safety of the application, and-also its beneficial effects; 
In my own practice I have always considered it a safer 
remedy than cantharides, a8 it may be’ applied freely 
over a surface, even where very active inflammation 
exists, or where there is an extensive surface denuded 
of its cuticle. This remedy has also the advantage of 
not affecting the bladder, « or producing strangury, 
The nitrate of silver is not a caustic in any sense of 
the word. 
resolution and the healing process. It preserves, and 
does not destroy, the part to which it, is applied... If 
“we compare a caustic, as the: hydrate of :potassa, witli 
‘the nitrate of silver, we find that the hydrate of potassa 
" destroys and induces a slough and the ulcerative pro~ 
cess; but if we touch # ‘part ‘with ‘the nitrate’ of aver 5 
the eschar remains for a time, and then falls off , Weaving 
the subsequent parts ‘healed, 
If an ulcerated surface’ secreting pus” be ‘touched by 
_ the nitrate of sily ver, the. succeeding discharge is is. imme- 
diately, converted into lymph, it, is the property. -of the 
hydrate of potassay on the contrary,,,to, induce. not |, 
_ only ulceration but suppuration. In. short, the pecu- 
liar properties of the nitrate of silver have long been 


alle subdues. inflammation, and induces 


In the ease} ; 
~, although the’ erysipelas at first | 
was suffered to proceed, the application of the nitrate } 





honey.’ 


a térih, or ofa ‘classification, upon the: humadimind. 
‘The nitrate of silver and the® hydrate’ OF | ‘potassay ths 
indeed all causties,) areas the poles to’ each other the 

Gret_ preserves the ‘second destroys; the’ first i ind duces 





ccicatr ‘ization, the second ulceration.” : - oi 
Nottingbam, daly 27thy 1847... Ff ihe i 
18 ww yA } of farmed 
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“By CLEMENr, Captxon, M. D., "tea agian 


The paper of? Drii Payne, of: Nottingham, im tie. 
number of the Previneial Medical and Surgical Journal, 


‘relative to the use of treacle as an application to buris, 
‘isi borne out in albits recommendations, by-my sexpeti- 


ence of an analogous mode of \treatmentwea! o¢a 
. The main object appears to be the complete-exclasion 
of the air from the: scalded or) burnt ssurfacei‘Phe 
circumstance’ of 2 negro child, ‘which had» fallenviato 
a vessel of boiling molasses, having: been. snatched 
from death, and calmost’ from suffering, by -being 
immediately plunged into a heap of cotton, which 
adhered. to every portion ‘of ‘the skin and ‘thereby 
excluded albexcessof: air, isiwell known. The result 
was perfect recovery: without’ the application( of-any 
further’ means whatever. So: extraordinary’ ai case 
drew the attention of the faculty to:the modus operandi 
of the cotton. ‘It was agreed that the total exclusion 
of air from the injured:parts :wasthe chief thing!;:atd 
from that time> (half a-century ago) ‘to ‘the ‘present, | 


Oo” 


‘this has’ been, niore or less, the governing: principle in 
‘the treatmentof fearful accidents; Where nothing 


better is at hand, powdering the parts: ‘thoroughly 
with flour has been found to answer well.» Timeout of 
wind it had been the practice to use neutral iceratés 
and liniments, (suchoas oil and limeswater):, in‘ these 
cases ; and they: still continued to be extensively: used, 


‘but their efficacy is far inferior: to that) of :thevagent 


recommended » by: Dr: nora: or! to: that of: ee 
; : sve? Fi 

Whenever the sated ith bid ‘ihdaclialia iis chave 
invariably recommended ‘it,yismearing ‘the scalded 
sutface with itiin aluke-warm stitute; and then coveritgy 
the parts with cotton, cotton: wadding, -or lint.:-\Tshave 
had) no. experience of »the. use: of: treacle, -but! have 
often said if: honey, be not vat, hand, use treacle; +:The 
factis, that honey, even whenmeclarifed, which tmuiproves 
and facilitates: its application, is of the twa, theianore 
perfect shield; and where the: injury: :has; been auper- 
ficial, whether the: cuticleshas been removed:onangt, 


it may notveven be necessary to: repeat. the;appliea- 
ition. ©: 
wadding, attention should.invariably;besdinected tothe 


After:the application: of therhoney and» ¢otton- 


temperature’ ofthe »party :so:as:to reduce it-er@aise 


“it Sby:ithe: oben share of; navi cloths ands pledgets 


of linen. ...9¢02ita mores. bieow 


yes pone 
Oth NS sat 


i CEn eases of: Bieaihitie wi this is :alls thatwwill be 


required to be done; it being merely necessary t@.con- 
tinue the covering till the total absence of pain and 


ST. PANCRAS DISPENSARY. 
tenderness indicates a return.to the healthy: state. : ey An i 

: dreadful cases, which are too frequently occurring, 
Pook thé very | ‘powers of life ure shaken and succumb, 











VGt‘mnust be obvious that so simple a.mode of procedure 
‘would be unavailing; The treatment ought, of course, 
0 vary,with the attendant, circumstances, regard being 
-pevertheless, had to, the vast. importance of protecting 


he edpjured. parts as much as possible from the ACCESS. t 
of air. I was once desired to step into a cottage, by}. cree 


which I was passing, ‘to see a child, four or five years 
of age, the lower half of whose person was literally 
burnt to death; the skin was as hard as the hardest 
leather, from about the navel downwards, whilst all 
abore shad | a Ratural Appearance. There was no 
expression ‘of uneasiness in the child’s. countenance, 
and to my astonishment, ‘a bit of gingerbread WAS 
eaten réadily and with’ apparent’ gratification. There 
‘was: no perceptible pulse, no manner -of . chance of 
‘Vife being prolonged. beyond: a very brief period,— 
she-in fact lived for about an hour from the time 
4 first saw her: It is evident that in this instance 
no application could have done the. least. good; 
vand between such» cases ‘and the mildest that occur, 
‘ttiere willbe an incalculable gradation:: When par- 
oticular' methods ‘of :tréatment therefore are -recom- 
hmended, «regard must. be bad to the limits. within 
ewhith they can reasonably be expected to be of service. 
dood allocases’of -breach of surface, from the most 
ytrifling abrasion of the cuticle, (to which the applica- 
‘tion of a bit of white-brown paper is better than any 
-other,): to the most extensive. ulceration, there is no 
“indication of cure so important as that of the exclusion 
“‘ofsair; «In the ‘course of a long continued practice, 
“have witnessed many cases of traumatic tetanus, 
'bat Ido not recollect an. instance where the precau- 
‘tion of keeping the wounded or ulcerated parts well 
stogether,: and : well covered and protected from the 
-actess of «the external air, had \-been . suficienty 
a to. ; 
jo iSome years since, a gad deal was written about 
ditties of the balsam of Peru, as-an application to 
“painful ulcersy and to parts approaching to a ‘state: of 
, mortification; such, for instance; as Pott’s well known 
‘cages of mortifying extremities. ' It is to‘that eminent 
igurgeon | we ‘were: first indebted for the substitution of 
alenient mode of treatment for severe measures in 
‘these ‘cases, which are often dependent om irremediable 
jeauses, and admit only of palliative treatment, But 
Whave seen, again and ‘again, most surprising benefit 
/tovatise from anointing the parts, even when extensively 
»@iscdloured;\and almost. black, with clarified honey ; 
~€arefully covering them, when so anointed, ‘with folds 
of cotton: wadding, and placing them in ‘the easiest 
possible position. “The. inunction’ will: require to-be 
> ¥epeated® at: intervals ‘of one or’ more, days; and: the 
appre must be taken to! pee the parts well 
Rh chiving ‘colour has Reda and the hers have 
been preserved under circumstances which were deemed 
hopeless. In such cases the balsam of) Peru: aight 
: be'too stimulant; but,“if' honey were not at hand, I 
an recommend treacle as its substitute. 
iq a occur to the rishi eres -saghirre yg vba 
>4OD OF ¥ 4 ) 


oni in | 


1 
3999.0 rf 335 moc ti - onob ad oj] | 
' T, j 


% ‘ , , Tt, ws 914 > ee 
has wine ©) S3UGSaGA $5305 SH5 jks Qtis SVG Sas * 


“By Epwisrp BAviarp, M:D., Lend., Physician to 


“is frequently chilly in the mornings. 
pain across the loins; her appetite is defective, but there 


to do for the last’ He 








any: further, “suggestions , from me, that ‘the same 
practice is applicable to a variety of local affections, 
such (e.g.¥ as ulcerated. chilblains,, &c., where. the 
vaffected: parts are, weak and drritable......... 
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CASES ILLUSTRATIVE OF THE CONDITION 
OF THE SYSTEM WHICH IS ACCOMPANIED 
BY OXAIJIC’ URINE. : 

the St. ‘Pancras: Royal, General. Dispensary, and 

Medical Tuler in, University College, London. _ 

(Continued from. page. 498.) 


Case Vi.—Curonic RHEUMATISM. 

As L., aged 28 years, presenting no hereditary ten- 
dency whatever to disease, has been married pine years, 
and in thattime has had four children and one miscar- 
tiage. She nnrsed her two first children from eighteen 
months to two years, and has had one at her breast now 
for more than a twelvemonth; applied at the Dispensary 
on the 18th of June, 1846. It appears that for more 
than two years she has been the subject of painful 
swelling of the small joints of the hands and feet. Her 
illness commenced shortly after'the birth of her third 
child, in consequence of exposure to the draughts of air 
and dampness of: a washhonse, with pains in all the 
joints, large and small,of a severe kind, but without 
any. redness or swelling, and without any febrile dis- 
turbance. As these pains left her, the small joints of 
the hands began one by one to be affected with pain, 
redness and swelling; and from time to time the 
metatarso-phalangal joints of the feet became similarly 
affected. At present all the smaller joints of the hands 
and the metatarso-phalangal joints of the feet are painful, 
tender, and swollen ; in those of the hands which have 
been more recently affected there is mobility, with red- 


ness and more or less fluctuation, while those which 


have been longest affected are incapable of being fully 
extended are not red, and do not appear to contain 
fluid, but are heard to. crack on being freely moved. 
The heels are also tender and painful, the wrists and 
ankles swollen and painful, but not red; and there 
are pain and tenderness in the legs, knees, tithe hips, 
arms, elbows, and shoulders. All these pains are 
relieved by warmth. She feels languid and weak, and 
Has occasional 


is’ very little thirst; bowels open; tongue presents. a 
slight whitish fur; pulse 95; small and. weak; urine 


fall-coloured, acid, specific gravity 1031, rather cloudy, 


with a moderate cloud-like sediment, consisting almost 
entirely of uctohedra, some of them being very minute. 
No albumen. Ordered to wean her infant. R. Potassii 
Bromidi, gr. iij.; Inf. Calumber,, 2. _iss, Fiat baust. 


‘quartis horis sumend, 


25th. Pain considerably improved, has put on her 
boots this mornify ‘which’ she has’ not been able 
Urine four ey in the 
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last rwenty- -four hours, pale, acid, specific gaavity 1015, 
‘containing no octohedra, The Bromide of Epteasinrn 
has been increased to five grains. ‘ 

“June 30th. Was exposed to a draught on the 27th, 
and since then has suffered from headache, tenderness 
of the scalp, and increase of all her pains, but does 
not feel so languid in the mornings. 
Bromidum, ad gr. viij. 

‘July Ist. Urine passed this morning, specific, gravity 
1025, contains an abundance of octohedra. ~ 

“8th. No improvement; urine of specific gravity 1025, 
covitains ‘very few octohedra: Omit. Med. Ri Potassii 
Fodidi, gr. v.; Inf. Calumbe, oz, iss., ter die sumend. 

‘74th. Much the same; urine in all respects as on 
the 8th. “Auge Potas. Iod., ad gr. viij. 

‘24th. Pains have not been any better; urine has up 
to'this time been of lower specific gravity, that of the 
last twenty-four hours 1019; octohedra remain .spaall 
and.few. Omit. Med. R. Vini Colehici, m.xx.; Aq. 
Menth. Pip. oz. iss. Fiat haust ter die sumend. 

29th. Has not improved so far as the extremities are 
concerned, but there has been less pain in the head. 
Urine of last twenty-four hours, four pints, cloudy, 
with a cloud-like deposit occupying one-third of its 
buik, ‘specific gravity 1029, re-action very acid. The 
deposit contained an abundance of moderately large 
octohedra. Auge Vin. Colchici, ad dr. ss. 

_August, 10th. Finds her. general health improved, 
and with the exception of the arms the pains are, all 
betier. Head and eyes were very painful yesterday. 
Urine contains very few octohedra. Auge Vin. Colchici, 
ad m. xiv. 

‘20th. Medicine purged her from the 14th to the I Sth, 
and from this time the pain became less violent and 
the headache ceased. Urine of last twenty-four hours 
cloudy, with a cloudy deposi, containing an abundance 
of ‘octohedra some very large, some aggregated ; 
re-action acid, specific gravity 1030. Omit medicine. 

25th. The arms have have been more painful since 
the omission of the medicine ; has taken a fresh cold 
and has suffered a febrile attack with headache and 
vormiting,, Urine contained abundance of octohedra as 
before, with a slight excess of lithate of ammonia. To 
resume medicine, with Via. Colch., dr. ss. | 

September 7th. Pains have been less for the last 
week. The urine of the 4th was. of specific gravity 
1016, and contained only a few octohedra. 

11th. Has had no medicine since last report, and 
pains have been worse. 
urine, 


No octohedra in this morning's 


Oct. ‘33th. ‘Has been very little better up to this. 


date, but is improved in general strength. The. urine 
examined from time to time was found to contain no 
octohédra. Contin. haust; R. Tinct. Aconite, oz. 8s; 
Linim. Saponis, oz. iss. Fiat Linim. partibus dol. 
infric. a 
_ 29th. Finds relief from the use of the liniment; 
suffered for the last week from rheumatic pains affecting 
the; side of face and jaw; general health improved ; 


" urine.of this morning of natural colour, with a moderate | 


very light cloud at the bottom, consisting »of an 
abundancs of octohedra 3, re-action strongly acid ; 
specific gravity, L023, . Discharged. taad 


Auge Potassti | 
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Remarks. —Rheumatism, especially sbi rhotaha: 
tism, and still more particularly that form of it.which 


“manifests its alliance. to gout,by attacking the. small 


joints in preference to the large ones, isnot. commonly: 
met with in persons previously in robust health, but 
apparently requires for its development.a: constitutional 
predisposition, derived from hereditary or chronic debili< 
tating causes. Perhaps it, is for this. reason; that 
chronic rheumatism is. so difficult,to deal with, and 
frequently so. little, under the influence of remedial 
agencies. — Perhaps. it.is.on.this account, also that 
oxalate of lime, though: by no., means ,constanlly 
excreted with the. urine, is so, not uncommonly, during 
its progréss.. Chronic.rheumatism is familiar. to. every 
one as a sequel of the acute, but it may also be chronic 
from the first;. in other words, there may. be no febrile 
disturbance to mark its ovigin, and the only perceptible 
ailment may be debility, conjoined..with the local dis- 
ease. An example of this roost cbstinate and intractable 
form is displayed in the case befure us, The patient 
attributed her illness to the operation of cold and wet, 
which no doubt co-operated. with the tendency, derived. 
from the debilitating influence of over-lactation, Seep, 
in the production of the. disease. She appeared to be, 
benefitted at first by the administration of the. bromide. 
of potassium ; but this, as well ag the iodide, failed to. 
give relief when her complaint was exag ggerated., by, : 
renewed exposure. Colchicum produced. more perma- 
nent relief, and its full effect was followed, not by a 
diminution, but by a remarkable increase of ‘the oxalic , 
deposits. Whether the less violent operation of that 
medicine had any thing to do with the ultimate disap- : 
pearance. of the oxalate from the urine, I may be per- . 
mitted to doubt, in consequence of having observed 
another remarkable coincidence as respects the ‘atmos. ‘ 
pheric temperature and the barometric pressure. When 
these were high, and especially when they suddenly. 
rose, the oxalates discharged became abundant, while 
the opposite states were fallawed by a corresponding 
diminution. Much mischief has been done to scientific . 
medicine by the stress which has been laid upon indivi- / 
dual coincidence ; but, for all that, every step. which i a 
takes in advance is founded upon an accumulation of 
them. I cannot say that I can bring a parallel from my 
recorded experience to assist in placing a value on 
this observation, although in two instances I have, 
seen something approaching it. But nevertheless Rin 
feel justified in directing to it the attention of those 
who may feel interested in the existence of oxalaio. : 
of lime in the urine, since if sufficient instances are. 3 
collected, we may be assisted In explaining. some of | 
those variations in its quantity which are well known 
to occur independently of variations ina disease. ihe 7 


oF 


Case VIT,—GumMBaco. 90 65 oe eos 
C. B., aged 63 years, by occupation a ‘charwoman, 


| badly off in her circumstances, and unable to procure © 


a sufficiently vutritious diet, applied at the Dispensar ip 
on August 18th; 1846: ‘She states that three weeks 
ago she did an: unusually hard day’s work, connected” 
with much stooping; the windows of the réoms being 


constantly open.‘ The following’ ‘night she had ‘nd © 
." sleep, and in the morning was’ attaéked with pain of * 
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Ds ibdetes character inisenagh the loins,, extending’ ‘down 
the back’ partof the thighs ‘tothe cdlvés of the legs, 
Sheenever stiffered* frém! rheumatism before. © At ‘the 
presentitime the pains limited to’the loins and calves 
ofsthe legs; is worse by day than by night, appearing 
to beirelioved by thé’ warmth of the bed.’ It gives her 














great pain‘to stoop’ or ‘raise lierself from the stooping, 


» postures-There is some’ tenderness in the loins, and 
that partis “copiously perspiriag. “She ‘is pale, weak, 
dnd desponding; “the only ‘feverish: symptom which 
stte'has is a Sense‘of heat in the palm of: the hands, 
and: over ‘thé “abdomen. “She has’ lost her appetite, 
and ‘her bowels are habitually “costive. Three days 
ago she had some watéry sour eructations for ‘the first 
time if her life. She states that her urine is scanty, 
butindt “opake. “Ordered R. ‘Caloimel, gr. ij; Pulv. 
Zingib:, gt ij. Palv. Jalape, gr. ‘xv.;' Fiat ictal statim 
sumend,”’ R: Beeberine Sulph:,' sr v.; Ext. Gents, 
qe sy 'pro-pil ter die: sumend. 


95th! The Tambar pains She considers more sovere, 
but:Ho8e inthe calves have disappeared. She got 
het feet’wet ‘two days after I saw her, and has suffered 
from ‘cor ryza and cough since. 
and there’ has been no return of the eructations ; 
nave’ ‘Been’ freely purged. Continue pil. ; Omni nocte 
suindt F Pil. Rhei. Co. i sr x.; Applic. Empl, Picis 
duimbis. . 


‘Sp! ‘Ist, The lumbar, pain has been very severe, 
but is much less so now; 
that’ ‘her urine has pee very high coloured ; bowels 
insufficiently acted on. Repet. Palv. Cathartic, alternis 
diebus. ‘Contin. Pil. Bebeerine. . 

~ Ath. Considers herself stronger ; 
quite disappeared ; lumbar pains distinctly less and less 
constant; urine passed this morning cloudy, buat rather 
high ‘coloured, depositing a very abundant dense 
| fawn. -coloured “sediment. specific gravity, 1026; re- 
aston “acid ; - no albumen. The deposit ‘consists of 
Tithate | of ammonia, entangling and, concealing an 


catarrh is lessening; states 


catarrh has. not 


abundance of octohedra, of large size, both separate 


and ¢ aggregated, which became obvi lous on warming, it. 
C tinue Puly. Cathartic and Pil. . 

‘ih Stills some lumbar, pain: remaining. Two days 
‘ago. ‘vomited s some watery matter after eating some fat 
food ; ‘bowels not sufficiently acted upon, 
Pi. 3 “Bebeerine. R Olei. Crotonis gt. oy ye 3, Mice 
panis q. s. pro. pil, viij, " Capt. am omni nocte..: 
Lith. Bowels act ‘vegularly twice a day ; 3 lumbar pains 
disap pearing ;_ some cough. remaining still ; urine has 
not een ‘opake since ‘the specimen eenined. on the 
4th ; that passed this morning is rather pale, slightly 


ae and presents a slight ‘cloud. like deposit, which 


contains some circular thin plates, with concent 
markings, but no octohedta ; specific gravity LOL. 
Joth.. Has. no pain. worth. mentioning, bat. is ‘still 
‘low.spirited ; bowels act once daily; urine oi mani no 
_ oxalates.or other saline deposit. ° 


18th. Ts, touch stronger,. ‘aul can a rattle mee 
less. fatigue ; is less Jow:spirited, and complains;only-of | 
slight., weakness of; the, ankles ;. appetite improving; 
bowels, regular ;) urine, presents nojoxalates or other. 
gon ‘highest reputation for genuine benevolence, and — 


saling. deposit,—Dischar, ged. Qalimroen 


edi gk Bete 





‘Appetite is improving, 
bowels | 


| tion at Derby, 


Continue 














Remavhd. —[ would direct attention. here to the seat 


. which the rheumatism occupied in. reference to the 


ordinary employments i in which she was engaged. The 


stooping posture, predisposed to. lumbago, rather than 
-articular rheumatism, on exposure to an exciting cause 
-on the principle which hospital practice frequently 


‘illustrates that, parts which are most exerted are com- 
‘monly those first or even Solely attacked with the 
idisease, or at any rate they are those which suffers from. 
it most severely. I have seen this iliustrated i in the 
University College Hospital, in the case of the upper 
‘extremities being preferred by the disease to. the lower, 
‘or one arm selected by it rather than the other, Dr. 
‘Williams notices the same phenomenon in his valuable 
work on the “ Principles of Medicine,” referring it 
with great probability to the retention of some of the 
products of the transformation of the muscular textures, 
the elimination of which the system frequently attempts, 
as in the present case, by the establishment of local 
sweats. 
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WEDNESDAY, AUGUST 25, 1847. 


The proceedings at the Anniversary Meeting 
of the Provincial Medical and Surgical Assovia- 
were highly satisfactory, and. 
in reference to several subjects of importance 
to the welfare of the Association, presented. 
features of considerable interest. Upon some 
of these we shall hereafter find opportunity to 
enlarge, but on the present occasion we are 
more particularly desirous of directing atlention 
to that part of the proceedings which has refer- 
ence to the treatment of the Medical Officers of 
Poor-Law Unions. The. subject was, on this 
occasion, formally introduced to the notice of. 
the Association by a deputation from a meeting 
of gentlemen holding these appointments, which 


had recently been held at Matlock Bath, and. 


the resolutions passed at that meeting, on the 
question of the remuneration of the Union 
Medical Officers for their services, and the treat~ 


|. ment experienced by them from the Poor-Law — 


authorities, were read and ably supported by Mr. 
Cantrell and Mr. Tasker, two of the deputation. — 
The statements of these gentlemen were 


j listened to with deep interest, and evidently 
}made a considerable.impression, calling. forth 


the sympathies, not only of those who had suf. 
fered or were suffering under like indignities and 
injustice, but also,, we believe, of almost every 
',| gentleman present... The. response which .was 
made to this statement, by Mr. Douglas Fox, 
.Dr. Conolly, Dr. Hodgkin, Dr. Hutchinson, and 


other gentlemen, though not themselves per-— 


‘sonally interested in the subject, yet of the - 
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for the exercise of those principles of humanity. 


and consideration for the poor, which have ever 
distinguished the brightest ornaments of the 
‘profession, must have been highly gratifying to 
the deputation, and the consent of two of these 
gentlemen to act on the Committee then ap- 
pointed to watch over the question, to aid by 
their counsel and influence in following ont the 
objects of it, appears to us of much importance 
at this juncture, when the time’ is apparently 
approaching in which a struggle must be. made 
for the attainment of something like equity in 
the dealings of public authorities with members 
of the medical profession. 

Weare aware that some eminent individuals 
are of opinion that these questions shouldbe left 
to find their own level; that the medical man 
should be ready to give his services to whom- 
Soever may seek them, and that when these 
services are to be exerted in favour of the poor 
the consideration of remuneration should not 
be prominently brought forward. Again, it is 
urged that the gratuitous services of the phy- 
sician or surgeon, in private, and at public 
institutions, have ever been cheerfully awarded, 
and moreover, that in the latter case there is a 
guid pro quo which renders honorary medical 
and surgical appointments at these institutions 
objects of desire, and for which keen contests 
not unfrequently take place. 

«. This question is indeed raised in another 
column by an esteemed member of our Associa- 
tion, but there is a fallacy in the statement of 
it which lies at the root of every argument 
‘which we have seen or heard advanced on the 
subject. It is perfectly true that Hospital and 
Dispensary appointments are coveted by: the 
profession from various and mixed motives,— 
for the opportunities which they afford for 
studying disease,—for the standing which they 


confer, &c. &c.,—as well as for the exercise of | 


those feelings of benevolence which are most 
‘grateful to the genuine philanthropist. But 
then the seeking after such appointments is 
dn the first place entirely and purely voluntary, 
whatever may be the motive which influences ; 
and in the next place, the appointments are 
honorary, and the institutions being in essence, 
charitable and private, there can be no claim 
“on the governors for more than for that estima- 
tion which must always follow when the duty 
as’ ably and efficiently performed. The sub- 
‘scribers to such institutions, contribute their 
mite of benevolence after one fashion,—their 
‘one, two, or twenty guineas annually, as the 
‘case may be: the medical officers bestow their 


aid after another fashion,—their advice, the ex-. 


-ercise of their professional. skill, and ‘their 
time. Each party does, according to his ability, 


Holaatanty ene at his own free cost, whether 
in money or in that. which is more valuable, 
contribute to the support of the medical charity. 
But in the case of the Union| appointments, 
where is the honour which should lead | medical 
men to covet them? Where i is the benevolent. 
feeling, which, exercised in their establishment, 


should confer on such appointments ‘claims to 


consideration? Where i is the freedom of choice 
left to the medica] ‘man, as to whether he shall 
or shall not consent to hold them? Ts he: 
not compelled to undertake these duties, onerous. 
and irksome often in the’ extreme, by the 
threat of competition in his private practice,— 
in his struggle for a maintenance for himself 
and family? Instead of the daily - visit ‘to the 
wards of a hospital, where all his patients are 
collected, and all appliances of food and medicines 
properly provided, for the exercise of medical 
and surgical skill under every advantage, is 
he not compelled to traverse an extensive 
district, exposed to the inclemencies of weather, 
—to enter the abodes of wretchedness often 
reeking with infectious disease, himself enfeebled 
with fatigue,—to provide and dispense the 
necessary medicines,—to wring from ‘Boards 
of Guardians the necessary food,—to record 
his ¢ases,—to submit his statements to. the 
criticism of men incapable of comprehending 
them,—to supply returns when called for, and 
to perform a hundred other offices, and all for 
a miserable pittance, which in most cases can 
barely, if indeed it do so at all, cover ‘his 
expenses. Where, then, is the analogy between 
these cases? Where isthe honour or advantage, 
at least in a worldly point of view, which can 
attach to the Union appointment? __ 

The Union medical officer, who does his duty, 
whether rewarded or not, must exercise more 
self denial, must be called upon in a far higher 
degree to administer from genuine benevolence 
to his fellow creatures, than either the hospital 
physician or surgeon ; but the threat of compul- 
sion is held out to him, and the exercise of his. 
calling is paid for; some threepence-halfpenny 
per visit is awarded him; his appointment is 
consequently not an hofdtiey one, and his 
unwearied exertions, his skill, his time, are 
hired by the public, and he is subjected to inqui- 
sition in the discharge of his duties, and held. 
responsible to those who are unable to appr eciate 
him, and after years of faithful service, is per- 
haps at last dismissed from office because some 
younger and less experienced ‘man will take the 
same at a trifle less.. 7 . 

Now, it is easy to say that it is the gratuitous. 
exercise of certain ‘honorary’ and’ esteemed 
appointments which Jeads to this undervaluing 


‘of thes services s of thé Univn Medical Officers, ‘but: 
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we repeat the ‘cases. are by no means ‘parallel. 
It is equally easy to allege, and it must be owned 
with some shew of reason, that the fault is in 
the medical men—that they are not true to 
themselves ; but does that justify the public? 
These are not. cases of private benevolence, 
and where the acceptation of office is purely 
voluntary, but. the appointments are public, 
intended for. the relief of the public purse, as 
well as for the benefit of the sick poor, and the 
services rendered are as much entitled to a fair 
and equitable remuneration as are those of any 
other department of the public service. 

What would be thought of a medical military 
appointment to. be thus announced in. the 
G welts ~ 

eo Royal essen of Horse Guards —. To 
be iat Mr. Thomas Smith, of University 
College, London, at a salary of sixpence per 
day, instead of George Gulliver, Esq., super- 
Seded, as declining to take less than the cus- 
tomary regimental allowance.” 

Yet is this virtually done with Union appoint- 
ments, and it might be done with equal readiness 
with military appointments were the Govern- 
ment authorities so disposed, and be extended 
to other departments than the medical. But 
“no, the Government care herein Wiser in their 
generation. The salaries of public officers, 
of whatever rank, are fixed, and fitting appoint- 
ments are made accordingly, and honours and 
rewards given in addition, to such as meritori- 
ously discharge the duties of them. Why then 
should the public be so ready to take advantage 
in the case of medical men alone, of a com- 
petition which would be exercised, were it 
permitted to be sO, in every department of the 
public service? why should the injustice be per- 
petrated here, and here only, of compelling the 
services of able and experienced men, often too, 
at the risk of life ? We leave it to the political 
casuist to answer if he can, while we would urge 
upon the members of the medical profession 
generally, whatever may be their standing, to 
make common cause in the matter, and to 
endeavour to obtain from the public due recog. 
nition of all public services rendered by the 
‘profession, and such adequate remuneration 
for. them as they are justly, and honourably 
entitled to. 
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SOUTH-WESTERN BRANCH OF THE PROVIN- 
| its general interests are at stake. 


seems to me that good service ‘has been done by it, 


inate ee & SURGICAL ASSOCIATION, 
ANNUAL MEETING... 


thi ie Fy 


“this ‘Brack Resoctalion was held at the Royal Institu- 


tion of Cornwall, Truro, 


linteher iss SOUTH-WESTERN BRANCH MEETING OF THE ASSOCIATION... 


| judiciously carried out. 
| stitution of the Association as a whole, is to give a 
rallying point for the profession in the country, when 
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Amongst those who were present were C. Barhaui, 
M.D., Truro; E.J. Spry, Esq,, Truro; R. H. Williams, 
Esq., Truro; R. L. Pennell, M:D.; Exeter ;'C; Carlyon, 
M.D. Trad: W. D. Kingdon, M. ‘D., Exeter; 'J3 BL. 
Kirkness ‘eags Truro; W. G, Gotriasiet Esq., Roval 
Cornwall Infirmary ; i R. Quick,’ Esq.;) St. Sint 
Alex. Paul, Esq., Truro, &c. Y Mepeld 

Dr. C. Barham took the chair in’ the absence: ‘of 
Mr. Barnes, of Exeter, the retiring President, a letter 
from whom having been read by the Secretary, «@x- 
pressing his regret at not being able to attend, Dr. ©. 
Barham, the President, addressed the meeting , as 
fullows :— Hag 

Gentiemen,—My first duty is to express the régret 
I feel that our late President, Mr. Barnes, is not: here 

that 
It is, 
however, a satisfaction to those who witnessed the 


to open our proceedings. Those who know 
gentleman best will best appreciate our loss. 


able manner in which he. performed. his duties. last 
year, at Exeter, to. be quite sure that the effects of 
age, to which he himself has alluded, have very little 
to do with his absence. In acting as his successor, 
I am fally aware that it is purely the. consequence of 
my having been the oldest member of the Association 
in this town, which, from its containing the County 
Hospital, may be called the medical capital of Corn- 
wall, that I have the honoar of filling this chair. I¢ 
was considered by the Council, and I think justly, 
though I had no share in suggesting such an arrange- 
ment, that to hold an annual meeting here in the far 
west would probably tend to make the Association 
better known, and consequently better supported among 
the medical men of Cornwall; and in fact the number 
of members was about doubied in the county after this 
decision was adopted; and though they even now 
amount only to twenty-three, nota sixth part of the total 
members ofthis Branch, and we cannot therefore wonder 
that our meeting is a small one, still we may be con- 
fident, and indeed have already had proof, that. the 
design of the Council in, as it were, forcing the Associa- 
tion on the attention of the profession in this part of 
England, will be successful. ba ae 
Time will not allow of my enlarging, as I might 
desire, under the circumstances just now referred | to, 
on the merits of the Association; I must content 
myself with stating them very summarily. In’ my 
own humble opinion, the central Association, together 
with its Branches, fulfils, or is capable of fulfiling, 
everything that can reasonably be hoped for from) the 
combination of provincial practitioners. . The prin- 
ciples and designs laid down by the original founders 
of tne Association were sound; and I can. assert, 
having watched their working with ‘interest for many 
years, that they have been firmly adhered .to, and 
One great object in) the con- 


In this relation it 
the proper. middle course having been kept between 


the advocacy ‘of innovation, because ‘things & were new, 
and the support of old things, because they were 
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old.. Again, by. its publications ‘it has done, and does, | estimate’ frend the diésvicdoncatonsii sianaectensamatie 

wilat no. merely ] local society could effect, ,— collecting” introdubtion wf this practice as: aiboon. of a:high order, 
toa focus the. scattered lights of the’ "provindes, and almdst without drawback, to-siiffering: humanity. oxo 

giving. ‘them forth | again to each ‘member in a mode i _ Inthe’ history “of the» Association: during: the past 
which makes hima Possess in them a ‘sort of. personel year’ ‘the most prominent event»perhaps dis the change 
property ; and no one, I think, can doubt’ that the effected “ih | the frequency sof publication,, and, im the 
amount, of productiveness of our ‘country doctors has character of the Journal. When the-question whether 
been greatly increased since this publicity has been the Journal should even ‘be continued was submitted,to 

given to. their researches. Good has likewise ‘been a ‘coniinittee, I’ felt that-the ‘question: of the; existence 
done, and much more may be, by the pecuniary aid, of the’ A'ssociation: itself-was’ really, agitated, so firmly 
as well as the direction, afforded to particular investiga. | am “I ‘pérswaded that itrissthe -bond’ which: keeps us: 
tions,,. When..we. look at. the Branches, | we find that together, the perpetual refresher of the: feeling: that,, we 
they effect all the purposes of local clubs, at the same | constitute one community,:as well as the most valuable 
time. deriving. honour and stability from the parent | repository of the contributions of, our members, and in. 
stock. ‘They are. of a convenient size for the social a lower sense, the guid pro,guo, which i is most looked to 
cultivation of our science and art, and of natural good ‘as an equivalent .for,. pecuniary contribution. . But 
instead, of being abandoned, fresh life was infused into 
‘it, and you will all agree with me that its improvement 
in. quality hasbeen, more than proportionate to. the 
‘lessened, frequency-of its publication. | You will also, 
FT believe, concur with me. in desiring. that yet greater 
Strength may be thrown into this organ, which I will | 


fellowship; and as has been lately proved at Taunton, |; 
they may be rendered very effective. in strengthening 
the hands of private practitioners. for the detection and 
punishment of professional fraud, .and the suppression 
of quackery. On my Cornish. brethren, I. would 
especially urge the claims of our Branch, for,nowhere 
does the barrier of remoteness mere effectually check | 
the intercourse of medical men. with the more central 


call the lungs of our Association, 

‘Turning to our own Branch, whilst.it is salisfactory 
that death has depriy ed us of but one meniber during 
the past year, it is painful tome to have to Tecord’ in 
that individual, one of the oldest surgeons Of this town, 
Mr, Ferris, the personal friend of many ofus, Thou#h 
no longer young, he had actively discharged the duties 
of a large practice till a short time prior ‘to his death, 


beh PERE: 


positions of the profession, and. consequently. it is to 
none more grateful to devote a holiday now and then, 
(few and far between they must be,).to scientific and 
social intercourse with those—some of. them: probably 
old friends—who have been acting in a sphere in one 
way or other different from ourown. J will,also freely 
say, that owing to the particular employments prevalent 
in this county, partly too to the independence of 
our surgeons on extraneous aid, the frequency and 
dangerous character of injuries, and the extent of | 
practical skill brought to bear on their treatment, are | 
mowhere exceeded; and that, consequently, the’ ex. 
perience of every one around us can furnish valuable | 
contributions to our Journal,—in fact they ought not 
to be withheld. 


an-event most extensively regrétted. 
This first visit to Cornwall may perhaps be regarded 
as the most ‘important circumstance in the Anntial 
Register of our Branch. It isan experimental’ trip, 
and I hope its successfui results will be appdrent next 
year, when we sliall probably meet at Plymouth) aid 
be proved by the large attendance of Cornish’ meuibers. 


It. was then proposed by Dr, Carlyon, and seconded 
by Mr. Kirkness, ‘‘ That the next Annual Meeting be 
_ held at, Plymouth.”’ . 
Proposed by Dr. Pennell, and segoiiied by Mr. ‘Williams, 
.“ That Dr. Butler, of Plymouth, be the. President 
elect.’ 
Proposed be Mr. Sore, and seconded 4 Dr. Pennell, 
. © That Dr. Kingdon, be re-elected Secretary.” eee ae 
Préposed by... Mr. Wiliams, and seconded. by, Dr. 
»»Carlyon, “ That. Mr, Barnes, Exeter ; ; Dr. Shapter, 
Exeter; Mr, Fuge, Plymouth; Dr. Yonge, Plymouth; 
and. Mr, Swaine, Dey onport, be ‘the new members of 
the Council in the room of those who retire, ‘according 
to the rnle,—viz,, Dr, Pennell, Mr, James, Dr. Tetley, 
Mr. De la Garde, and Mr. Gabriel. ee 

Proposed by, Dr.. Pennell, end seconded ‘by Dr. F Kins don, 
‘<That the best thanks ‘of this meeting be given ‘to 
thd Council of the Royal Institution of Cornwall, for 
their kindness, in. opening ‘their. “Museum to “the 

. inspection of, visitors and allowing | the use ‘of. their 


A very cursory glance at the medical history of the 
past year will be sufficient. At one time there appeared 
to be a probability of considerable changes inthe rela- | 
tions of the profession, internal and external... But it 
is needless to discuss the merits either of the Registra- | 
tion Bill, which was. differently viewed by different: 
Branches; or of the Health of Towns’. Bill, which: 
would certainly have constituted one step in placing: 
our profession in legitimate connection with the State, 
both measures. having shared the fate, of preceding. 
‘medical: legislation. To attempt.any retrospect of | 
practice, wauld on this occasion be absurd, but I should 
mot be justified in passing without mention a fact so 
very remarkable as the introduction of the inhalation’ 
of ther in connection with operative surgery. It 
would not become me to pronounce judgment on 
its merits in any decisive tone, whilst surgeons of 
acknowledged eminence entertain differing opinions on 
the subject; but I must state the fact, that in our room to the members of this, Branch, of the Associ. 
hospital here, and in this neighbourhood, this. novel | ‘ation on the present occasion.” ae ey 
“agency hasbeen employedin a great variety of instances, Proposed by Mr. Kirkness, and, seconded by"! “Mr, 
many of them being capital operations, , sith such Quick, “ That the . Secretary b be requested. to. D EXP press. : 
“uniformly satisfactory results, that were: Ito, form, my’ pie 
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by the members of this Branch in the result. of the 
“ehanges effected in respect of the Journal, and their 
hope that yet further efforts, and if necessary, outlay, 


‘owill be directed towards rendering ita perfect represen- 


“tation of the high character of the Association, and a 

‘sufficient’ repository of atin medical and. sur- 

‘gical intelligence.” 

Proposed “by ‘Dr. Curlyon, ana déesnasa Mr. Spry, 
“That the thanks of this meeting be given to the 
’ yetiring President, the Secretary, and other members 
of the Council for their services during the past year, 
“and that they be requested to accept the grateful 
’ Scknowleagements of the members present.” 


CommtunicATrons.: 

“A case of simple fractare’ and dislocation of the 
greater portion of the tight astragalus, forwards and 
outwards, was then read by Mr. E. J. Spry; eee 
to the Royal Cornwall Infirmary: 

‘Dr. C. Barham, Physician to’ thé Roval Cornwall 
Infirmary, read an interesting case of ‘* Periodical 
Parpara and Vicarious Catimenia.” 


DI. ARSENITE OF QUININE. 

Dr. Kingdon introduced a new preparation of quinine 
which he had lately succeeded in preparing, It is the 
Di-arsenite,—that is,it consists of one part of arsenious 
acid, and two of quinine; it is a powerful medicine, 
and one which he has found of great benefit, especially 
in chronic cutaneous affections, and has no doubt it 
would be equally beneficia] in ague, tic doloureux, and 
neuralgia. It possesses both the qualities of a mineral 
and vegetable tonic, and when the system has become 
habituated to either the one or the other, (which we 
frequently find the case from long-contioued use), by 
the administration. of this medicine you still keep up 
the former action, while at the same time a new one is 
introduced into the system. He related a case which 
demonstrates this very satisfactorily. A young woman 
who had been affected with lepra six years, was admitted 
a patient ‘at the Exeter Dispensary, under his care, and 
was ordered the Liq. Potasse Arsenitis, with Decoct. 
Dulcamare, three times aday. For a time the disease 
‘appeared to be 1 improving, but it gradually got back to 
its former state, although the quantity of arsenical 
golution was increased to the full extent; he then 
ordered one- third of a grain of diarsenite of quinine 
to be taken twice a day, and the following week the 
eruption. was much improved, to toake use of her own 


expression, “It. was looking quite beautiful, ” Tt has. 
been gradually increased to four times a day, and now 


she i is nearly well. | 

Dr. Kingdon has tried it in several other cutaneous 
diseases, and with equal success, The preparation 
‘is x made i in ‘the following manner :—He first dissolves 
64 grains of arsenious acid, and 32 grains of pearl 
. shes, or subcarbonate of potash, 
of distilled water, by boiling it for about half an 


hour, and then makes it up to four ounces with as. 


much water as may be required, so that. each drachm 
may contain Ene grains of arsenic. 


{fo ney 


“qainine, previously “Gisolved i in balling distilled Water; 
white curdy” precipitate is formed, which 


‘immediately aw 


| of fibrous tumour of the uterus. 


in four ounces } 


‘He adds five | necrosis, 
of a-small portion of its right comer, which Mr. Spry 
had no doubt was expectorated at the same time as, the 


other part, but lost in the mass of sputum, as no trace’ 


is the di-arsenite of quinine ; he thenepours iton a filter, 

well washes it, and leaves it on the filter todry. When 
the proportions are accurately weighed the water is x 
neutral, and no arsenic can be detected. Itisuncrystal- 
lizable and insoluble in water, but soluble in alcohol. 
He gives the one-third of a grain for a dose twice a 

day, and gradually increases it to three and four times’ 
in the course of the day, either made into pills with 

bread, or in the form of powders mixed with a little 
sugar or gum; of course nothing acid must be given’ 
at the same time, as that would decompose it. ae 


Mr. Spry detailed a case in which a mass of foreign 
matters, consisting of hair, wool, rags, and thread,,. 
weighing an ounce and six drachms, was expelled from 
the bowels of ayoung woman aged 16. 


DISORDERED APPETITE. 


Mr. Kirkness mentioned the following case of a 
young woman who had several bald places on her head, 
which was occasioned by her pulling out the hair and 
eating it:—A young woman, aged 22, residing in Truro, 
had been for many years in w very delicate state of 
health, with irregular menstruation, and many plans for 
restoring her health failed. She was about two years” 
ago detected eating her hair, which accounts for many 
bare places on the head, which had been supposed. to. 
be porrigo decalvans. . Her head was shaved, and the 
unnatural appetite ceased at once, for she always 
rejected the hairs of other people. She began at once 
to jmprove in her appearance, and the catamenia 
returned perfectly, and this state continued until her 
hair grew long enough to pull, when her old practice 
returned, and her health again suffered. She was 
allowed to go on for six months. When I first saw her 
I found ber much emaciated, with large bare places on 
the scalp, and again advised shaving, which was, as 
successful as the former time, and this operation has 
been necessary twice since. The thoracic and abdo- 
minal viscera appear to be quite healthy, and it is 
remarkable that her health should so soon improve 
after removing the hair, and again be effected on her 


hair returning. 


Mr. Paul, of Truro, brought before the meeting a 
sample of fluid magnesia, prepared by Mr. Jenkins, of 
Truro, containing eighteen grains to an ounce, at the 
small cost of five shillings a gallon. tH 

Dr. C. Barham read a case of poisoning by isnltihe 
acid, and recovery of the patient. Vg nety 

Mr. Spry brought forward several interesting cases. 
Dr. C. Barham also 
mentioned several cases of the same description. | 

Mr. Spry mentioned a case of punctiform and 
tubercular melanosis. 


‘a 


NECROSIS OF THE OS HYOIDES. 
Mr. Spry exhibited a specimen of the os picked 


‘entirely deprived of its periosteal covering by ulcera- 
‘tion, irregular on its surface, ' and in a perfect state, of 


The bone was. complete, with the exception 
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of it: inka he:felt: by a: every careful cxamination of | 


the throat. | vo Sidaslavhas .y ola 

The patient fram: lise it was. veleailisea WAS'A yotshig 
ine residingat ‘Truro, who,» at:the! age ‘of 21, was 
‘attacked with sore-throat and cough; his business as 
hostler; exposing:him to-great vicissitudes) of .tempera- 
ture, and to irregularities of living. This .andsubse. 
quent attacks of: cynanche: were very much: neglected 
by him, never submitting liimself to.proper treatment for 
a sufficienttime:to. get rid) of: the results; of one’ attack 
before he had another. The result.was, that ulceration 
spread from the tonsils to the fauces and larynx... He 
lost his voice, and suffered from the: most distressing 


cough, with.purulent expectoration... The palate bones 


became diseased, as well as the inferior spongy bones | 


of the nose,, The poor fellow dragged on .a, miserable 
existence for about six years from his first, illness, and | 


then, during an unusually severe fit-of coughing, he | 
expectorated this diseased bone, which was attended | 
with great hemorrhage, and such exhaustion that it 


was expected that death would at once have relieved 
him from his sufferings. 
that event, reduced to a pitiable state of inanition. 


‘Dr. C. 
pulse. 


Dr. Carlyon then took the chair, when it was pro- 
posed by Dr. Pennell, and seconded by Dr. Kingdon, 
that the best thanks of the memhers be given to Dr. C. 
Barham for the able manner in which he had presided 
over the meeting. 


‘At five oclock ‘the members sat down to anne at. 
Pearce’s Hotel, end then separated till the next 
Anniversary Meeting. 
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NEWTON. BRANCH. OF 
MEDICAL AND SURGICAL ASSOCIATION. 
ANNUAL MEETING. 

‘The Annval Meeting of the Newton Branch of, the 
Provincial Medical and Surgical Association, was held, 
at Newton, on July 22nd, 13847. . Dr, Scott, of Liver- 
pool, the retiring President, in. consequence of the 
unavoidable absence of W. J. Wilson, Esq. of Man- 
chester, the President of the year, occupied the Chair, 

- The, members. present were— Robert Thorpe, E2q., 
Thomas Radford, M.D., Thomas Nursaw, Esq. John 
j Hatton, Esq., James Whitehead, Esq. oi Manchester; 
James Kendrick, M.D., John Sharp, Esq., Warrington; 
Jobn Mather, Esq., Ashtone- le-Willows ; Thomas 
Bott, Esq., Bury; George | Sumner, Esq., Lymm; 
x Gaskell, ‘Esq., St. Helens; R. W. Scott, M.D. 
y ‘G. C. Watson, M.D., W. H. Dincan, M.D., J. M. 
: Swift, "M.D., Ellis Jones, Esq., John Barrows, Esq., 
Liverpool; va Armitage Pearson, Esq., ‘Woolton ; 
“William E. Manley, Esq. ., Tyldesley ; ‘George Daglish, 
_Esgq., J oseph Rogerson, Esq., Wigan. 
© Dr. Scott having taken the chair, Add retsed the 
p “meeting as follows:— 


ACTS 


_ NEWTON pad MEETING prt Hennes dria shee eae mm 


{ 


THE PROVINCIAL 


| period of publication has, been changed. 


portion... 


OMAR MOTHS 


Ss 


of vie enantio ina enikieddail parce of vile apo hare 


atleast been productive of mach, social enjoyment, and 


friendlyofeeling towards each. other.,..[t, was certainly 
the .primary; intention, that..we, should, make these 
meetings. conducive,.as much as.possible, to scientific 
purposes; and: the communicationyof. mutual informa- 
tion; ‘and we, have not)on any occasion, altogether lost 
sight; of. these \yobjects,.as much valuable, matter, bas 
been from time, ta time. brought; before..us:. Our, time, 
however; has,generally been so.limited, that this part of 
our intention -hag,, not, been, so, fully, carried out ag. it 
would. otherwise hare. been, and has, probably led some 
to question the real atility, of these meetings...The 
more frequently.I have attended.on these, occasions, 
the more, have I.felt, convinced of the impracticability 
of rendering them.of any material, importance. on the 
scientific parts of our profession, from the very, limited 
time at our .disposal,,and amid,so much other routine 
business, to. transact ;,and hence these meetings. have 
gradually assumed..the. shape.of friendly gatherings 


rather.than of strictly scientific re-unions—a change 
He lived several weeks after. 


which. some, may. think: not altogether. for, the worse. 
The fact is, gentlemen, that, there is really little neces- 


‘ | sity for the jatter, as,the number of medical journals 
Barham detailed a case of permanently slow hie : ES eee 
f | now weekly published, and our own especial.one, afford 


| such facilities for matual communication, as to render 


} personal intercourse unnecessary for purposes of this 
kind,. I cannot omit, in this, place,to congr atulate: the 
Members of the Association on the very great improye- 
ment which has taken place in.the Journal, since the 
, It has now 
assumed a rank scarcely, inferior to any other, and the 
manner in which.it is. now conducted is as creditable to 
the editor. as its contents are. to. the Members of the 
Association; and I am glad to find that those. of this 
Branch, have: contributed. so, large .and valuable. Be 
I cannot ,but think, that the Journal, if, it 
continue » to be.conducted. im, an equally. satisfactory 
manner as at present, will constitute the strongest link 


| ,to cement the: Association. together. » : tot 


Bat, gentlemen, though some of us may. consider 
these: Meetings neither necessary nor of much value, 
as regards abstract science, yet there are. other objects 
of no little importance, ;to which they conduce.,, Ono 
great object is—the-organization, of, a system; which 
not only embraces in.itself many,eminent and influ- 


‘ential members of the profession in the provinces, , but 


which forms a centre round, which all other members 


‘may rally, when the more important interests of, the 
‘whole profession may be at stake. ;, 
‘the Local Council of the Newton Branch: generally, 
‘form as it were the staffof a.permanent militia,, who, 
‘in caso of necessity, may calk around them, all, the 
great mass of volunteers from the neigbouring towns. 


The members of 


T must confess ‘to you’ that» one’ of the greatest 


‘advantages, whieh: E have ‘ever hoped’ to: be derived 
“from ‘the Association and its Branches» has. been. 
‘the means of general co-opsration—by . a: species: of 
‘national medical impulse, to’ be’ directed: by «this 


| Gentlemen, —We have now met together on ‘these “agericy—to: the» elevation of our position in: society, 


i “occasions: for many years, and I am sure that you will } 


“as a! moral; educated; and: disinterested. body of: men; 


agree with me, that whatever may have been the value sacrificing, as we have done to an extent which 
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ought not to have been. weeitived a iis; seers ‘edbered to it, and the hops which I entertain, that 
intérests,’ afd ° périlizing ‘our existence ‘continaally— | others may:carry forward our objects toa ssreetiees more 


for emoluments | ‘scarcely’ ‘equalling ‘those ‘of common 
artizans.” No other profession subhniits to this 'degreda- 
ti6t’: We’ ‘know’ that “out® ‘labours ‘iw’ the’ cause “of 
Hamanity ‘are’ superior to all, “except as’ regards ‘the 
immortal interests of man, ‘and for ‘which'those ‘who 
Winistér “unto then), ‘are too ‘often ‘as’ equally inade: 
quately rémunerated ‘as’ Ourselves, Why ‘should all 
this’ be? Why “should “the” wo professions must 
éssétitial ‘tothe ‘temporal ‘and ‘eternal well-being: of 
whatikind, be thus ‘(not stirelyy despised) but neglected, 
O¥etlodked, and left to stfuggle against ‘difficulties and 
privations, with ‘the sole comfort’ that ioe é have 
endeavoured to ‘perform a ‘Christian duty.” 

‘ "This subject is too complicated ‘and ‘exterisive ‘for 
wie now to occupv your time with; ‘and T éan only add, 
that unanimity amongst ourselves’ ‘on sone essential 
point like this—thatis, the determination to resist 
this’ inadequate remuneration,’ by all’ divisions’ and 
members of the profession throughout thé country— 
to leave the work wnrdone, rather than ¢o itin a’ manner 
so déprading 10 us as & ‘profession+swould not only 
tend ‘most materially to advance the profession’ in ‘the | 
estimation of séciety, but “might eventually pave the | 
way to the ‘remuneration of the médical officers of “the | 
dispensaries and “hospitals of’ the kingdom. What | 


(tay Task ‘you) has’ so degraded our’ profession in 
‘public ‘estimation? “What has’ made our services in 
it not’ the | 


private practice’ so ill requited ¢*. Ts 
fact; that some members of thé “profession, equally 
qualified, legally, as any of us to practise, have ‘so far 
condescended, or have unfortunately been so far com-— 
pelled by necessity, to ‘stoop: (I may ‘not say to degrade 
themselves and us) to” receive such paltry and‘ inade- | 
‘quate remuneration? ‘Has not this tended to lower the 
‘grade of the whole profession? In the commercial 
‘spirit of the present day, has it not led people to think: 


‘that they must buy in the cheapest’ market? not’ cov- 


‘sidering ‘the value of the article, but simply its’ cost; 

and do they not often buy the razors which Peter Pindar 
‘speaks of, as not having been meant'to shave; but sell : 2, 
T cannot but fecl, that if the subject. of inadequate 


‘yemunération to our’ profession were taken up by this. 


“Branch of ‘the “Association, ‘which I believe to be the 
‘Gnost important of all, comprising “as it does members 
Ytom the great towns ‘of Lancashire ‘and Cheshire, cit 
“could not fail to have great influence at the meeting of 
“the Association at Derby 5 and if the subject of inade- 
‘quate remuneration were energetically taken up by the 
“General ‘Association; ‘it might bevattended: swith’ most 
beneficial resolis, “ And’ this: general and anited cv. 


“operation of provincial medical» practitioners is, I} | .. 
ey Mr. 


eonceive, one of the greatest benefits of the Association. 
“°F feel that I ought to apologize for detaining you so 
jdong; on» merely vacating my seat to,,one who can so 
‘much more efficiently and worthily’fill it; but having 
“so long’ attended: ‘these meetings, and having had 0 
‘anuch pleasure iniso doing, and; having so. often been 
‘questioned as to the benefit-arising from them, [donot 
Wishto take leave ,of myofficial sitnation,..without 
, Stating, in‘some. ep a vy yeasons for which J. have 


tie + hie 
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satisfactory, and. valuable extent. 

«Mr. Hatton:them read: the Report’ of. the: Council, ‘ 
whtich! semper. referred to the fisanciiil statement wf othe 
Branch, ) oinw wltiw:, bestoek 

The Report — Been want it was  navimously 
resqlvediim oor. Oi ein aoe 
On the motion of Dr; Radford, of aiaadlibetds saci 

by Mr. Nursaw, of Manchester :<<90 070) 
- T.—“ That the Report of the Councilonow read: be- 
adopted, arid printed for distribution *toithe shretoercen 
together with the:proceedings of this Meeting.” 


On the motion of Dr. Kendrick, of Wein gto eddie 
‘py Mr. Mather, of Ashton-le- Willows = °° 9" 
TI.—“ That the cordial thanks of this’ Meetiiig be 
given to the President, Dr. Scott, and to ‘the Vice- 
Presidents, Mr. Bainbrigge ra a Turner, sb is a 
Services during the past year.’ 


On the motion of Dr. G. C. Watson, ‘of Liverpool, 
seconded by Mr. Hatton, of Manchester: _ 
I11.—* That Sir. Arnold Knight, M. D., of Liverpool, 
be elected President; Mr. J. A. Ransome, ‘of Man- 
{ chester, and Mr. Gaskell, of St. Helens, Vice-Pre- 
sidents for the year ensuing, in accordance with ‘the 
| nomination of the Council.” 


On the motion of Mr. Ellis Jones, of Liverpool, 
.,. seconded by Mr. Manley, of Tyldesley :— 

IV.—* That the thanks of the Meeting be given to 
the Cuuncil, for their services during the Rap year, 
and that they be requested to continue them,” 


On the motion of Mr. Sharp, of Warrington, seconded 
by Dr. Kendrick, of Warrington :— 

V.-—= That the thanks of this ‘Meeting be given to 
the General Secretaries, Mr. Hatton, of Manchester, 
and Mr. Barmy of Liverpool, for their services during 
the past year.” 

A letter was then read from Mr. Barrow, tendering: his 
resignation of the office of Honorary Secretary, in 
consequence of his removal to Clifton, near Bristol, 
and it was unanimously resolved :— : 

Ox the motion of Mr. Hatton, of Manchester, seconded 
by Dr. Radford, of Manchester; — 
~©hat this Association accepts, with regret, ‘Mr. 
Barrow’s resignation, and at the same time beg to 
tender him their warmest thanks for the great attention 
and interest he has always evinced in the welfare of 
this Branch, and beg to powinaye Dr. G. C. Watson, 

of Liv erpool, as his successor.’ 

Some new Members were then annotnced. 


P CoMMUNICATIONS. g Gy 

CONTRACTED CICATRICES FROM A BURN. 
Whitehead, of Manchester, introduced the 
following. case of, successful division of contracted 
cicatrices resulting from a severe burn, drawings of 
which he exhibited—one representin g the parts previous 

to, and the other three years after, the operation. 
E.B,, aged twenty- -four, years and a half, a spinster, 
received a severe burn when eight. years, of age, ip 


August, 1830...The. injury. implicated. the whole of 


the right, and a considerable. pertion. of the left § side 
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of the hick, the entire of thé right anit wisals the 
shoulder, both back and front,’ the’ axilla; and-a‘part 


of the hand. ° The corresponding” limb’ was ’also’ex: | 
tensively injured, but not in an equal degree: ‘Twelve | 


months afterwards—in August, 1831—the surfaves were 
all perfectly healed; the right fore-arm « was’ ’per- 
manently contracted upon the arm, forming an acute 
angle at the elbow joint; the left was in the same way 
contracted, the position being equal to a right angle. 
The limbs’ were he!d in these postures by a broad web’ 
of ¢icatrix, which subtended the angle at the elbow 
joint, reaching from the distal extremities of the two 
members in a slightly curved form. 
bowed forward and towards the right pid in a very 
inconvenient and unsightly manner. 

At the last named date, being nine years of age, 
she presented herself for operation. The ‘cicatrices 
were removed, and the limbs extended and kept 
in their position during the process of healing, which 
was effected favourably. Twelve months after the 
operation, the limbs were again contracted as much as 
‘before, and the cicatrices gradually became more and 
more firm and less yielding. 

In the summer of 1844, fourteen years after the 
receipt of the injury, the patient requested to have 
another operation performed for the relief of the 
deformity. At this period the bands were exceedingly 
thick and unyielding; the subtending margin of each 
‘being as firm as, and of similar dimensions with, the 
tendo Achillis. The right limb only was operated 
upon ; this was done in June, 1844. The cicatrix was 
divided by an incision, commencing as near the elbow 
joint as was considered safe, and carried outwards to 
‘the free edge. On exiending the limb slightly after 
the first incision, numerous other fibrés started forwards 
‘from the parts beneath, forming an insurmountable 
impediment to its further extension. These were also 
‘divided, as they presented themselves at each succeeding 
Movement, until, the limb being brought to nearly a 
straight line, no more bands were felt to hinder the 
free action of the joint. The limb was kept extended 
during the healing process, which was accomplished 
about ten weeks after the operation. 

The patient has now (three years after the operation) 
perfect use of the limb, which seems as strong as if it 
had never been injured. It can be brought to very 
nearly a straight line. Both the accompanying draw- 
‘ings were made by the same artist—a non-medical man. 
The success of the operation appears attributable to the 
perfect division of ail the fascial fibres reaching from one 
member of the limb to the other, across the flexure of 
“the joint. | 


-The anterior and atbingiii folds of the axilla, and’ 


the, contraction extending from the jaw towards, the 
‘shoulder and clavicle, were subsequently divided in the 
coummninenr; with equally favourable results. , 
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“DISLOCATION ‘OF THE ANKLE) © 6 Fd ile 


Mri Manley, of ‘Tyldesley, related the following esc 
‘of ‘simple complete luxation of the: ee boat 


and exhibited the patient :— dt toa 
‘July 10th, 1843: I visited the eatton saith af Messiéi. 
J. Clegg and Co., situated at Tyldesley, to see Robert 


helt 


ype SReee MEETING or denies ASSOCIATION. 


i jae adi 20 eatin Aaataut, and taahar, robust Atti 
colliery who, in descending the jack-well, connected wi wit h 


The head was ° 
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the. steam-engine,.in. consequence of the breaking of | 
the rope, at.about two. yards from the top, was precipi _ q 
tated .to,the bottom, a depth .of sixteen. yards. The . 
diameter. of the. well is. small, and on one side, are. 


Tah; Sy 


placed the pump trees, &c.;, he, was. employed to sink | 
the well still deeper, and the time. he. was. down pre~ 
vious to the accident, had left the, surface of the rock 
in a.rovgh hewn state,...On my arrival at the mill, Bes 
found, him lying in,.a state, of. collapse or syncope 5. 
there was slight distortion.of the foot, it had the appear- 
ance of being shorter, and thrust across its dorsum, at ; 
the part where the tarsal and metatarsal bones join, i 


The latter were thrown up, and resting upon the tarsa 


bones, from one side of the foot.to the other, so com: 
pietely that I could pass my finger over the whole 
length of their articulating surfaces. Whilst the man 
was in this stateof syncope, I attempted to reduce the 
luxated bones into their normal ‘situation; first, “by 
laying hold of the whole of the toes, sie making 
extension, whilst an assistant held the foot hy the ‘hee 
and ankle. I repeated the extension in this manuer, ° 
and had the limb placed in different postures, so as to” 
prevent any muscular resistance; after several attempts” 
I found these efforts useless. I noext'laid hold of the © 
metatarsal bones of the great toe, and made moderate» 
extension, at the same time, with a little lateral and’: 
rotating motion ; immediately tne bone began to move, * 
and was very readily replaced. I adopted the same plan 
with each of the metatarsal bones in suce ession, and’ 
reduced them with great facility. A piece of moderately’ 
strong plaister skin, in the form of a many-tailed’' 
bandage, spread with Empl. Plumbi, was applied round 
the foot; and underneath, to fill up and support the arch, 
was applied a graduated pad or splint of strong grey 
calico, and over the whole alight bandage. In two days” 
two or three vesications appeared over the toes, occa-— 
sioned by the pressure of my fingers whilst making the 
extension ; besides these he had a little pain after the 
In one month he could move a little with 4 a 


at} 


accident. 
stick. In six weeks he walked very well. 
He informed me, that when about sixteen years of 
age, a similar accident happened to him; he then fell 
down a coal shaft, and injured the same foot, and for 
several weeks was under the care of a bone setter im 
Bolton; that. ever. since, there always had. ‘been “B. 
rising or lamp upon the upper part of the foot, . ‘The 
suspicion in this case is, that he had a partial luxation,” 
and probably, when he met with the last accident, such 
having occnrred, complete dislocation was the. more 
readily produced, : 
It is now two. years since he sustained. ‘the. Jast 
injury, and up to the present period has been constantly. 
engaged at laborious work, asa miner or quarryman. 
He does not. experience any uneasiness besides a feeling 
of weakness. The present appearance, of the. foot 
shows.a fuln @s3 Om its. dorsum, the two.centre metatarsal 
bones ,; pappearing a little. higher, than, the rest;— 
probably, the.,foot in its present. state is what, he, 
described ;it,to bejafter, the. first injury. oh 29790889 Vio 
In a short discussiun upon the auselion of the 
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treatment of Jabours by ieihatinaton; Dr. Radford, of. now warm, and the watt fuller, for re-action had been 
‘Manchester, “alluded to’ some accidents which: had pres | brouglit on by the, hot applications, There. was, no, 
sented thenicelves’ within the: scope ‘of ‘his knowledge): pain in. the .belly,, but; merely a sensation of SOreness,, . 
that would tend to dimitish) very’ much, “the” credit | The’ sickness had..ceased, but, the. purging continued _ 
which had ‘been: gained by ithis“temedy'i in’ ‘midwifery: } incessant, and. the, motions were still passed, in, bed. 
Dr. Radford considered that there must’ be many’con:4 Prom. some. mistake, the medicine had not. yet. been | 
ditio ions s of ‘the pattariéit whieh wey re thie* useof | Commenced, so. gave him.a dose of it, with five grains. 
hee of ‘the Pulvis. Ipecacuanhe Compositus, which. L hap- 
} pened to. have in, my. pocket. . The. spasms were Con- 
statitly shifting, from. one muscle, and from. one: 
extremity, to another ;, and I soon observed that, they. 
were generally excited by his own movements... I told 
hiavto.lie perfectly still; and, when he. informed me. 
where the; spasm existed, I. put the limb in such a. 
position as to stretch the muscle, This gave | him 
almost instant relief; but when I moved the limb, 
the patient. would, to. assist me, use some muscle, 
which was immediately spasimodically contracted. 
Thus, in one instance, the following course was taken : 
When. the  gastrocnemei were cramped, I extended 
tte leg, and bent the foot upwards; but, whilst doing 
} So, the patient used the quadriceps extensor cruris, and | 
this muscle immediately became the seat of spasm._ 
This was relieved by rotating the thigh outwards 5 
but a movement of the band had been made to point 
| to the seat of pain, and the flexor muscle of the fingers 
became cramped. After a little practice, however, 
he was able to remain quite quiet, in spite of his pains 
and the movements I made, and the spasms soon 
became, confined to the muscles in the sole of the 
almost. incessant until the time of. my, visit. The ifoot, and the extensor brevis digitorum pedis, to each 
matters vomited I did not see, bat I presumed them | of which it shifted, when I placed its opponent on the 
to,be bilions, as. they were stated to have a M9 | bitter stretch, ‘This gradually diminished; and, within an 
taste..; The dejections consisted of a semi-transparent hoar after [ had entered the room, my patient was 
fluid, ,with pinkish and reddish tinge, resembling water asleep, and I retired. The next morning the diarrhea 
mixed with a small portion of blood, or that in which Pak greatly abated, and he only had an Rs 
raw, flesh, had been infused. The passage of these cramp, which ceased after.a repetition of the warm. 
motions caused a  Smarting , and burning, sensation at bath. He was ordered to take broth freely, and 
the.anus,... | the dilute nitric acid without the opium prescribed. 
When I first saw my “patient ‘he was ina state of He had no motion until the following morning. The 
collapses. with a feeble. pulse,, and cold surface and medicines. were discontinued, my patient was ‘con- 
extremities. He. complained — of great pain in the valescent, Me ft ceased to attend. 
belly, and frequent cramps of the. muscles elsewhere, 
€ retching and purging recurred every few minutes, 
the motions. being passed i in bed, though be was quite 
conscions of the act. I ordered that ten gtains of 
the Hydrargyri Chloridum ' should be administered 
immediately, ‘and no ‘drink taken’ for ‘balf an hour’ 
afterwards. This had the effect of checking the sick- 
ness, which did not again occur. My patient’s feet 
were ‘placed in ‘warm water, into which a handful 
of the flour of mustard was ‘thrown, 3 and hot fomenta: 
tions were applied to the belly. I ‘now left ‘him, 
having prescribed fifteen minims of. the Acidum 
Nitricum Dilutum, with’ ten of the ‘Tinctura Opii, 
» t6 be ‘taken in a draught every four hours, ‘until sleep,| 
and 2 a cessation ‘of the diarrhoea ‘occurred:  "Poast. and fluid, with rather a white than a pinkish tinge. I 
water and barley water were ae a to 9 be given freely suspect that a great many of the writers who: have 
during the Mighty Lee seat. ons © '1) placed on record cases.of autumnal diarrhea, in which 
“At twelve, (three hours” afterwards,) I was. again’ the rice-water evacuations are said to have occurred, 
sanimoned ‘to my patient, whom I found ‘suffering: labour under.a similar: miapperhension, of the charac-.. 
ters of this fiuid. 6 bork 


severely from ctamp in the ‘extremities, but int tmany 
other respects he was thuch Vetter ego surfece was] There. are: phasis which sedaite for sever days 
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Mr. -Manley™ reported, jn reference “to ‘obstetric’ 
topics, ‘that he had a patient whose last ¢onfinements 
presehied thé number of seven children, in the followitig 
manner: -—Thé first ‘Jabour “consisted ‘of twits; the 
sexes ‘not remembered ; thé second, two years after.” 
wards, of triplets, —viz., iwd girls and one boy; sixteen’ 
months subsequently, she had‘twin8 again, both malés. 
The father’s age, forty; moter bf aeh'y five!’ “All 


nitefal labours. 8. 
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Norss FROM | A PRACTITIONER'S DAY BOOK 
AUTUMNAL CHOLERA, 


ASIKE My Os ; 

(About; nine, o'clock | one evening in the, beginning 
of .Auvgust,.1846, Iwas summoned to. a man who had 
been,attacked with the, vomiting and purging, which 
were ihen very prev alent. . The.seizure had commenced 
on the previous night, my patient having during the 
whole day. felt some headache, and a bitter taste in 
the. mouth... The sickness was the first symptom, and 
was, soon, followed bythe. diarrhoea, both continuing 


Some English ‘practitioners appear to have very 
indistinct ideas of the character of the rice-water 
evacuations of Asiatic cholera. In conversation with 
a gentleman on the ‘autumnal diarrhoea of 1846, he 
remarked that in many of the cases which had come 
under his notice, the true rice-water evacuations had 
occurred. “On my observing that even in the most 
severe cases, I had always found the dejections were 
characteristic of bilious diarrhea, a transparent pinkish » 
fluid, resembling water in which raw’ flesh had been 
infused, he exclaimed, “That's just what I mean. 
That’s just what I saw.” Now, rice-water has a very 
different appearance. It is a slightly viscid, opaline. 
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ILLEGAL PRACTICE oF! MEDICINE. 





prasad an attack of bilious: diarrheea. © After: "a suc- | 
cession’ of very hot ‘weather, and when the skin has 
‘been exposed:to'a‘long continuance ‘of undue éxcite- 
ment, the patient begins to ‘feel a lassitude, with loss { 
of "appetite -and headache. 


night, but ‘wakes early’ and more freshed in ‘the 


‘morning. He dreams a good: deal, and ‘his ‘dreams 


generally have a frightful character. 


His tongue is 


‘furred, and he has a nauseous bitter taste in the mouth; 


whilst his bowels are rather confined than otherwise. 
His appearauce is that of a man out of sorts; thereis 
a dingy yellow tinge in his complexion, and his haggard 
looks indicate a want of tonicity in the muscles of the 
the face. All this is perhaps heightened by his disha- 
bille; probably he is not shaved, for he feels a disincli- 
nation to take his usual pains to dress with neatness. 
Now, if we could take this patient and dissect him 


-on the spot, we should find his gall-bladder distended 


with bile, of a semi-solid character, for the aqueous 
portion has been re-absorbed, and has gone to supply 
the demand upon the’skin in the shape of perspiration. 
In the: hepatic ducts the bile has less consistence, for 
it has been subjected to the action of the absorbents 
for a'shorter period of time. The bile-secreting cells 
are distended with yellow fluid and oil globules. The 
biliary elements accumulate in the blood, and their 
circulation gives the skin its yellow tinge. 

Now, undoubtedly the proper treatment for all this 
derangement isa brisk cholagogne purgative. But you 
must be careful. It is the last straw which breaks the 
camels back; it is the last drop which bursts the 
swollen lake. ‘he additional bile formed in conse- 
quence of your purgative adds to the accumulation, 
and the pent-up secretions at length break forth into 
the intestines, causing all the irritation which charac- 
terizes Asiatic cholera, and which may, with old and 
feeble people, have a fatal termination. Your pre- 
scription, unless yon have given a very careful prog- 
nosis, will have the discredit of all this mischief; and 
there are circumstances where such an event would be 
your ruin. Imagine, for instance, a young practitioner 
who has just settled upon the estate of some wealthy 
Peer, The noble Lord, after a life of indolence and 
luxury in Town, has retired to his Devonshire seat, and 
spends several days riding about visiting his farms, 
exposed to the beat of an autumnal sun, and taking 
more exercise than usual. Feeling himself not quite 
the thing, he thinks a little medicine would do him 
good; and, as the ailments are trifling, sends fur the 
country surgeon. Well, the case is clear enough; a 
calomel pill and senna draught are sent. The Court 
Physician has prescribed the same a’hundred times 
when his Lordship’s bowels wanted to be drenched out 
after a long course of over-eating. Bilious cholera 
follows, the patient sinks into a state of collapse. 
messenger is despatched for the Court Physician, but 
long before he arrives his Lordship has been gathered 
to his ancestors. I pity you Mr. Johnson, surgeon, 
&c., you had better change your name, and retire to 
Durham or Yorkshire, for Dr. Parker Pepp, without 


one hundredth part of your knowledge, has said that as 


there was’ no harm in a calomel pill arid black drauglit, | 


there’ must have been some: mistake it in the” medicine ' 
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you sent. 
He sleeps ‘heavily at 


~ great deal of: discredit.’ 
) and hearty, yow may prescribe'a brisk purgative without 


At 





This may” be an extreme case, ae some- 
thing like it’ very frequetitly ‘occurs: Patients; after 
the mildest aperient, when the ‘liver has been’ in ‘this — 
condition, have’said to me, “Oh doctor, your medi+* 
cine was too ‘strong, and’ it “hasalmost killed me? -E 
bave been going ese and tides ever ‘wineere 
took it.” partes te : ee sey 
Now, the exercise of a’ little salendee will save 
When your patient is young” 
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doing yourself: or him any harm. I never do so, 
however, -without cautioning him as to the probable’ 
result, and giving directions as to the steps to be taken © 
when it occurs. » With old and feeble people; it will be ° 
better to restore the excretion of bile by more gentle” 
means... Make them avoid exposure to heat.’ Prescribe’ 
five grains’ of Plumer'’s pill every night at ‘bed time,’ 
and twenty or twenty-five drops of dilute nitric acid 
three times.a day. In this manner you may restore 
your patient to his usual state of health without any 
severe means, and even prevent that violent action 
which nature would probably have established with a 
curative intention. we P 


The bitter taste in the mouth is a symptom which ) 
is very characteristic of an accumulation of the biliary 
elements in the blood. The yellow tinge, the haggard 
look, the headache and the listlessness, are all pro- 
duced by the existence of an undue quantity of bile 
in the circulating fluid. It escapes in the secretions — 
of the other glands; it appears in the urine. The 
bitter taste is an evidence of its separation by the 
mucous follicles of the mouth and tongue, and pernans ; 


also by the salivary glands. 
Cc, ALNECAPLE, 











PRACTICE OF MEDICINE BY UNQUALIFIED 
PERSONS. 
ROTICE FROM THE SOCIBKTY OF APOTHECARIES. 


The Society of Apothecaries in the month of Decem- 
ber last communicated to the profession and the public 
the opinion of the Law Officers of the Crown, that an 
indictment would lie against a person who had practised 
as an Apothecary without legal qualification; and that 
such iadictment might be preferred at the instance of 
The Society at the same time — 
intimated, that they would be ready to enforce the law 


a private prosecutor. 


to the extent of the means placed at their disposal, bot 
that those means were inadequate to the institation of 1 
frequent prosecutions. ‘el 
Since the period in question the Society have insti- i 
tuted prosecutions against several individuals, and the 
opinion of the Attorney and Solicitor-General has been 
confirmed by the-decision of the Criminal Courts, The 
‘law upon this Subject - may therefore be considered as ; 
established ; and it cannot be too extensively known, 
that persons who eneaEe im the practice of an Apothe- 
cary without having given such evidence of their : 
competency as the law has ‘demanded, are iiable tobe 
criminally indicted at the instance ‘of any individual © 
prosecutor who’ may” think proper to | v8 the ‘law in” 
force. enicage ataa caivid ADI ee: 


Tei is onvential also that the bin? of the | Societ ty of 
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Apothecaries t to sniisitnte, ameter 3 in. severe ease oft 
illegal practice in which their interference-is called for. 
should be distinctly made known, in order that other) 


parties may not be deterred from. potting the law in 
force, under the impression that the. Society,of Apothe- 
caries are abie to take that duty upon themselves. 

Bat although. the Society, connot institute legal 
proceedings themselves in every case to which their 
attention is drawn, they are able and. will be found 
ready and willing to afford to all parties who may be 
desirous.of preferring an indictment against-a person 
practising illegally, such advice as the Society’s experi: 
ence in the administration of the Apothecaries’ Act 
may enable them to give; and their: Law Officer has 
received instructions, upon application from such parties, 
to render every assistance and information in his power 
as to the mode of proceeding against illegal prac- 
titioners, and as to the nature of the evidence by which 
a-prosecution must be supported. 

The Society of Apothecaries, therefore,’ under a 
conviction that increased security ‘to the public health 
will result from an efficient execution of the law which 
forbids the practice of medicine by those who have not 
given evidence of their possessing adequate skill, beg 
to urge upon the public authorities, upon medical 
associations, and upon individuals, the importance of 
patting the law in force against offenders in such fitting 
cases as may come under their immediate notice. . 

The Society themselves have, in the mean while, 
instituted several additional prosecutions against illegal 
practitioners, wnich are now in progress. 


Apothecaries Hall, 6th July, 1847. 
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PHYSIOLOGICAL CHEMISTRY. 


ON THE CHANGES IN COMPOSITION IN THE CONTENTS 
OF HEN’S EGGS BEFGRE AND AFTER INCUBATION. 
Some experiments have been lately performed by 

M. Capezzuoli on hen’s eggs and young chickens, for 

the purpose of ascertaining the kind and quantity of 

the materials consumed during the early periods of 
life, both before and after incubation; and of deter- 
mining the changes which those materials undergo 
in the system. The results of these experiments he 
has expressed in a tabular form. The first table 
contains the analysis of tweive eggs, and shows. that 
the mean quantity of fatty matter contained in each 
egg amounts to 120 grains, that of albuminous matter 
to 160 grains, and that of water to 780 grains. The 
fatty matter was extracted by means of ether and 
boiling alcohol; all the residue was regarded as albu- 
minous matter, while the quantity of water was 
ascertained by abstracting from the weight of the 
whole egg, the united weights of the shell and of the 
fatty and. albuminous matters. _ The second , table 


shows. the results of similar analyses, performed. on. 
pene chickens, some of which were examined pre- | 


ons 40 incubation, ¢ others after. they, had. deft the 
thal and had partaken ‘of various articles of food, 
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The. same table sachin gixes ‘the deaxpe of heat of several , 
of the chickens at the moment. of death, the quantity - 
-and.quality of: the excrements evacuated. during lifes... 
and the period.of the first appearance of..uric acid in’. 
the,allantois during. incubation. On comparing the. 
quantity of fat: and of albuminons matter in any of: 
the chickens (as given in this table,) with the average: 
quantity of these substances in the egg, it at once: 
appears. how much fat and albumen has been lost. or. 
consumed by the chicken, 

From his several. observations, the author draws the 
following conclusions :-— 

1,. During incubation, and during the life of the’ 
chick after its escape from the shell, the diminution: 
undergone in the.quantity of fatty matter is less than 
that undergone by the albuminous matter: and. this 
is so, whatever be the food partaken of by the chick 
after its.escape from the shell. 

2.):The diminution itself is very sight during in- 
cubation, however late the period is to» which this 
process is prolonged; the loss in weight. therefore 
which the contents of the egg suffer during incubation 
is for the most part at the expense merely of-the water. 

_ 3. The diminution of both the fatty and albuminous 
matters is very great when the chicken has» lived for 
some time without food after its escape from the shell; 
so great, that in some instances when the chickens had 
been deprived of all food for about a day end a half, 
the quantity of fatty matter contained m their body 
had diminished to.less. than one-half of its original 
amount. The albuminous matter did not diminish in 
such a degree, though its decrease was very consider. 
able, amounting to about one-third its original quantity. 
4. In chickens fed with fiour and sugar the diminu- 
greater even, as regards the 
Notwithstanding this: 
however, it cannot be supposed that this kind of food 
contributed nothing to the maintenance of life; for 
the chickens in question lived longer, and were more 
lively and active, than those to whom no food at ail was 
given. Jt is probalJe, therefore, that in this non- 
nitrogenous food they found some compensation for 
the large consumption of material effected during 


tion was aJso very great; 
fat, than in the former case. 


respiration. 

5. Lastly, even in those chickens which were fed 
in the ordinary way, a remarkable diminution in the 
quantity of fatty and albuminous matters was observed ; 
so that it must be inferred, that chickens in the earliest 
‘periods of life always consume more material than 
they obtain by means of their food. 

Jt may be concluded from the ebove, that even 
albuminous substances are employed in the respiratory 
process; and in those cases even, in which those 
articles of food that in the strictest sense may be 
regarded as respiratory, are provided in full quantity.—- 


H eller's Archiv. , 
PATHOLOGY. 
ON THE URINE IN BRIGHT’S DISEASE. 
| By Glage. 


Rayer has collected the results . of his own and 
Desir's researches, on the diagnostic value. of albumi-. 
nous urine under the following propositions :—= 
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phy When she urine is albuminous. certain changes | 


aie are Sacanndes in the genito-urinary *pperataniiant in 


| the blood. : H 
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2. In dropsy with albuminons,. urine, the, solid 
matters of that fluid are diminished in quantity and 


. are found to exist in the blood and serous effusions. | 


3. In albuminuria, not only does the urine contain 


es albumen, but its specific gravity is below par, andit 


is deficient in salts, 


together in several acute diseases. 


It sometimes also contains 
mucus and blood corpuscles. 

4, The urine may be albuminous for eaveredi days 
When this is the 


_ Case, it indicates congestion of the kidneys or bladder, 


[When urineis albuminous under these circumstances, 


“OMA, 


its specific gravity is not diminished, but on the con- 
“trary is sometimes increased. ] 


5. During health, 
‘minous re-action, in consequence of irritation of the 


the urine may exhibit an albu- 
urinary passages. The same thing occurs when semen 
is passed with urine in any considerable quantity. 
In females the admixture of the menstrual secretion 
with the urine may cause it to contain albumen. 

6. In hematuria, the urine may contain albumen 
either in conjunction with the colouring matter of the 
blood alone, or with the fibrinous portion also. 

7. When the urine is slightly albuminous, and at 
‘the same time contains mucus, and pain along the 


“course of the ureter exists at the same time, it is: pro- 


bable that the pelvis of the kidney or the ureter is 
inflamed but not the substance of the kidney. 
8. Urine which exhibits a distinct deposit, or flocculi, 
of spontaneous cougulated albumen, is indicative of 
chronic inflammation of the ureters and renal calyces. 
9. Prostatic abscess opening into the urinary passages, 
renders the urine albuminous as in chronic pyelitis ; in 
this case the appearance of pus-globules under the 
miscroscope explains the phenomenon. 
10. Albuminous and purulent urine becomes ropy 
and mucoid when the urine is alkaline. 
1]. Urine containing seminal fiuid may exhibit 
‘an appearance of albumen: the microscope reveals 


. the true nature of the case. 


2, Albuminous urine containing fibrinous flocculi 


o” 


is acommon symptom of “calculous pyelitis,” cancer, 
and fungus hematodes of the kidney, as well as of 
idiopathic hematuria. 


of the ureter or other renal passages are frequently 


In such cases fibrinous casts 


passed and have been mistaken for worms. 

13. If urine which does not exhibit any spontaneous 
deposits coagulates by heat and nitric acid, and at 
“the same time is deficient in the urea and in the uric 


and phosphatic salts, especially if dropsy be confirmed, 


we may predict the existence of Bright’s disease. 

“14. If arine after having been copious and glu- 
“cosyric coagulates by heat and nitric acid, itis (accord- 
“ing to Thenard,) indicative of amendment. I have 
me confirmed this observation. _ 

“15, On the other hand, I have known a diabetic 
“patient become dropsical without a : oe alba- 


“wninous state of the urine, Tee 7 
‘Becquerel regards morbus Brightii as s hypertrophy. 


incor the Malpighian bodies, and mot ag a form of 





nephritis. sg ey to gig ‘the. urine in, ._B i his 
disease exhibits the. character. of. _anemic _urine,— 
namely, a deficiency, in, its chemical “elements. In 
twenty-two cases the specific gravity fluctuated between 
1006.3 and TO1L7,, The uric acid and its compounds 
were greatly diminished i in proportion to the other saline 
constituents. The urine was in general acid, but 
without sediment. If any complication should exist, 
as an intercurrent fever or inflammation, disease of the 
heart or liver, then the urea will re-appear. In other 
cases the urine may become alkaline, and deposit the 
phosphates. Finally, in some cases of the disease the 
urine retains its normal characteristics.—Atlas fir 
Path. Anat., Lief 10, p. 17. . 


FORMATION OF TUBERCLE. 

{The opinions of pathologists are even to the present 
time divided as to the proximate cause of the deposi- 
tion of tubercle, some maintaining that inflammation 
is the active agent, others denying: that the product 
ever originates in that process. Dr. Wilshire. appears 
to entertain opinions.which may be made to amalgae 
mate with both, maintaining that tubercle may be 
deposited in three modes,—by an error of nutrition, by 
inflammation, and as a consequence of morbid exhala. 
tion. The conclusions on this subject, which may be 
found at the close of one of his excellent lectures, are 
as follews} :— 

I. The simple act of uatrition,—at leastan abnormal 
kind of one,—may be sufficient for the deposition of 
tubercle. . 

2. If the blood be morbid, and the constitutional 
tendency strong, organic assimilation ia any of the 
more important organs can scarcely be attempted 
without being accompanied by tuberculous formation. 

3. In a great many cases, not only is it- unnecessary 
that inflammation should happen, but it is not even 
essential that any local congestion should ensue, in 
order that tubercle be deposited. 

4. But in other cases it may be affirmed that although 
the blood be bad, and the scrofulous diathesis exists, the 
simple act of nutritiun.is not alone sufficient to give 
rise to a non-fibrinous granular albumen, in the form 
of tubercle. But here local inflammation being added, 
the exudations are notin character with those of other 
inflammations and tubercle is formed.— Medical Times, 
May 8. 

TUBERCULAR TUMOUR OF THE VERTEBRA OPENING 
INTO THE GSOPHAGUS. 

A female, aged 2), entered the hospital of Bassano 
for an obscure affection, accompanied by extreme 
marasmus, which had supervened upon her last con- 
finement. She had very great difficulty of swallowing, 
repeated vomiting, difficulty of breathing, and great 
general debility. She died completely exhausted by hec- 
tic fever. On examination after death both pleura were 
found adherent, and behind ‘them, directly over the 
vertebral column, a tumour was discovered, about the 
size of a walnut, and springing from the fifth dorsal 
vertebra, A second tumour, of larger size, was 2 
seen to include the bodies of ‘the fourth, Aitth, and sixth 
vertebrae, the osseous ‘stracture of which was converted 


inte a ecft caseous matter. On opening the msophagus 
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_MORBID, ANATOMY “OF CHRonic AND ‘ACUTE 
a RAEUMATISM. ; 


“Tha case’ of muscular’ rheumatism, Hasse found the 
det, and cellular tissue subjacent, dotted over with 
 éée évhytioses, ‘and delicate’ vascalar ‘ramifications, the 


| & 


““Jatter tissde being likewise more or less infiltrated with 


‘especially at the margin of the joint. 


~4nflammatory exudation. 
“the great majority of cases, especially the slighter ones, 


“depressed ; anorexia; pulse 90; 


caus yoree-ncto 9% 


yellowish’ transparent fluid. He gives the following 
“adcountof the morbid anatomy of the joints in’chronic 
“yhetmatism :—On closely examining the cartilages of 
the" affected joints they were found of a reddish hue; 

the articular surfaces of thé bones presented eitiardd 
red points of differeut sizes: The foramina of the bony 


“substance were also filled with a dirty red pulp, con.” 


sisting of aggregated cells of a globular form, which 
‘treated with acetic acid displayed a large nucleus. 
“There were also numerous-blood: corpuscles. The fat- 
cells were few in number and’ of a particular shape. 
*’Phe whole cell-wall was separated from the usually 
homogeneous contents, and the interval thus formed 
“was more or less filled with oily granules. Ocea- 
sionally alittle spot of yellow was seen. among the 


dirty red colour, which ‘indicated the presence of 


‘normal fat-cells.. ‘The reddened ‘portions’ were dotted, 
with tubercular spots which were sharply circumscribed. 
“The cartilage was in many places irregularly thinned, 


the bones of non-rheamatic persons, Hasse could nat 


‘distinguish any of the above-mentioned changes. 
'. The author concludes by the following remarks :—It | 
’ 2 * . , . . j 
“48 Certain that in rheumatism the eéllular tissue, as | 


well as the bony substance, may become the seat of 
It is even probable, that in 
“the morbid anatomy consists of the appearances 

described. The changes in the bony tissue may be 
~ easily revognizéd after many years have passed. Those 
in the cellular tissue are determined with more diff- 
- culty.— Monthly Journal, from Zeitschr. jir Ration, 

he Band 5. 


PRACTICAL MEDICIN BK. 


“ABSCESS OF THE LIVER TREATED BY PUNCTURE. 


The following cases reported in the Medical Times 
“by Dr. Clay, is sufficiently rare in this country ta 
‘deserve further publicity :— 

The patient complained of fixed pain in the right 
superior portion of the umbilical region, for which hé 
was treated antiphlogistically without relief. His 
“bowels were constipated; countenance yellow; spirits 
evident enlargement 
of the liver, with paucity of bile. He took ox-gall, 
—dr. j ij. 3 calomel, gr. x., divided into twenty-two pills, 

of which, one three times a day was the dose. Under 
“this plan he quickly improved, and remained well 
“until after. bathing, ‘when the fixed pain Teturned. 


Being at this time in a ‘different locality, he was again! 
trea ted by! vleedinig, cy and as before “without benefit, 


j ¥ 
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On examining’ 


“He-then’ ‘took the ox gall and calomel, and a second 
time became greatly relieved. Dr. Clay lost sight of 
him” from this tes: but it” appears that while in 


Dublin he ‘suffered ‘a’ severe relapse, with pain in the 
old spot, which had become more tense and perma- 
At this spot Dr. Clay passed a grooved needle, 
‘and’ ‘as it gave issue to a drop of pus, he tapped it. 
freely with a ‘trocar, and drew off four pounds of 
fetid pus. At each dressing for several days a pound . 
of pus escaped, but after that time the discharge 
gradually diminished, and at the end of three months 
the man was completely recovered. Dr. Clay calculated 
that in all, at least sixteen pints of matter must have 
been discharged. The treatment after the evacua. 
tion of the abscess was tonic and alterative, the functions 
of the liver being restored by the ox gall and calomel. 


SULPHATE OF QUININE IN ANEURISM OF THE AORTA 
AND IN OTHER INTERNAL ANEURISMS. 

It appears that sulphate of quinine has been em- 
ployed with much success in some Italian hospitals for 
the relief of aneurism of the aorta and other internal 
aneurisms. It belongs, in this use of it, to what are 
termed hyposthenics (subduing action,) and is to be 
carried as far as the system will bear it. It has, say 
its Italian supporters, the immense ady antage of bring= 
ing down the pulse withont distarbing its rhythm, of 
making the baffy coat of the blood disappear, that is, of 
dissipating the organic condition,—namely, arteritis, om 
which it depends, and thus of retarding the progress 
of the aneurismal tumour. ‘Lhe other hyposthenics 
adapted to the same end according to the same 
authorities, a8 by alternation with the sulphate of 
quinine, are the vegetable and mineral acids, the 
sulphaie of iron, the ergot of rye, the cold ferruginous 
waters, the arsenious acid, the acetate of lead, and the 
iodide of potassinum.— Monthly Journal, July, 1847, 





HOMCEOPATHY. 


The following case of administering powerful drugs 
in large doses under the guise of homeopathy, is 
noticed in the Medical Gazetée as having recently 
occurred in London :~—— 

““A lady who had been attended bya highly respect- 
able general practitioner, recently consulted a homeo- 
pathic physician, who has acquired some celebrity in the 
fashionable quarter of the metropolis, for his skill im 
treating and curing diseases by infinite small doses. 
She received from him four small white powders, with 
explicit directions, (now lying before us,) one to be 
taken every other night,—each powder: being numbered 
and the night on which it was to be taken, as well as 
the mode of taking it, being particularly specified,— 
“all dry on the tongue.” No. 1 was swallowed 
according to order, and the patient was soon afterwards 
seized with great sleepiness, stupor, and other alarming 
symptoms indicative of the action of a powerful 
narcotic, These effects were followed by diarrheea. 
The patient was alarmed, and instead of looking upom 
the result as an indication of the beneficial working 


_of homeopathic powders, or ag a means of curing her 
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of any latent sceptiscism respecting the efficacy of 
infinite smal] doses, she was prudent enough to return 
to her old medical friend, to whom she handed the 
remaining powders, with the directions. This gentleman, 
suspecting that they contained some active narcotic, 
caused them to be submitted to a chentical analysis. 
‘We have now the report of this analysis before us, and 
of it we shall make the following abridgment. The 
powders were numbered 2, 3, and 4. 
similar in appearance, except that No. 3 was somewhat 
whiter than the other two: there was nothing to 
indicate that they were of diiferent composition; and 
as they were to be taken in the same way on alternate 
nights, this could not possibly be suspected. 

-** Althongh there was no great disimilarity in bulk; 
the powders were very unequal! in weight. No. 2 
weighed 3.4 grains; No.3, 1.4 grains; No. 4,2 grains. 
No. 2 was found, upon analysis, to consist entirely 
of calomel and morphia, the morphia 
than one grain. © No. 3 contained 
calomel, nor any mineral or other 
merely sugar of milk. 


forming not less 
no morphia or 
substance, but 
No. 4 was composed of calomel] 
and morphia, the morphia amounting to one half grain.” 


REMUNERATION AND POOR-LAW 
AUTHORITIES. 

TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 

SURGICAL JOURNAL, 


MEDICAL 


Srr, 

Medical men delight to revile Poor-Law Commis- 
sioners and Boards of Guardians, for the low pecuniary 
value which they attach to medical services to the sick 
poor. Bat is this right? 
have established, recognized, and would perpetuate the 


Who are the persons that 


principle, that in the exceptional instance of physicians 
and surgeons, the poor, on philanthropic grounds, are 
Nay, further, that 
when subscribers to public charities will permit us to 


entitled to our gratuitous services ? 


act professionally for the poor, they are entitled to our 
gratitude? See the addresses of successful candidates 
jn medical elections. It is true that, esoterically,— 
amongst ourselves—we know the “ philanthrophy” and 
the “ gratitude” to be very much of a sham, but we do 
not tell the public so. It is perfectly natural, therefore, 
for Guardians and Commissioners to repudiate fair and 
adequate remuneration to their medical employés. 
How can we expect that that which we hold as a 
marketable commodity, and value at minus, should be 
estimated by the purchasers at plus ? 

It is ourselves, I maintain, and not public bodies, 
that we have to blame for a state of matters so often 
imputed to the Poor-Law Commissioners. These latter, 
I conceive, are in many respects entitled to medical 
gratitude rather than reproach, for their systematic 
discouragement of gratuitous service. ‘This is a ques- 
tion which it is high time to have well understood. 
| I am your obedient Servant, 


SCRUTATOR, 


~ 


| Manchester, August 13, 1847. 
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HMedical Intelligence. 


APPOINTMENT. : 
Holmes Coote, Esq., Surgeon to the North London 
Ophthalmic Hospital, has been appointed Assistant- 
Surgeon to Bridewell Hospital, in the room of Mr.J.F. 
Crookes, resigned. 





ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members on Friday, August 6, 
1847:—A. Jubb; J. Raiph; W. Thompson; W. D. 
Wilkes; R. E. West; J. Ingman; J. Willan; J. C.. 
Nicholls; J. Mc. C. Blizard; D. De L. Ryan; J.T. 
Knipe. 

Gentlemen admitted Monday, August 9, 1847 :— 
H. J. W. Welsh; W. A, Doncan; C. G. Brown; C. 
Thompson; G. Hother; R.C. Scott; D.W. Williams ; 
T. P. Heslop; S. J. A. Salter; W. H. Edwards. 

Gentlemen admitted Members on Friday, August 13, 
1847 :—A. Godfray; J. Rose; KR. Muriel; G. T. 
Yelloly; A. Williams. 

The following gentlemen were admitted Fellows of 
the College on Thursday, August 12th :—Robert Wool- 
Jaston, Conduit Street, West, Hyde Park; William 
Heury Smitb, Fonthill Place, Clapham Road; James 
Williams, Dalston Terrace, Dalston; Bernard Wight 
Holt, Abingdon Street, Westminster, Assistant-surgeon 
to the Westminster Hospital; Alfred Poland, Cloak 
Lane, City; William Fisher, Kendal; and Athol 
Archibald Wood Johnson, Suffolk Place, Pall Mall, 
East. 








SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, Thursdey, August 
Sth:—George Winter Rhodes, Huddersfield; Jabez. 
Harwood, Sheffield ; Edward Nason, Naneaton; John 
Edward Ellerton, Aberford; John Waddington Hub- 
bard, Leicester; Walter Dowley Edduowes, Lough- 
borough; William Daniell Michell, Truro; Henry 
Axford Mantell, Farringdon. 





OBITUARY. 

Died, July 25th, at Handsworth, Francis Burdett 
Moffatt, M.D. 

July 26th, aged 44, William Penn Foster, Esq., 
Surgeon, Stoke Newington. 

July 28th, aged 73, John Reeve, Esq., Surgeon, of 
Kinver. 

Aug. 2nd, of fever, Richard Stephens, M.D. 

Aug. 2nd, at Clones, of fever, James T. Hurst, M.D.. 

Aug. 9th, at Bath, aged 82, Joseph Kearsley, M.D., 
formerly Deputy-Inspector of the Ordnance Medical 
Department. 


BOOK RECEIVED. 
Quarterly Return of the Health and Mortalily in. 
117 Districts of England, for the Quarter ending June 
30th, 1847, i 


TO CORRESPONDENTS. 
Communications have been received from Mr, Le * 
Buckell; Scrutator; Mr. G. Hetling. 
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ON ULCERATION OF THE CERVIX AND OS 
UTERI, AND ITS OCCASIONAL CAUSE OF 
DYSMENORRH EA. é 

By SAMUEL Epwarps, M.D.,, 


Physician to the Eastern Dispensary of Bath, and 
Physician to the Bath Ear and Eye Infirmary. 


(Read before the Annual Meeting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associa- 
tion, held at Bristol, July 22, 1847.) 

The subject, Mr. President, which I intend to bring 
under the notice of the Association, is that of simple 
or inflammatory ulceration of the cervix and os uteri, 
confessedly the most common of all the diseases of the 
uterus, and for that reason the more important that its 
nature and most successful method of treatment should 
be studied and appreciated. In connection, I would 
wish to draw particular attention to the occasional 
occurrence of dysmenorrheea as an effect of the disease. 
The drawbacks for investigating the condition of the 
internal female organs of generation, in this country, 
are numerous, and those who have made this branch 
of our profession a subject of special study, will agree 
with me when I assert, that a delicacy of feeling in the 
patient, which I, at the same time, cannot too 
highly commend, has been hitherto, too frequently 
fostered on the part of the medical practitioner, by his 
not duly estimating its importance, and thus caused an 


additional impediment to the necessary examination ' 


with the speculum, necessary alike, I believe, to the 
welfare of the patient and the reputation of the practi- 
tioner ; and if, Sir, the welfare of the former be con- 
nected with such an investigation, may not the phy- 
sician’s delicacy be construed into an almost criminal 
neglect, if he thus allows evils. to continue for years 
disappointing hopes of relief, and ‘leaving for a last 
resort, that which is from the beginning the only 


rational and efficient mode of treatment. Iam quite 


aware that slight sores and abrasions, from various’ 


causes, very frequently recover without any or very 
little treatment whatever, yet the cases that are so 
frequently met with of severe ulceration continuing 
for years, without even a proposal for the employment 
of the speculum, and a consequent neglect of remedies 
applied to the diseased part, and ‘subsequently the 


rapid cure which T have seen effected by means of that 


o 
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‘my notice. 


instrument, and topical applications, warrant, I conceive, 
the above remarks. 


Having during several years availed myself of many 
opportunities of examining diseased conditions of the 
cervix and os uteri, and having preserved accurate 
notes of many of the most important cases that have 
fallen under my notice, I prefer exemplifying by two 
or three of them some of the causes, and the symptoms 
and treatment of simple or inflammatory ulceration 
of the os and cervix uteri, thus showing how readily 
these evils are under the control of medical art 
wher attacked by judicious topical applications. The 
first case which I shall now relate, I have taken care 
to be more minute in, as it well illustrates the symp-=" 
toms, general and local, which the mischief sooner or 
later, is sure to produce; the others I shall give less 
in detail, as this will be sufficient for the object I have. 
partially in view—viz., to confirm the statements as to 
the ready curability of these evils by such means, as 
referred to by Lisfranc, Jobert, De Loury and Peraire, 
and since made more particularly, perhaps, known to: 
you, by Dr. Henry Bennet. 


I.—The case just referred to is that of a lady, 24 
years of age, usually of robust health. A few days: 
after marriage she was attacked with severe inflamma- 
tion of the vagina and vulva, whilst in London, and: 
there treated very judiciously by a surgeon. A slight : 
leucorrhceal discharge, however, continued on her 
leaving the Metropolis, and existed more or less for 
thirteen months, at which time she first came under 
During a portion of this interval she had. 
been attended by a friend in Brighton, from whom she 
received some little relief. On her applying to me she 
complained of a constant pain in the loins, a sense of » 
heat and dragging in the pelvis, and sexual intercourse 
during this period had been at times extremely painful; 
the leucorrheeal discharge was abundant, of a dirty: 
yellow colour, and occasionally sanguineous 3 her 
health had suffered much, and she had become nervous 
and dyspeptic; her tongue was pale, and furred in the — 
centre; pulse quick and irritable. Menstruation had . 
always been natural, but since her marriage she had 
always suffered much pain. The usual treatment having 
been had recourse to previously, and an examination 
only by the finger having been proposed and adopted, I+ 
recommended the employment of the speculum, which 
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examination, tle cervix was found low in ‘the vagina, ) 
greatly enlarged, and ‘considerably indurated. The = 
speculum discovered an ulceration of at least an inch’ ~ 





was itnmediately acquiesced'in.. The annoyance of the’ 
disease to both husband and patient prevented, I may 
remark, a false delicacy from stepping in the way to a 


chance of relief. On the introduction of the finger 
the vagina was found relaxed, the upper part irritable, 
and hotter than usual; the os uteri was high, and 
directed backward ; the cervix was large, and of an 
cedematous feeling, the anterior lip being most.so; ‘on 
the fingér being carried over it, an inequality was 
observed, a part appearing rough, which was more 
sensitive than the remaining portion. ‘This was more’ 
apparent towards thé os uteri. 

The speculum revealed an inflamed appearance of 
the cervix, as evidenced by its red and shining hue. The 
anterior lip which first came under view was seen 
ulcerated to about the size of a shilling, being depressed 
a little below the surface, and covered with dark red 
granulations, which bled on the slightest touch of the 
speculum. ‘Lhe os uteri to one half its circumference 
was surrounded by the ulceration, and from the orifice 
flowed a smail quantity of milky-coloured mucus, a 
proof, as it is asserted, and I believe correctly, that the 
neck of the uterus partakes of the mischief. 

The mucus having been wiped away from the part, I 
applied the nitrate of silver thoroughly, and introduced 
it a line or two into the os uteri. Little or no pain 
was occasioned. An injection of decoction of poppy, 
to be used twice a day, and a mixture of infusion of 
gentian, with solution of potash and tincture of henbane, 
were ordered. Six days after, improvement had taken 
place, the secretion was less, and the ulcer certainly 
contracting ; the eschar had come away on the fourth 
day. The decoction of poppy was changed for an 
injection of the diluted compound alum solution of the 
London Pharmacopoeia; the mixture to be continued, 
and a pill, containing a grain and a half of mercurial 
pill and extract of henbane requested to be taken 
every alternate night. Rest in the horizontal posture, 
and freedom from allsexual excitement, were enjoined, 
From this period I used the nitrate generally, with two 
exceptions, twice a week, for seven weeks, when the 
ulceration had entirely disappeared, as also the 
leucorrheea; the softness of the cervix had returned 
fully, and its size was considerably diminished ; the 
dyspeptic symptoms had all abated, and she had pro- 
gressed equally in strength. This patient left Bath in 
February last. Two months after she became pregnant, 
and she still remains free from the old complaint. 


1i.—The second case is that of a patient I attended 
at the Eastern Dispensary of Bath, unmarried, aged 31. 
She had been confined, after a long and lingering labour, 
in Bristol, six months previously ; she soon recovered, in 
a week being up and about her usual avocations. 
After the lochia had disappeared a leucorrheeal dis- 
charge set in, accompanied with pain in the back, and 
a bearing down. She was attended professionally, 
but received little benefit. About two months prior 
to her applying to me, blood appeared with the’ 


discharge at times, and to the extent of several ounces. 
This continued up to the time of my first seeing her, | 


when she was weak and much emaciated; complained) 


of headache and loss of spirits and appetite: On 


in its widest diameter on the right side of the cervix, 


covered with florid granulations, and raised above the — 
The mucous © 


margin of the surrounding texture. 
membrane was much injected; the os uteri open. In 
this case also the nitrate of silver was freely applied, 


and rest enjoined. A sulphate of zinc injection, and © 
the usual remedies for restoring the lost tone of consti- ~~~ 


tution, were prescribed. After nine weeks’ treatment 


rary 


(the nitrate having been applied over the whole of the - 


cervix once, occasionally twice, a week,) the ulceration 
was healed, the Jeucorrhoea with its accompanying 
symptoms had left her, and her health was vastly 
improved. I examined this patient about three weeks 


after she had ceased attendance at the dispensary, and 


found the cervix in a normal condition and position. 


{II.—Case third is that of a lady, aged 40 years, 
mother of six children, who applied to me in April, 
1845, under the following circumstances :—In January 
of the year previous she became pregnant, and soon 
after, leucorrhoea set in, accompanied with pain in the 
hypogastric region, a sense of weight on standing, 
great irritability of the meatus urinarius, causing 
frequent desire to micturate. 
tinued, without medical advice, and on May 7th she 
aborted ; a large quantity of blood was lost, and for 
three weeks she was confined to her bed or couch. 
After this most of her former symptoms disappeared, 
excepting a slight dragging sensation of a sickening 
character, as she described it, whilst standing long, 
especially if she had previously walked. In the 
November following she again became enceinte, and. 
about two months after the old symptoms re-appeared ; 
and not valuing them as she should, she allowed them to 
continue, without seeking advice, until the com- 
mencement of March, 1845. At the fifth month she 
again miscarried. The uterine symptoms continuing, 
I was consulted in April. I found the digestive organs 
disordered, and her general health was unsatisfactory. 
She complained of deep seated hypogastric and lumbar 
pains, and a distressing sensation on standing; the 
leucorrlhcea was trifling. On examining, the cervix 
was found lower than usual, and its density as well 
as volume increased ; it had much resistance, and was 
tender. Thespeculum disclosed the os uteri patulous, 
and entirely engaged with ulceration, extending from 
which were two small patches of ulceration, about the 
size of a fourpenny-piece, the one anterior, the other 
on the right side of the posterior lip; both had dark 
red granulations, much depressed below the surface 
of the surrounding part, and bled on the speculum 
pressing. The whole of the cervix and upper third 
of the vagina were much congested; the former L 
freely incised in several places, which bled freely. A 


warm bath was ordered, and a warm opiate injection . 


to be used night and morning; a mild laxative was. 
prescribed, and rest enjoined. . 


Three days after this I again examined; the con- . 
‘gestion was much relieved; the nitrate of silver was 
now first applied to the ulcerations; as well as slightly «© — 


oe, and 


These symptoms con- — 


i 





‘to the.whole cervix and upper, fourth, of ‘the vagina. 


Oxide of zine with extract:of.conium was ordered twice 


This plan. of local treatment was, continued to. the 


‘commencement of July, when the volume and density 


of the cervix had considerably lessened; the ulcera- 
tions had healed with the exception of the margin of 
the os: uteri, which was still ulcerated and open; the 
pencil of nitrate of silver was introduced about two 
lines, and repeated five times, when all vistble mischief 
disappeared... There still, however, continued a muco- 
purulent fluid exuding from the.os uteri, and accord- 
ingly L. introduced a probe with a little lint, wetted 
with a,solution of the nitrate, on three occasions, at 
a week’s interval, when the character of the discharge 
altered to that of a transparent mucus, In the 
November following she became pregnant, and in 
August, 1846, I attended her at the full time in her 
accouchement. 


IV.—The next case is that of a female, 46 years of age, 
mother of two children; has been a widow two years. 
A bearing-down and leucorrhcea have afflicted her for 
three years ; she has procidentia uteri, but no complete 
prolapsus ; menstruation is not deranged; complains 
of pain in the back and behind the pubis, aggravated 
when the bowels are relieved. ‘The discharge varies ; 
sometimes it is white and very abundant, at others thin 
and streaked with blood, but never offensive. She had 
previously been healthy and stout, but now is much 
emaciated, She has had many remedies tried, but the 
disease was never investigated by the speculum. 
Examining with the finger, the vagina was very relaxed ; 
the cervix uteri very large and a little indurated ; the 
os patulous and its edges thick. There was little 
tenderness except over the posterior lip, where the 
speculum discovered a large irregular ulceration, an 
inch in its longest diameter; the granulations were 
numerous and on a level with the surrounding part. 
The nitrate of silver was applied freely over the whole 
cervix; an injection of nitrate of silver was prescribed, 
and the citrate of iron ordered twice a day ; the cold hip- 
bath directed to be used if practicable. The caustic 
in this case was applied at intervals of a week, 
{occasionally oftener,) for six months; during one month 
of this time a vaginal suppository of belladonna and 
mercurial ointment was inserted every other night. At 
the end of this time, the ulceration had healed, the 
discharge had all but ceased, and the system had 
recovered a healthy tone. The size of the cervix and 
body of the uterus had much diminished, as evidenced 
by examination, as well by the rectum as by the vagina. 
The procidentia was so much relieved that she could 
welk about with comfort without the aid of any 
bandage. 


V.—tThe last case is that of a young woman, aged 
32 years, at present under treatment at the Easter 
Dispensary of Bath. I am desirous of relating it, as 
it presented the most extensive ulceration I have met 
with in a young unmarried woman. [f have made 
many inquiries relative to her character and believe her 
to be a highly respectable and chaste young female. 


She applied to meon the 11th of June, at the request 
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of the physician ,who Jast attended her... She. states. 


{She has been suffering from constant pain in the back; . 
‘a day,,and.a grain of the. mercurial pill.every night. 


a burning deep-seated pain in the pelvis; a discharge, 
muco-purulent\in character, and varying in quantity, . 
occasionally tinged with blood; and debility upon the . 
increase between three and four years. During this 
time she has been the patient of several of the Bath 
medical practitioners of the highest repute. Two of 
these gentiemen diagnosed ulceration of the uterus 
and treated it with astringent injections, and the system 
with tonics generally. The circumstance just men< 
tioned I wish to call especial attention to, as it 
shows to how lengthened a period ulceration may 
extend unless topically treated, and how rapid the 
cure when such treatment is put in operation. At the 
time of this patient first applying to me, the symptoms 
above mentioned were in full vigour, added to which, 
she mentioned that walking had been so painful ag 
almost to be impracticable, and that there had been 
much dysmenorrheea, which had increased during the 
last twelve months. Prior to her first noticing her 
uterine symptoms, menstruation was always perfectly 
natural. Dyspeptic symptoms had also become very 
prominent. An examination with the speculum was 
at once permitted on an explanation of its uses, and 
the probable benefit which would accrue to her. The 
vagina was small and along its upper half of a red 
purplish hue; the cervix was tumefied but soft, and of 
a uniform red colour; the anterior lip was the larger. 
The os uteri was patulous,and its whole margin ulcerated ; 
the ulceration extended in an irregular way over 
nearly one half of the posterior portion of the cervix, 
and was uneven and very deep. The touch of the 
speculum was painful and occasioned a little blood ; the 
same effect was produced by the slightest touch of a piece 
of lint. The mucus from the os uteri was of an opaque 
white colour. I immediately applied the lunar caustic 
to the whole of the ulcerated cervix; no pain was 
occasioned 5; an injection of sulphate of zinc and opium, 
and a mixture of the infusion of gentian with solution 
of potass, were prescribed, as also a pill every other 
night of mercurial pill and extract of hemlock, 

On the 22nd sheagain attended, when she stated all her 
symptoms had abated ; the ulceration and tumefaction 
of the cervix were decidedly diminished. The caustic 
was again applied, and from this time was used twice 
a week, (with.one exception during menstruation, 
which by the bye, was attended with considerably less 
pain,) up to the 13th of this month, when the cervix 
was seen reduced to almost its normal size, and the 
whole of the ulceration healed, except that round the 
os, whick had become superficial. The cervix and. 
mucous membrane of the vagina had resumed their 
dull pale colour. The system generally had become 
strengthened, and the dyspeptic symptoms had all but 
vanished. 

Since the above was written I have again examined” 
this patient,—viz., on Tuesday last, July 20th, and 
found all visible trace of ulceration gone; there was 
a little gaping of the os uteri, and the uterine passage, | 
as far as could be examined, appeared a little red and 
injected; she bad lost all bearing-down sensation and. 
all leucorrhoea, and represented herself as being better 
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‘than she has been since uterine symptoms have troubled 
her. sink mg pith \ebie i tak lh a Yeoote frambsant 
~The’ remarks, Mr. President, which I shall make 

upon these cases, are not very numerous; but before 

doing 80, I would call your attention to this fact, that 

the five cases I have now detailed have been selected 

out’of many I have met with in private'and dispensary 

“practice, and therefore each may be considered as 

‘representing a class of cases, with {the exception of 

the last, this being only the second case of the 

disease I have treated in a young unmarried female. 

I am desirous not to be thought to draw conclusions 

from individual examples. 

In the first case described, the cause of the ulcera- 
‘tion was evident, arising from vaginitis, extending to 
the cervix uteri,—a not unfrequent occurrence in a 
greater or less degree in the early days of marriage. 
A prominent symptom during the thirteen months 
prior to my seeing her was dysmenorrhea, a circum- 
Stance to which I shall refer bye-and-bye, and to 
It is 
interesting also to observe that this patient remained 


which I would peculiarly call your notice, 


sterile during the time that the disease was existing; 
but about six weeks after the cure was complete, 
pregnancy took place. 
speak of bye-and-bye, in relation to dysmenorrhea, 


The same cause which I shall 


will readily account for it,—viz., the partial blocking 
_up of the uterine neck by congestion, and the muco- 
purulent discharge. Dr. Bennet, in his treatise, states 
that he is inclined to believe that pregnancy does not 
take place whilst the patient is suffering under this 
disease, but he has since narrated, [ think, a case, and 
one in my own practice clearly proves its occurrence. 
I have been asked whether the introduction of the 
caustic pencil into the os uteri does not tend to con- 
tract or altogether close up the passage. The above 
case, with others, snfliciently answers the query. 

In the second case narrated, the symptoms came 
on directly after a tedious labour, where, doubtless, 
excoriations of the os uteri had been produced, Getting 
about again earlier than consistent, congestion was 
favoured, the lacerations did not heal, and thus 
inflammation and ulceration succeeded. Pregnancy 
certainly predisposes to this affection, and a laborious 
labour or abortion is sure to occasion congestion, and 
very frequently excoriations, around the cervix. 

In the third case related, abortion was evidently 
occasioned in two instances by the disease; and it is 
worthy of remark, that the second pregnancy appeared 
to light up the disease after it had apparently been 
cured. This we should, @ priori, anticipate, that con- 
gestion, or ought that favours increased circulation 
im the part, might develope or encourage the con- 
tinuance of it. I cannot speak positively, but there is 
every reason to believe that this individual became 
pregnant whilst suffering in a slight degree from the evil. 

In the fourth case, a procidentia uteri existed as an 


effect of the disease’; the body and cervix. uteri -were- 


in a condition of chronic hypertrophy, and it must be — 


apparent to every one, knowing how the uterus is. 
balanced, as it were, in the pelvis, how readily the 
slightest change in its volume is liable to alter its 
position. I feel confident that many, very many, cases 
of procidentia uteri may be traced to this cause. I 
may remark that I have found the employment of 
vaginal suppositories most beneficial in uterine diseases; 
the use of them in the case before us was of marked 
benefit in diminishing the size of the cervix, and. 
relieving irritation. 

The last case I have drawn up to exhibit the extent 
at which the disease will arrive in a young unmarried 
woman, and to show how inefficient treatment is that 
At the end 
of the six weeks during which this patient has been 
subjected to the cauterization, she is comparatively 
well; the improvement too in her general health has 
kept pace with the local improvement. I have also- 
related it to show peculiarly a connection between ulcer= 


is not directed to the seat of the disease. 


I have for 
some months noticed this connection in several cases- 


ation of the neck and dysmenorrhea. 


which have fallen under my observation, but especially 
so in the case before us, and aiso in one other which LE 
regret to say I kept no notes of. It was in a lady of 
27 years of age, who had suffered from dysmenorrheea 
Many and various. 


had been the remedies advised by almost as many 


in an extreme degree for six years. 


medical men, when I proposed the employment of the 
means recommended by the late Dr. Mackintosh, of 
dilating the os uteri by the aid of bougies, whichI had | 
long desired to putin practice. An examination, how- 
ever, with the finger, discovered to me an irregularity 
and tenderness abont the os uteri, the whole cervix 
appearing swollen. ‘The symptoms which she certainly 
had of ulceration were all saddled by me upon the 
dysmenorrhcea. This being the case, I had a small 
speculum made, and on introducing it found the margin 
and neighbourhood of the os superficially ulcerated. 
I applied lunar caustic, and had the satisfaction of 
seeing her entirely cured of her dysmenorrhcea in 
about three months. Iwas thus led particularly to 
notice the symptom of painful menstruation in all the. 
cases I have since had of congestion and ulceration of 
the neck of the uterus, and in those where the uterine 
passages were most concerned, thissymptom was promi= 
nent. Such being the case, might not many of the 
most obstinate cases of dysmenorrhoea that we meet 
with be thus accounted for, and thus relief obtained 
for that, “ the frequent return of which,” as Dr. Mason 
Good says, ‘‘embitters the life of the patient.” Certain. 
it is, the case I just spoke of, I at first treated as a 
case of dysmenorrheea, thus mistaking a symptom for ~ 
the disease. ' In this fifth case at the dispensary I should 
assuredly have done so too, had not my attention 


been previously aroused, These observations seem to 


“confirm 'the'views of the late Dr. Mackintosh and Pro- |. 
fessor Simpson, relative to the cause of some: cases of 


‘dysmenorrheea;—viz., a naturally contracted uterine 
passage; the same effects are thus seen to arise from 
the passage contracted ‘by disease. 
dysmenorrhcea, I conceive, cannot be difficult of 
explanation, when we remember the uterine passage is 
contracted, perhaps closed, by the congestion of the 
neck of the uterus; the menstrual fluid, after being 
secreted, becomes blocked up in the womb, which, on 
being distended, contracts on its contents to overcome 
the obstacle, thus producing pains, greater or less, 
-according to the amount of obstacle which the uterine 
passage affords, Many authors in writing of dys- 
menorrheea, refer to violent spasmodic uterine and 
bearing-down pains, and violent expulsory efforts. 
‘Dr. Good states, in continuation of the passage above, 
‘that the disease ‘‘effectually prohibits all hope of a 
family, for if impregnation should take place in the 
‘interval, the expulsory force of the pain is sure to 
detach the embryo from its hold.”* The cause of 
the ulceration in the case of this young woman is 
altogether hidden, I cannot learn that she has had 
metritis or any other disease likely to set up the mischief. 
“Whether unnatural sexual excitement from se}f-abuse 
has anything to do with this affection, as a cause in 
“young females, I am not prepared to say anything about. 

It may be observed I have used only the nitrate of 
“silver as a caustic; twice, however, I havé employed 
‘the nitric acid and weakened potassa fusa, but their 
application was so difficult and violent, so uncertain in 
their extent and management, that I have since used 
only the lunar caustic, and really find it as efficient as 
I could desire. As to the Vienna paste of the surgeon 
of La Pitié, and the per-nitrate of mercury and actual 
cautery of Jobert, I know nothing of either by experi- 
ence, nor would I advise a trial while the good can be 
wrought which I have seen with the nitrate of silver. 

I am afraid I have already taken up too much of 
your time, but I have been desirous of calling attention 
to this important disease, believing it to be a common 
source of much suffering, and one too frequently over- 
looked, its effects being more often treated than the 
disease itself. My own experience enables me to make 
the following deductions, with which I shall conclude. 

Ist. That dysmenorrhcea is occasionally only a 
symptom of this disease, resulting from congestion 
and ulceration of the cervix and os uteri. 

2nd. That sterility is a most frequent attendant, 
‘though not, as has been considered, a necessary con- 
dition, the mechanical obstruction in the uterine 
neck being sufficient to account for it, as in dysmen- 
-orrheea. 

3rd. That abortion is occassionally produced by it; 
’ when it does occur the disease is commonly aggravated, 
‘sometimes altogether lit up by it. 


* © Good's Study of Medicine,” Vol. v., Dp. 48, 


' ULCERATION OF THE CERVIX AND OS:UTERI. 


The cause of the 


AB 


4th. That when the os uteri as well as the cervix, is 
ulcerated, the mischief extends from the former tothe 
latter. The os uteri is generally the last part to yield 
In the treatment it is well .to 
remember this fact. . Fp: dy dni os 

Sth. That in the generality of cases. that, have 
occurred to me, the nitrate of silver has answered all 
the purposes of an efficient caustic, and that I cannot 
but view the actual cautery, the Vienna paste, the 





to the remedies. 


pernitrate and acid nitrate of mercury, as well as 
nitric acid applications, of too violent a character for 
ordinary use to that portion of the body. 


Before sitting down, Mr. President, I am anxious to 
state some particulars relative to the above remarks 
upon dysmenorrhcea. My friend Mr. Bartrum, re- 
quested me in the beginning of last week, to write a 
paper to be read this day, and having the remarks just 
read put together with the intention of sending them 
to one of the journals, I consented. During the week, 
I mentioned to two or three friends the views which I 
have now brought forward, but on looking over the 
Lancet, of July 17th, I observed the paper by Dr. 
Bennet, and was surprised to find that he had 
advanced views all but similar; without reading 
further I took up my paper and read parts of it to two 
friends. On returning home I immediately wrote a 
letter to Dr. Bennet, in which I stated the above to 
him, and also expressed a hope that should he hear of 
my reading this paper to day he would give me the 
credit of believing that the observations made relative 
to dysmenorrhea were made some time since, and in 
entire ignorance of his opinion upon the matter. I 
felt as I expressed to him, that I could not read this to 
you, without speaking first to him, lest he might con« 
strue my observation as piratical. I feel also that this 
explanation is due alike to you as to myself. In return 
I have received from Dr, Bennet a very polite and 
flattering letter, in which he states, in connection with 
my experience upon the matter,—“‘My mind is thus 
relieved of a fear, which, I must confess I entertained, 
and which prevented my publishing on the subject a 
full year ago,—viz., lest I should be accused of 
indelicacy, and of promulgating views impracticable 
on that ground. Nothing indeed can give me greater 
pleasure than to find another practitioner arriving at 
the same results as myself, as it is a guarantee of the 
ultimate success of my endeavours to establish uterine 
pathology in this country on a sound and real basis.” 
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CASE OF WOUND OF THE INTERNAL CA- 
ROTID ARTERY, AND DIVISION OF THE 
PAR VAGUM, IN WHICH THE COMMON 

CAROTID ARTERY WAS TIED, 


By Samuet Wricuar Fearn, M.R.GS., F.G.S. 


(Read before the Provincial Medical and Surgical Associa- 
tion, at the Anniversary pics? at Derby, Thursday, 
August 5th, 1847.) 


The rarity of the occurrence of a case of wound of 
the internal carotid artery, in which’ there is any 
opportunity of rendering surgical assistance, will, I 
trust, be a sufficient apology for intruding upon the 
valuable time of the meeting, whilst I relate, as briefly 
as is consistent with a full exposition of its most 
interesting features, the particulars of a case which 
. The 
notes, as originally taken, during a period of upwards 


has recently fallen under my professional care. 


of eleven weeks, are very voluminous; but as it would 
be trespassing unnecessarily upon your attention to 
read the whole of them, I shall present to you, in as 
condensed a form as I can, the most important part 
‘of the details. 


On Tuesday, February 2nd, 1847, Mrs. Osborn, 
aged 68, of spare habit and nervous temperament, 
{about five o’clock in the afternoon,) was savagely 
attacked by a man, armed with a pruning knife, who 
inflicted three severe stabs on the left side of the 
meck, and several others, of a more trifling nature, 
on the jaw and over the larynx. The most profuse 
hemorrhage immediately followed, inducing syncope, 
and a state of insensibility, which continued for about 
an hour. Several medical gentlemen were shortly in 
attendance, and in about three quarters of an hour 
from the time of the injury I first saw her, having 
been from home when first sent for, I found Her in 
a state of extreme exhaustion, lying upon the bed, her 
clothes saturated with blood, aad barely able’ to 
recognize any one abouther. There was a deep wound 
about three inches in length immediately behind the 
angle of the jaw, extending perpendicularly down- 
wards; another, a jagged wound, over the transverse 
processes of several of the middle cervical vertebra, 
and a deep gaping wound midway between the occipital 
spinous process, and the mastoid process of the temporal 
bone; the other wounds being slight, need not bé par- 
ticularly described, There was a slight oozing of 
bload, but I was unable to discover that any large 
arterial trunk had been injured. A ligature had been 
placed upon a small superficial vessel, by Mr. Harwood, 
beforel arrived. After waiting some time, the wounds 
were dressed, and brandy-and-water, as far as the 
difficulty of swallowing would permit, was freely 
administered. The other medical gentlemen left the 
house, but I remained in attendance upon the patient. 

At seven o’clock, whilst I was in an adjoining room, 
she got out of bed to the night-chair, when a most 
alarming return of the hemorrhage took place. I was 
hastily summoned, and immediately stopped’ the 
bleeding by pressure. On removing the dressings I 
found the blood issued from the wound behind the 


| stream as large as a swan-quill. 


angle of the jaw;. ae was, attexiali pri en Soxth i ina 
Convinced that some 
large arterial trunk must be wounded, and most likely 
the’ internal carotid, I directed additional medical aid 
to be sought, in order that I might be able at once to 
adopt some decisive proceeding to restrain the hemor- 
rhage. My friends Mr. Johnson and Mr. Borough being 
fortunately at hand, and agreeing with me that it would 
be impossible to get at the vessel in the situation. of the 
injury, it. was determined to place a ligature on she 
trunk of the common carotid. ot 

I pursued the usual steps in the operation, ‘and 
having opened the sheath of the vessels, I passed an 
armed. aneurismaltieedle from without to within 
beneath the carotid, and when the gentlemen present 
had satisfied themselves that the artery was properly 
secured, the ligature was firmly tied. Only a few 
drops of blood were lost during the operation, which 
took about ten minutes for its completion, and ‘was 
admirably borne by the patient, no»expression of suf- 
fering or additional discomfort having escaped. her. 
The hemorrhage from the wound at-once ceased, and 
the proper dressings having been applied, she was 
directed to be kept as quiet and free from excitement as- 
possible, and a little tea and brandy and water to. be 
given at intervals, 

The patient had much trouble to make herself undere 
stood, and there was considerable difficulty in swal- 
lowing, but whether this arose from debility, or from 
injury to the pharynx and glottis, it was not possible to 
make out. Each time when she swallowed, the liquid 
seemed to get within the glottis, occasioning cough and 
retching, and many times during the night she vomited 
a dark-coloured fluid. _ I give this last portion of the 
notes as it was written at the time, but it will be seen 
in the sequel, when we come..to. the post-mortem 
examination, that the suffocative cough and difficulty of 
swallowing are abundantly accounted for by the fact, 
that the-nervus vagus was divided. 

It should be mentioned here, that in defending 
herself from the attack of the assassin, the patient 
received a severe wound in the: palm of. the right 
hand, over the head of the metacarpal. bone. of. the 
forefinger. This wound divided the flexor tendons 
and digital artery, and opened the capsular ligament 
of the joint. To take an anodyne draught every third 
hour. 

February 3rd, 7 a.m. I have remained in attendance 
upon Mrs. Osborn all night; the pulse has maintained 
a speed of 140, and has been feeble; more decided 
re-action now seems to be taking place; there is con- 
siderable heat-of skin, and the pulse. is increasing in 
volume ; the thirst has been very urgent, and she has 
repeatedly taken tea, cold water, and cold brandy-and- 
water by tea-spoonfuls, The anapnen of swallowing. 
is very distressing. 

3 p.m. Much the same; calaal 120, very, full aol 
throbbing. 

Midnight.—But little change | since last report ; has 
slept for a short time at intervals. 

4th, 7 a.m. Has passed a restless night, and has. 
constantly wanted a change of position ; chas just 1 now 


become suddenly. worse; the pulse is. fluttering and 
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intermittent) and she is-unable to Goo or to swallow; 
she lies'with the mouth open, and erie isa good deal 
oF rattle in the throat. 

“1 p.m. Shortly after last report became insensible, 
and since then has lain in a state of stupor. There is 
considerable heat of skin, and perspiration ; the pulse 
has lost its ‘irregular character, and is full but com- 
pressible, 120. 

4 p.m. Is now quite sensible, and able to converse 
in a whisper; has swallowed tea and cold water, and 
altogether appears to have rallied a good deal; pulse 
of good strength, 120; breathing tranquil. 

7 p.m. Complains of cough. Habeat Linct. Oxy- 
mellis cum Opio, more solito. Bowels not open since 
operation. To have an injection of warm gruel and 
salt; to have arrowroot made with water, and a little 
brandy added. Pulse 115, with an intermission every 
twelfth beat. 

11 p.m. Is much better; breathing tranquil; 
difficulty in swallowing ; pulse 100, and regular. 

Sth, 8 a.m. Rested comfortably till jhalf-past two, 
since then has been uneasy; she has taken, however, 
several times, a little tapioca and isinglass; is now 
feverish, and the pulse 102, has again become irregular ; 
bowels not yet moved.. To take an aperient draught. 

Vespere.— Has suffered severely during the day from 
pain in the abdomen; the pulse at times regular, and 
at others intermittent, has ranged from 100 to 180. 

‘Had an injection of warm gruel and castor oi! in the 
afternoon, which acted copiously, after which she 
expressed herself as much relieved. To take at inter- 
vals an opiate draught. 

' 6th, 8 a.m. Is much better; has higd some refresh- 
ing sleep in the night, and has taken nourishment 
repeatedly. 

Vespere.—Bowels acted freely at mid-day. Dressed 
the wounds, from which there is slight thinnish 
secretion, 

7th, 9 a.m. A tolerable night ; slept from twelve to 
three; is a good deal exhausted; skin moist; pulse 
intermittent, 108. To have beef tea at intervals. 

- Vespere.—Secretion from wound more puriform ; 
wound made in operation, except at the point of liga- 
tare, has united by first intention; there is great 
throbbing pulsation in the carotid up to the ligature ; is 
pretty comfortable. 

9th. Has been much the same the last two days; 
has complained of much! pain in the wound of the 
hand, to which, as well as to the wounds of the neck, 
water dressing has been applied; there isa good deal 
of cough and frothy expectoration; has had the bowels 
open from an injection, and takes the opiate draught 
occasionally, with a good effect}; swallows more easily. 

11th, 5 a.m. Has had a bad night, coughing almost 
incessantly, and the difficulty of swallowing has become 
as bad as ever; pulse feeble, 104; perspires freely, and 
feels low and exhausted, having taken scarcely anything 
during the night. I got her to swallow a tea-cupful 
of beef tea with much difficulty, the liquid at each 
effort seeming a little of it to get{within the glottis, 
producing cough and sense of suffocation. 

‘Vespere.—Has rallied a little, and has taken during 
ithe day a little milk porridge and beef tea. 


less 


12th, 2 a.m. Bleeding from wound of hand. Applied 
compress. and bandage. Wounds of neck looking 
healthy, discharge less, and are healing. _ 

15th. Has been very irritable and restless the whole 
night, and at times wandering and insensible ; has 
taken but little nourishment, and is altogether. not 
nearly so well. 

1l a.m. Summoned in “great haste to her as she 
was supposed to be dying. Found her extremely sunk 
and exhausted; skin clammy; pulse feeble and irregu- 
lar, 150; does not complain of pain, but says she is very 
ill; got her to take some brandy and water, and later 
in the day some port wine. 

In the evening she had rallied somewhat and com- 
plained for the first time of pain in the left ear. The 
pulse was still irregular, 108. 

16th. Has had several hours sleep in the night, and 
feels much better; skin clammy ; pulse steady, 104. 
To have wine and brandy and water at intervals. 

20th. Much the same, train of symptoms the last 
three or four days; at times great exhaustion and 
inability to swallow, and much trouble from the 
cough and abundant tracheal secretion, the pulse 
varying almost hourly in speed, volume, and regularity. 
To day the hand is very painful and there is a con- 
siderable fluctuating swelling over the injured joint. FE 
have opened it and evacuated about an ounce of 
well-formed pus. There is a grating sensation com- 
municated by moving the joint, occasioned probably 
by erosion of the cartilage. The wounds of the neck 
are healing gradually. 

22nd. Ligature came away. Has suffered very. 
much since last report from the choking and suffocative 
cough, and at times the faintness and exhaustion 
have been so extreme as to occasion great alarm. Is 
obliged to take frequently as far as she is able wine 
and brandy and water. 

March 6th. Continues much in the same state; is 
able to take but little nourishment; suffers greatly 
from the pain of the hand, which discharges pus 
copiously. The joint being evidently diseased, I got 
my friend Mr. D. Fox to see the patient, and as he 
concurred with me in the propriety of removing the 
finger, I have done so immediately behind the head of 
the metacarpal bone. There was no bleeding to 
require a ligature. 

10th. Has been much easier since the removal of 
the finger; the wound looks well, and is healing 
favourably; the cough and difficulty of swallowing 
are, however, very distressing, and she is taking but 
little nourishment. To have a blister to the chest, 
and to take the following:—R. Sod Sesquicarbon., 
dr. ij.; Mucil. Acaciz, oz. ij; Tinct. Scille, dr. iij.; 
Tinct. Camph. Co., dr. vj; Acidi Hydrocyanici, m. 
xij; Aquz ad oz. viij.M. Sum. oz. iss. quartis horis. 

15th. Still coughs a good deal, but expectorates 
more easily, and there is less trouble in swallowing ; 
appetite improving. To continue the cough mixture. 
The wounds of the neck have been healed about a 
week, 

April 4th. Matters have gone on much the same 
since the last report; the cough has continued to give 
much trouble; there is very abundant tracheal and 
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WOUND OF THE INTERNAL CAROTID ARTERY. 





bronchial secretion, but little rale can be perceived 


by. applying the ear to the chest, and I consider the 


secretion comes principally from the trachea and larger 
bronchial tubes. There is less strength than there 
was a month ago, and there is too much reason to 
fear she may ultimately be exhausted by the cough. 
Another blister has been applied to the chest, with 
some relief, and various cough medicines have been 
tried. The pulse is usually about 110. She takes 
but little food now. 
_ilth. More prostrated and feeble; sleeps much; 
complains of pain at the vertex, and a coldness of the 
left side of the head; pulse variable in speed and 
volume, and at times intermittent, ranges from 100 
to 160; still much muco-purulent secretion in the 
air-passages, which is easily expectorated; urine 
abundant, and of natural appearance as it has been 
throughout, I have repeatedly urged the use of broth 
injections, but she refuses to have them administered. 
22nd. Mrs. Osborn died this morning a little before 

nine o'clock, having lingered since the last report in a 
state of the most extreme exhaustion, feebleness, and 
emaciation. For many days she has taken little else 
than cold water. She has suffered much Jatterly from 
he pain at the vertex, and in the ear, and along the 
course of the vessels on the left side of the neck. She 
died without a struggle. 

Post-mortem examination ten hours after death.— 
Present—Dr. Heygate, Messrs. Wright, D. Fox, 
Borough, Greaves, and Taylor. 

Body extremely emaciated, Heart loaded with fat ; 
Jungs did not collapse on opening the chest; the left 
lung a good deal congested posteriorly, and the right 
also congested posteriorly, but to a less extent ; there 
was much frothy ruco-purulent matter in the larger 
bronchial tubes, and the bronchial membrane was 
much injected. In the neck, at the site of the ligature, 
the cellular membrane was condensed and firmly 
adherent to the adjoining structures; the point of 
ligation was well marked, and the artery was filled with 
a dense brownish-coloured fibrinous coagulum, which 
commenced about half an inch from the origin of the 
vessel ; the artery was considerably diminished in size ; 
above the ligature, and especially at the bifurcation, 
the vessel was contracted and hardened, and contained 
the same kind of fibrinous coagulum, but in a propor- 
tionately less quantity ; in this situation, too, there was 
a very minute abscess in the coats of the artery; the 
posterior face of the internal carotid, immediately 
above the point where it is given off from the common 
trunk, presented a well-marked appearance of the 
wound which had furnished the alarming hemorrhage 
at the time of the injury, and in the same situation the 
par vagum was found to have been divided. (I have 
since found, in examining the parts after they had been 
some time in spirit, that the reddened line which had 
indicated the point of injury of the vessel, at, the,time 
of the dissection very distinctly, has disappeared from 
the maceration. The edges of the wound had. closely 
united, and there is no trace of the wound on the 
internal coat of the artery. This condition of the 
parts is ‘similar to what is stated to have occurred in the 


experiments of Béclard, and the possibility of which | , 


is likewise affirmed by Chelius. It should be stated 
that the wound of the vessel was oblique or diagonal,. 
and that it had a length of about two lines. The 
vessel in the situation of the injury is perfectly 
permeable, and there is no appearance whatever of the 
“plug of plastic matter” observed in the experiments 
of Saviard, Petit, and Scarpa.*) The lower extremity 
of the divided nerve was shrunk and atrophied, and 
there was a slight enlargement (a neuroma,) at the 
extremity of the upper divided end; there was’no 
observable indication of wound, either of the pharynx 
or glottis; the subclavian artery of the left side, and 
the innominata with its chief and lesser branches, 
appeared to me to be of unusually large size. The 
viscera of the abdomen, and the contents of the cra- 
nium, were not examined, the friends of the patient 
being unwilling that any further investigation than of 
the parts immediately implicated should be made, 


Remarks.—The chief points of interest in the fore-. 
going case, may, I think, be briefly stated to be the 
following:—1st. The extreme rarity of the occurrence of 
a case of wound of a vessel of so much importance as 
the internal carotid, in which there is any opportunity 
2nd. The difficult deglu- 
tition and imperfect closure of the glottis in the act of 
swallowing. 3rd. The excited and variable state of 
the circulation; and lastly the engorged condition of 


of rendering surgical aid. 


the pulmonary vessels, and the consequent suifocative: 
cough and abundant bronchial secretion. 

With regard to the first point I may state that I have 
been unable to meet with more than one recorded 
instance in which the internal carotid was proved 
to have been injured and in which the common 
carotid was tied. The case is related in Mr. Cooper’s 
admirable Dictionary, and was under the care of 
Andersch ; 
wound of the internal carotid, and the patient died on 
the eighth day. 
beyond the eleventh week and looking to the state of 


the common carotid was tied after a 
In the present case life was prolonged 


the parts as revealed by the post-mortem examination, 
we may fairly be permitted to regard it in a surgical: 
point of view as successful. 

Secondly, the difficulty of swallowing and imperfect 
closure of the glottis, which in the first instance were,. 
perhaps very naturally, attributed to some injury of the 
pharynx and upper part of the respiratory tube, are beau- 
tifully explained by the fact of the par vagum having been 
divided. As one effect of this injury must be a paralysis. 
of the recurrent laryngeal nerve, (a motor nerve,) and 
as it supplies, as I need hardly remind you, the inferior 
constrictor of the pharynx, and the crico and thyro- 
arytenoidei muscles, we are at no loss to understand 
the double embarrassment of the patient. in the act of 
swallowing. Indeed so great was the distress occasioned, 
that at times it was almost impossible to prevail upon 
her to take even the small quantity of nutriment 
necessary to sustain life. 





* Vide “ Chelius’ Surgery by South,” Vol. 1, p. 298; 
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‘The third and fourth points of interest,—namely, 
the irregular and hurried state of the circulation, and 
‘the difficult respiration, may properly be considered 
together. © The irritation in the air-passages, and the 


‘abundant secretion and cough, arose probably from 


congestion of the pulmonary vessels, which I imagine 


to be caused by the sudden closure of one important 


“outlet from the left side of the heart. 


It would 
naturally follow, if the free egress of the blood from 
the left ventricles were prevented, that the pulmonary 


veins must become engorged, and indeed the whole 


present in this case. 
occurred in 


thoracic circulation must be obstructed—a condition 
which would give rise to great irritation of the pul- 
monary organs, and the abundant mucous secretion 
A precisely similar state of things 
my patient, Mary Scattergood, upon 
whom I operated for aneurism of the arteria innomi- 
nata, both after the ligature of the common Carotid, 
and subsequently after tying the subclavian artery. 


I find too from an excellent paper by Professor Miller, 


Of Edinburgh, in the London and Edinburgh Monthly 


Journal of Medical Science, 1842, that in the majority 
of the fatal cases of operation on the large arteries of 
the neck, he considers death is attributable to infam- 


‘mation of the lungs; and my friend, Professor Fergusson, 


of King’s College, seems to incline to the same opinion. 
Of course, under common circumstances, our sheet 
anchor in combating such symptoms would be repeated 


‘blood-lettings, and the administration of opium; but 


in the case of Mrs. Osborn, there were such frequent 


‘and alarming attacks of syncope, and the utter pros- 


‘tration and exhaustion from the loss of blood at the 


time of the injury were such, that we were repeatedly 


‘driven to the employment of stimulants in large 


quantity, when other symptoms seemed urgently to 
demand an antiphlogistic mode of treatment. In short, 
‘the advanced age of the patient, and the absolutely 
drained condition of the vascular system, in spite of 
the local engorgement, forbade the use of any. other 
remedies: than opiates, expectorants, and  counter- 
irritants, due attention being at all times had to the 
state of the prime vie, and the persevering and almost 
hourly administration of nutriment. 

I have not thought it necessary to make any observa- 
tions on the operation of ligature of the carotid, but 
I may be pardoned, perhaps, for shortly pointing the 
attention of the meeting toa suggestion of my esteemed 


friend, Mr. Sibson, of the Nottingham Infirmary, in 


‘reference toit. In a case of aneurism of the right 


“commen carotid, in which the vessel was successfully 
tied by Mr. White, of Nottingham, Mr. Sibson advised 


that the patient should expire forcibly before the 
commencement of the operation, and that the chest 
should be firmly bandaged, the patient, during the 


operation, being directed to breathe as much as possible 


by the aid of the diaphragm and abdominal muscles 


-alone. This expedient was accordingly adopted, and 


had the effect of bhatetitlly fdcilitasicis the steps of 
the operation. The neck was thereby considerably 
lengthened, and the alternate rising and falling of the 
sternum and clavicle, and the emptying and refilling 
of the cervical veins, in great measure prevented. Tt 
has also, according to Mr. Sibson, the very desirable 
effect of preventing the descent and deepening of the 
carotid during the inspirations. 








HISTORY OF A CASE IN WHICH A MASS 
OF FOREIGN MATTERS, CONSISTING OF 
HAIR, WOOL, RAGS, THREAD, &e., ae 
EXPELLED PER RECTUM. 

By Epwarp Joun Spry, Esq., Surgeon to the Royal 

Cornwall Infirmary. 

(Read at the Annual Meeting of the South Western Branch 
of the Provincial Medical and Surgical Association, held 
at Truro, July 16, 1847.) 

A. C., a young woman, aged 16, voided with excessive 
pain, on the 12th of March last, two large lumps of 
foreign matters, the first about the size of an ordinary 
pullet’s egg, the second larger and longer, much com- 
pressed, and very hard, having a thin albuminous 
coating, which served to conceal the character of ‘the 
contents of the lumps until forcibly separated. After 
having been carefully washed and dried, the materials 
of which the masses were formed were found to be 
numerous small parcels of dyed wool, of various 
colours; of hair, of different colours; of thread; of 
worsted ; and of cotton and linen rags, all compactly 
fitted together, and weighing one ounce and’ five 
drachms, avoirdupois, 

At the time of passing these lumps she was so 
reduced, by a severe illness of many months, as fo be 
quite unable to sit up, and her mother was under the 
necessity of holding her in the sitting posture, whenever 
she attempted to relieve the bowels, so that she had the 
very best evidence of their expulsion from the rectum. 
She took them immediately to a pump in the yard, 
and having procured two sharpened sticks, she eh- 
deavoured to separate the materials of which ‘they 
were composed, but it required considerable effort on 
her part, and the long continued pressure of a large 
stream of water, to accomplish the task. The patient 
had been so reduced by her previous illness, of which 
I will give an outline presently, as to give up all hope 
of recovery; and when I visited her on the day follow- 
ing this event, T asked her in the presence of her 
parents, and in the full consciousness of her critical 
condition, if she recollected having swallowed any 
part of the matters evacuated. She most solemnly 
assured me that she did not, and her parents added 
that they firmly believed her statement. The mother 
then said, in reply to a question which I put to’ her, 
as to the possibility of her obtaining access to such 
things, that when her daughter was learning to walk, 
she could get at the seat of a settle in the kitchen, 
by the edge of which she held, and that the children 
often amused themselves by turning over the contents 
of this box, in which old rags of all sorts were deposited ; 
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that she believed her daughter .must have then 
indulged in the odd fancy of swallowing the various 
: Matters now presented to your notice, 

My attendance on this. young woman commenced 
in September, 1846; she was then in an anemic. state, 
complaining of general debility. The usual treatment 
was adopted, and her health improyed. The catamenia 
appeared slightly about two years before, and then 
ceased. 

On the 30th of October, I was again requested to 
see her, and found her complaining of severe pain in 
_ the bowels, and her mother directed my attention to a 
considerable swelling, just below, the margin of the 
right ribs, and occupying the whole of the right 
hypochondrium. This tumour had a_ well-defined 
edge extending toward the epigastrium, and firm 
pressure on it occasioned pain. Leeches and fomen- 
tations were diligently employed, succeded by altera- 
tives and frictions of iodine, but with little result. 
Rigors came on; severe darting pains were felt, requiring 
her to take frequent doses of the solution of the acetate 
of morphia, in addition to the fomentations and general 
treatment. The symptoms indicated the formation of 
abscess, and I prepared the parents for that event. 
Bilious vomitings soon after this came on, and on one 
occasion she brought up a large quantity of green bile 
and pus, streaked with blood. This was repeated at 
intervals, and her strength rapidly gave way; the 
pain she felt at times was excruciating, and she was 
reduced to a mere skeleton. . 

In this condition she was when Dr. Barham visited 
her on the 13th of November, and it appeared to us 
that there was very little opportunity left but to carry 
out the principle of the Euthanasia, scarcely considering 
that there was a chance of her recovery. 

As she resided seven miles from Truro, I saw her 
very seldom after this period, and on one of my visits 
her mother said that she thought the swelling had 
shifted more to her left side, which on examination I 
found to be so far correct, that in consequence of her 
_ great emaciation, a tumour could be readily felt in the 
descending colon and left iliac fossa; but the original 
swelling in the hypochondrium was not much reduced, 
it was softer. I directed the same plan to be continued, 
fomentations, friction of the bowels with anodyne 
embrocations, the occasional use of morphia, with 
every nourishing preparation that her appetite would 
permit her to take, to support her strength. One 
_ remarkable circumstance attending this illness was the 
. regular and easy evacuation of the ordinary contents 
of the bowels, which were for the most part of a 
natural colour and consistence. be: 

- January 9th, 1847. I found her much easier, and 
the whole abdomen softer; the sickness had subsided, 
but as there was still considerable swelling in the right 

side, I was induced to give her, with some tonics, small 
_ doses of the solution of the bi-chloride of mercury, 

which she continued about a month with apparent 
_benefit.. Her appetite had improved, and she had 
gained alittle, flesh. 


From this time she took little medicine, but wore 


a belladonna plaster over. the epigastrium, to re- 
lieve the occasional pains she felt there. I heard of 


. DISLOCATION OF THE HIP-JOINT. 


her from her friends, who described her state to 
be fluctuating, still suffering acutely at times, and 
requiring now and then a dose of morphia, and so 
she continued until the 12th of March, when the 
singular evacuation was effected, with a description of 
which the case was commenced. | From that time, she 
steadily improved, and on the 3rd of July, she was 
able to come to Truro. She appeared healthy, and. 
resh-coloured. She had grown considerably. The 
bowels acted regularly, although now and then she 
suffered severe pain, and her digestion was languid. 

The catamenia have been regular for the Tast three 
periods, 


DISLOCATION OF THE HIP-JOINT, REDUCED 
UNDER THE INFLUENCE OF ATHER. 


By E, F. Deane, Esq., Surgeon to the Dispeagary, 
Wolverhampton. 


Thomas Connelly, a strong muscular man, oinislbyed 
as a furnace-man in the neighbouring iron works, was 
brought to the wards of the Dispensary on the’ 15th 
instant, under the following circumstances :—He) was 
getting over a stile, when his foot slipped through the 
bars, his body falling in an opposite direction, by which 
his leg had to sustain the whole weight ‘of ‘the body, 
which acted as a lever against the leg and thigh; the 
consequence was, that the head of the femur was 
dislocated into the foramen ovale. The accident 
occurred four days before admission. On examination 
it was found that the limb was elongated to the extent 
of three inches, the heel elevated from the ground, the 
toes slightly everted, the knee advanced, and the thighs. 
separated from each other; any attempt to Pendle the 
parts produced exquisite pain. 

Now I thought this, in conjunction with my bite 
Mr. J. Cartwright, and Mr. Pope, the House-Surgeon,,. 
a proper case for the exhibition of ther, which he 
inhaled for about five minutes, when he> becanie’to all 
appearance intoxicated, but by no means insensible. 
He was placed on his back upon a mattress, the pelvis 
fixed with a towel, and the pullies attached to the 
upper part of the thigh, and the extension, of course, 
made upwards and outwards, so as to remove the head 
of the bone from the foramen ovale back ‘to the 
acetabulum, at the same time inclining the foot inwards. 
across the other leg. Having continued the action of 
the pullies for about four minutes, the head of the bone 
returned into its place with a sudden jerk. The patient 
did not appear to suffer much pain, although great force 
was gradually exerted for its reduction, and he had the 
appearance of a person partially tipsy, and continued 
to talk and laugh throughout the operation. The case- 
is going on well. BoP: 

Wolverhampton, July 25, 1847. 
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_ WEST NORFOLK AND LYNN HOSPITAL. 

COMPLICATED SURGICALINJURIES UNDER 
THE CARE OF CHARLES| COTTON, ESQ., 
M.D., F.R.C. s., 


(Donstiuad Srom. page, 129.) 


SIMPLE FRACTURE OF THE. SKULL, THIGH, AND 
NECK OF THE SCAPULA; BLEEDING FROM LEFT 
BAR; CONCUSSION OF THE BRAIN; OTITIS; 

SUBSEQUENT RE-FRACTURE OF THE THIGH : 

RECOVERY. 

Ferdinend Hess, a sailor, aged 18 years, had fallen 
from the yard-arm of a Prussian bark, lying in the river, 
upon the deck, and from thence into the hold of the 
vessel, October 24th, 1846, noon. He was picked up 
perfectly insensible, and immediately conveyed to the 
hospital and visited by Mr. Cotton.—Symptoms : pulse 
weak ; surface pale and cold; breathing slow; pupils 
somewhat contracted; lies in a.senseless comatose 

condition, but screams loudly, uttering obscene English, 
(his only acquaintance with the language,) when the 
- injured parts are examined. The face and head are 
. much bruised and injured ; the left eyelid ecchymosed 
-and closed ; there is a large puffy swelling with depressed 
_ centre, above and behind the left ear, about the occipito- 
temporal angle of the parietal bone,.and free bleeding 
_ from the auditory passage ; the left thigh is fractured 
at its centre; the left shoulder much.contused and 
flattenec; the arm elongated .and Jying loosely by the 
side ; there is marked crepitation and considerable 
mobility on rotating and raising the limb. Head 
Shaved and cold applied. Liston’s straight splint 
adapted to the thigh; arm placed on a pillow, and 
fixed by straps to the side. 

8 p.m. Has been occasionally shouting and screaming 
during the afternoon. He is now continually raving 
« and_calling out; pulse sharp and frequent. Venesection, 
_/searried only to seven Ounces, owing to its lowering 
~» impression upon. the pulse. A scruple of calomel 
» with sugar, placed on the fauces; a drastic enema 
of jalap, salts, and gruel thrown up the rectum; 
after which he became more quiet. Allowed only 

- cold water to drink. 

October 25th. 5a.m. Head hot; pulse rapid and 
fuller; blood still oozes from the ear; talks incohe- 
rently; has passed urine freely in the bed. Enema 
repeated with the addition of turpentine. Calomel 
and croton oil placed on the tongue. 

10, a.m. Much flatus from the bowels, but not 
otherwise moved; vomited about two hours ago feetid 

_ Stercoraceous-like matter, when the raving ceased and 
a comatose condition supervened. 

2p.m. More conscious; mutters on being roused 
or disturbed ; pulse 120, small and weak; skin warm. 
As the bowels have not been relieved threw up again 
a drastic injection. 

1] p.m. The enema has acted freely, and the boy 
is more rational, Pulse Jess weak ; occasionally wan- 
ders and attempts to remove the straps whickl secure 

“his arm. 


’ detectable by the fingers, 


> > be 


October 26th. 10 a.m. ‘Is still ina semi-comatose 
state ; bowels moved three’ times in the night; had 
slept at intervals, awoke moaning; tongue furted ; 
skin hot; pulse 110, full; the ear discharges a 
sanguineo-purulent fluid. Give only cold water’ for 
diet. Continue the spirit’ wash to the scalp, and should 
symptoms of increased irritation or sigus of tompieon 
occur, irritate again the rectum: cout 

10 p.m. Bowels freely opened ; has been less 
drowsy, and the muttering has altogether ceased; skin 
less hot ; pulse more compressible. 

October 27th. Calm and collected; pulse 90 : skin 
cool; frequent fluid evacuations from the bowels, in 
which was found an immense Ascaris: lumbricoides ; 
effusion of scalp disappearing; endeavours to express 
in his own tongue his desire for food. Let him have 
a little gruel. 

28th. Better; pulse quiet, 86. 

29th. The house-surgeon called in the ea reuse found 
him recovering froma severe convulsive fit; has slept a 
little since ; points to his ear, in which he seems to be 
suffering much pain; pulse quickened ; tongue white 
and furred, and skia hot; is occasionally dozing and 
incoherent. Apply eight leeches behind the ear, and 
hot fomentations assiduously afterwards. Puly. Calom. 
cum Jalap. statim. Lg0 

Vespere.—Dozed heavily during the morning, and 
did not notice the application of the leeches; pulse 
78, on being roused 90; pupils mobile. In case of a 
recurrence of convulslon, or the pulse becoming slow 
and labouring, do not hesitate to bleed. A tea-spoonful 
of fcetid semi-purulent matter cette whilst ae cis 
the auditory passage. 

October 30th. No return of convulsion; had slept 
but little, but remained quiet; some bleeding from the 
nose, and spitting of bloody mucus from the mouth ; 
pulse 80; skin cool; complains of his shoulder, '\ Per- 
mitted to have milk. 

31st. Rather restless and delirious ana sans arly 
part of the night. Ae 

November Ist. Rested better; pulsé 70, weak’; 
symptoms of suffering or of cerebral, pile sei 
him have bread with his milk. 

11, p.m. Much pain in the ear. 
leeches, dnd afterwards hot fomentations. 

2nd. Pain removed; rested well after the applica- 
tion of leeches, &c.; free discharge from ‘the ‘ear ; 
bowels unmoved two days. Solution of sulphate of 
magnesia with senna. 5 fe 

4th. The draught acted freely ; going on well. ' 

6th. Cleanse and foment tlie ear occasionally, which 
continues to discharge very offensive sanio-purulent 
fluid, Allow only milk and bread for diet. 

17th. Health good; discharge from’ the’ ear has 
ceased; thigh re-bandaged. Allow, in addition ‘to the 
milk, some broth and pudding. 

December 9th. No headache nor uneasiness; ‘angry 
and abusive about his diet, and very refractory ; refuses 
to lie stil] in bed. Let him have middle diet. - The 
swelling of the scalp has entirely disappeared; the 
depressed portion of bone, about the size of a mulling, 
surrounded with callous ila pri Bei 9 is’ >A ait 


no 
Let 
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ST. PANCRAS DISPENSARY. 








30th. Allowed to get up; the thigh ise by 
plaster and side splints. 

January 10th, 1847. Whilst carelessly walking and 
larking about the wards, fell and again fractured the 
thigh. Liston’s straight splint re-applied. 

March 25th. Allowed to get up, but to remain quiet. 

April 3rd. Union complete; walks with the agsist- 
ance of a stick. 

llth. Complains of headache and pain in the left 
ear, which has discharged during the last few days a 
feetid purulent fluid. The illuminated speculum 
shewed three or four myrtleberry-like granulations 
around the ruptured tympanum and surrounding ulce- 


ration. Haust. aper. domest. statim. Apply six 
leeches behind the ear, and afterwards hot fomenta- 
tions. Low diet. 


13th, Ear discharges freely. Solution of inspissated 
ox-gall to be dropped in night and morning. 

19th. Feels quite well; there remains a slight puru- 
lent weeping and deafness of the left ear; walks with 
but little impediment, and excepting some slight diffi- 
culty in raising the arm, and passing the hand behind 
the head, the injured shoulder has completely regained 
its strength. Ordered in consultation to be discharged 
eured, aS soon as a Prussian vessel enables him to 
return to his home. 


Remarks.— Recovery even after more serious com- 
plications is not uncomnion ;. the case, however,.is not 
altogether devoid of interest, inasmuch as. it helps to 
establish the now prevailing practice of not needlessly 
interfering in the majority of head-injuries.* Although 
the symptoms did not denote concussion of the worst 
degree, and the youth of the patient was favourable, 
the seat of scull fracture, bleeding from the ear, 
&c., predicated considerable mischief, and, coupled 
with the damage to the thigh and shoulder, afforded but 
an unsatisfactory prognosis. 


as resulting from irritation of the brain’s surface; and 
the absence of any persistent manifestations of excito- 
motory, or ganglionic implication, gave hopes that the 
substance of the brain had sustained no material lesion. 
Guided by the severity and succession of effects, rather 
than the nature or extent of the injury, an accurate 
knowledge of which can rarely be arrived at, the 
treatment was simple:—the head shaven and cold 





* Of the propriety of waiting for symptoms, and the 
toleration of head-injuries in young persons, among several 
instances under my care, I particularly remember two :— 
One a child, 5years old, upon whose head a sea-stone had 
fallen, tearing extensively the scalp, fracturing through 
the middle of the whole length of the right parietal bone, and 
depressing the lower half, which, with the sanction of the 
late Dr. Wayte, was simply replaced with the elevator. 
The other a girl, about 8 years old, was struck on the left 
temple by a windmill sail, andconsiderably stunned. When 
brought to the hospital she complained somewhat of head- 
ache, and appeared drowsy, and an immense ova! indenta- 
tion of the skull existed at the seat of injury. A cast was 
taken previonsly to her leaving the hospital, when the 
indentation remained as at first, so deep, that the bowl of 
a large dessert-spoon could easily be received into it. No 
ill symptoms supervened in either case. Low diet, shaving 
the head and applying cold, quietude, and attention to the 
secretions, embraced the whole treatment, , 


The shouting and raving | 
occurring so early after the accident, was looked upon | 


applied ; the fractures of the extremities adjusted’ a 
vigilant look-out observed ; and aresort to cautious bleed- 
ing and other derivative and subdepletory measures, 
only on the supervention of exalted action and febrile 
inflammatory disturbance. Returning power and con- 
sciousness quickly followed the vomiting; and purga- 
tion, and the repeated application of leeches, local 
warmth, and renewed secretions from the bowels, 
combined with hygienic discipline, (minus the globule 
imposition,) served to remove the frequently recurring 
attacks of internal otitis, and possibly to prevent the 
usual obstinate and troublesome sequences resulting 
from injuries to the head. A more tiresome, noisy, 
and refractory fellow the house-surgeon and nurses 
never witnessed ; his violence of temper, disregard of 
orders, and abusive language, were considerably over- 
looked, at my request, as I had some misgiving ‘of 
their being dependent upon perverted function and 
irritability of brain-fibre, the not uncommon effects 
of concussion, as well as owing to his inability for 
a long time to express intelligibly his wants’ and 
wishes. He became a favourite before he left ‘the 
hospital, and acquired a tolerable acquaintance with. 
the English tongue, and was lavish in his expressions 
of gratitude to those from whom he had received 
attention. The annoying subsequent fracture of the 
thigh united soundly without the least shortening ‘or 
deformity of the limb, and may, with the primary 
fractures of the extremities, have arrested the attention. 
of the system, and contributed to the boy’s recoyvery.. 
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CASES ILLUSTRATIVE OF THE CONDITION 
OF THE SYSTEM WHICH IS ACCOMPANIED 
BY OXALIC URINE. 


By Epwarp Barzrarp, M.D., Lond, Physician. to 
the St. Pancras Royal Gonevéi Dispensary, and 
Medical Tutor in University College, London. 


(Continued from page 463.) 
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Case VIII.—Desiiry. i 





E. A , aged 10 years, having never’ enjoyed 
absolutely good health, and presenting some of. the 
marks of a scrofulous temperament, was brought tothe 
Dispensary on May 25th, 1846. It appears that five 
weeks ago she was sent to school, and from that time 
her health appeared to be declining; she. became 
languid, and lost her appetite, and flesh. Five days 
ago she was seized with vomiting, accompanied by pain 
across the navel. Her jlips and cheeks are now pale, 
and she presents several deformities,—namely, lateral 
curvature of the spine, prominence of the abdomen, a 
pigeon breast, slight enlargement of the wrists, and: the 
left knee is bent inwards. The mother states that ‘she 
has lately been subject to profuse night perspirations. 
She is weak, but the pulse is natural in frequency. ‘She 
is always now complaining of thirst. The bowels: are 
regular, and she has no vomiting. She was directed to 
take a nutritious diet, and to be as much as possible in 
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the air. R. Bebeerine Sulphatis, gr. iss.; Sacchani, 


gt. v. Fiat pulv. ter die sumend. 
27th. Is less languid, but very restless at night’ 


rh sighs very frequently ; pulse 106, lying down. Physical 

examination of the chest gives evidence of nothing 
Urine of last twenty-four hours full-coloured, 
_ rather cloudy, throwing down a cloud-like deposit, with | 
‘@ little red sand, of specific gravity 1030. The deposit 


“morbid. 


_ contained an abundance of octohedra, some very large; 
the'sandy matter consists of tables of uric acid. 


_.» 830th. “Appears stronger} and is. more lively; the 
urine contains scarcely a 


_ night sweats have ceased; 
single octohedron in a very slight deposit which occur. 
_ Fed, bat still about the same quantity of uric acid. 

' June'lst. Improving; sighs less, and is less restless 
at night; urine presents a slight deposit as before, but 
containing more octohedra, and an abundance of uric 
-acid ; specific gravity 1035: it contains a slight excess 
of urea. 

4th. Was yesterday very low-spirited, and cried 

Without any assignable cause, appearing to be very 

languid ; is much better to-day; urine of this morning 


presents a considerable deposit as before, containing 


an abundance of octohedra and uric acid; specific 
. gravity 1033. 

Frem this time to the 28th of July I saw her abont 
twice a week, and she continued to improve and to gain 
‘strength; her thirst entirely disappeared, and she slept 
‘quietly at night; the urine varied in quantity from a 
pint to a pint and a half in twenty-four hours, its 
specific gravity generally ranged between 1030 and 
1036, only one day falling as low as 1017, probably in 
consequence of a temporary diminution of atmospheric 
‘temperature, especially at night. . The oxalates continued 
during all this time very abundant, scarcely varying at 
all, but the uric acid discharged was remarked to lessen 
: whenever there was a fall in the temperature, even of a 
single day, and instantly to become more abundant as 
it rose. The bebeerine was continued for some time 
‘with decidedly good results, and on July 17th Ac. 
*‘Nitrici dil., m. vj., with Inf. Calumbe, oz. iss., were 
directed to be taken three times aday. On the 2istthe 
diluted nitric acid was increased to m. viij., and some 
dumb-bell crystals appeared in her urine. 

‘July 28th. Is more languid than she has been for 
‘some time past, which she attributes to having suffered 
. from slight diarrhea on the 25th; her appetite has 
fallen off, and she is again as restless as ever at night; 
urine contains as much oxalate as before. Pergat. 

3Ist. Still complains of languor, and is very restless 
_atnight; urine as before. Auge Ac. Nitrici dil. ad. 
m, 33}, 

August 4th. Was extremely alarmed at the storm on 
_ the Ist, but has appeared better since the air has been 
_ $9 much cooler, and has been less.restless at night; 
appetite is improving ; urine pale, of specific gravity 
1016, acid, with less abundant deposit, but of the same 
aspect as before; octohedra fewer and smaller, mixed 
. with them are some circular thin plates, and some 
» fermentation globules. 

_ | 7th, Gaining strength, and troubled less with languor; 
. appetite very good, and less thirst. The urine during 


th last two days has been opaqne from an excess of 
litate of ammonia; urine of last twenty-four hours 
deosits alight fawn-coloured, pretty dense, sediment, 
casisting of lithate of ammonia; the octohedra are 
les numerous ; specific gravity 1034, 

l{th. Has suffered more from languor, and has been 
mre low-spirited since last visit; urine pale, very acid, 
o&pecific gravity 1024, and contains fewer and smaller 
ocohedra. 

14th, No improvement; does not feel disposed to 
rie in the mornings; urine of specific gravity 1016, 
aid, presenting an excess of triple phosphates, and a 
noderate amount of octohedra, with some fermentation 
gbbules, 

18th. Much improved in every respect ; 
aid lesslow-spirited; urine of specific gravity 1021, acid, 
presents a moderate cloud-like deposit and uric acid 
cystals as before; the octohedra numerous and mixed 
wth circular thin plates. 

_2Ist. Has been more low-spirited, especially on 
wiking in the morning; urine acid, of specific gravity 
1015, contains octohedra as before, and only a few 
crystals of uric acid. Contin. haust. R. Camphore, 
gr ij.; Conf. Rose, q.s., pro. pil. cum sing. haust. 
sumend. 

25th. Is in better spirits; urine presents the usual 
deposit, containing an abundance of octohedra, anda 
few dumb-bell crystals; specific gravity 1024. 

Bth. On the 25th and 26th suffered from an attack 
of vomiting and diarrhcea, which has increased her 
urine muchas on 25th. Omitt. medicamenta. 


stronger, 


langnor ; 

Sept. 11th. For the Jast ten days has been residing 
a short distance from town, and has improved remark- 
ably in strength and cheerfulness. The urine has 
deposited no red sand; that of the last twenty-four 
hours presents a tolerably abundant cloud-like deposit, 
consisting of octohedra, in great abundance, and very 
large perfectly-formed dumb-bells; specific gravity 
1035; considerable excess of urea. R. Acidi Hydro- 
chlor. dil., Acidi Nitrici dil, utrq. m. viij.; Inf. 
Calumbe, oz.j. Fiat hanst. ter die sumend. 

22nd. Only took three doses of the medicine, and 
then omitted it, on account of its producing vomiting ; 
improving in every repect. Urine has again contained 
red sand, but there is none in that passed during the 
last twenty-four hours; it contains, however, an 
abundance of octohedra, and a few of the circular thin 
plates, but no dumb-bells. Omitt. medic. 

29th. Gaining flesh and strength; urine presents 
an abundant cloud at the bottom; specific gravity, 
1026. The deposit contains much fewer octohedra 
than before, but an abundance of dumb-bells in all 
stages of development, from an oval plate with a 
darker point in the centre, to the perfect form, along 
with circular thin plates of all sizes. 

Oct. 8th. Improving in every respect; urine has 
contained no red sand, that of last twenty-four hours 
contains an abundance of large octohedra, and a few 
of the circular thin plates, but'no dumb-bells. 

22nd. Is quite well; has improved in flesh, and her 
spirits are excellent; urine contains very few octohedra, 
and no dumb-bells nor other saline deposit, Discharged. 
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Remarks,—The history of 2 uaturally weak ch 
exposed, during a summer resarkable for its continu 
high temperature, to the confinement aud close atm 
phere of a crowded school-room, and from that ti 
to the cool weather of autumn, labouring under sym 
toms of marked debility, requires no comment. | 
that devolves upon me is to point out the connectiq 
between this state, and the condition of the urine ft 
the sake of which it is reported. During five month 


oxalate of lime was uninterruptedly discharged by th. 
it assumed at various times the siaettg 
t 


kidney ; 
dumb-bell, and circular* form, and varied in quanti 
with circumstances which it shall be my business 

notice :—Ist. Five months is the longest period noe 
which I have watched oxalates uninterruptedly dis 
charged with the urine, and probably in this instance 
they continued in it for some time after the patient cease} 
to be under my notice. 2nd. We have an examp} 
here of all three forms of oxalate of lime occurring i} 
@ single subject, and their study accordingly may dl 





be nuinstructive. As respects their relative abundanc 

then it will be observed that the frequency with whica 
octohedra occurred was much greater than with t 

other two forms; and this is ordinarily the case. Ovt 
of nineteen individuals, whose cases I have analysel, 
there was only one in which they were absent; ant 
out of 139 specimens of oxalic urine, they were preseat 
in all but three. In the present instance again the 
dumb.-bell and circular forms each occurred five times 
in thirty.two specimens examined. This, however, 
does not represent the relative frequency. of these 
forms, since, out of 139 specimens of oxalic ure, 
I have met with dumb-bells six times, but with the 
circular form, ten; and out of the nineteen individuals 
mentioned, I have met with dumb-belis but in two, 
while the circular form occurred in six. In one 
individual I have seen the circular plates as the only 
manifestation of the oxalic tendency, during the time 
he was under observation; but dumb-bells have, in 
my experience, never presented themselves without 
being accompanied, preceded, or followed by octohedra, 


The circular form again I have noticed to occur alone 


in three out of the ten examples of it; and in only 
one of the remaining seven were dumb-bells conjoined ; 
and although I am satisfied, from unrecorded observa- 
tion, that dumb-bells also may occur without octohedra, 
yet, in the six specimens alluded to above, they were 
accompanied by them. These two remarkable forms 
appear to be not very distantly allied. 3rd. As case IV. 
illustrated the lowest, so this illustrates the highest, 
specific gravity that I have noticed, in connection with 
oxalate of lime,—namely, 1036. The specific gravity 
of the greatest number of specimens I have examined 
ranged between 1014 and 1031, the average between 
these numbers being 1022, Out of 127 specimens, 
14 were below specific gravity 1014, and 8 only above 
1031... I have also remarked with other observers, 


that when oxalate of lime was in progress of being 


discharged, a diminution of it commonly took place 


whenever the specific gravity was remarkably lowered. 





* The term circular is not to be applied too strictly, as | 
the phates assume commonly more or less of the oval shape. 
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appears connected with a specific gravity rather lower, 
than the average. . In the three instances where if 
occurred alone, the specific gravity was 1011, LOLS, 
and 1019; when with octohedra, 1010, 1016, 1020, 1021, : 
1022, 1023; but when with dumb-bells also, 1026.: 
I have met with dumb-bells in urine as low as specific 
gravity, 1012, and as high as 1035. 4th. It has been. 
stated that the appearance of uric acid not uncommonly 
precedes the disappearance of the oxalates, Itoceurred 
in seven out of the nineteen individuals mentioned, 
but in none could I perceive any relation of the kind, 
The sudden discharge of a large quantity of lithate. 
of ammonia, however, has appeared occasionally to 
influence in a temporary manner’ the subsequent 
amount of oxalates. Sth. In connection with this case. 
I may observe, that in several instances where the, 
specific gravity has been rather low, I have’noticed the 
occurrence of conferve in oxalic urine, the presence 
of sugar not being indicated] by the spplemtion of 
Trommer'’s test.’ tis 


CasE IX.—DEBILITY : ECZEMA. | 

M. C., aged four years and a half, of tolerably 
healthy parentage, has generally enjoyed very good 
health, with the exception of suffering occasionally 
from febrile disturbance for a few days, accompanied 
by constipated bowels. She was brought to the Dis- 
pensary on the 2nd of September, 1846. 
that three years ago she began to lose flesh and strength, 
and two months ago suffered from one of her customary 


attacks of feverishness, during which her debility _ 


increased, and since which she has remained pale and. 
very languid. About a fortnight ago a few pimples 
were noticed on the scalp, which have now formed 
crusts over a limited space upon the vertex, presenting 
the characteristic aspect of eczema. Her appetite is 
defective, she can rarely be induced to eat any meat, 
and her bowels are disposed to be constipated. Abrad. 
capillities. 

4th. No improvement; urine of last 24 hours cloudy, 
and presenting a cloud-like deposit, consisting of 
phosphates, specific gravity, 1016. The scalp to be 
covered, with an oiled-silk cap. Omni mane Ol. Ricini, 
dr. j. 


7th. The eruption has spread extensively over the 


vertex, and there is an appearance of the disease affect. 
ing the corner of the mouth. She appears less languid; 
bowels have been purged; urine i030, acid, presenting 
a deposit of lithate of ammonia. Contin. Ol. Ricini.’ 
Water dressing to scalp. 

10th. Eruption extended over the scalp; dontgitatdioa 
of a little headache yesterday. Bowels not so much 
purged; urine presents a moderate cloudy deposit con- 
taining an abundance of octohedra, mixed with prisms 


of triple phosphate. To continue the water-dressing |» 
_and castor oil. Ter die capt. Hydrarg. cum ‘Crota, : 
gr.iv.. ecm 23). puacakhitag 


l4th. Eruption improved in. appearance and more? 


limited in extent; bowels open once daily; ‘urine: of » 
the last twenty-four hours half-a-pint, with an ammoni-» 
acal odour, alkaline re-action, of specific gravity L015, © 
presenting a whitish cloudy deposit which contains a: 


. the circular form, ~ 


Tt appears 


a 
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considerable . sadmalin’ of phosphatic. prisms and a few 
moderate-sized octohedra.: . 

17th. Improving ;. eruption discharging less and 
becoming more limited ; says that the castor nil causes 
her to feel sick all day; urine contains no oxalate. 
Omitt, Ol. Ricini.. R. Hydrarg. cum Creta, gr. ij.; 
Pulv. Rhei, gr. iij. Fiat pulv., nocte maneque sumend. 

2Ist..; Eruption now confined to the vertex and line 
of coronal suture. Is less languid and rises cheerfully 
in the .mornings. Bowels régular; urine alkaline, 
‘of specific gravity 1021, depositing a cloudy sediment, 
containing some phosphatic prisms, but no oxalate. 

24th:)Has no languor now, but appears stronger; 
appetite improved; eruption confined to the vertex and 
left side of the coronal suture; urine of specific gravity 
1026, alkaline, presenting a very cloudy deposit, which 
contains. much phosphate of lime and phoshatic prisms, 
and.a large number of octohedra, some, however, being 
very. small., Capt. pulv. omni nocte tantum. 

29th. Crusts falling from all the affected surface; 
solitary sero-purulent vesicles here and there upon 
the neck; colour of lips and cheeks improved, and 
she is gaining strength. Urine of specific gravity 1025, 
alkaline, deposit as before, 

October 2nd. No eruption now, and only a very few 
crusts: ‘not ‘yet fallen from the part first affected; 
continues to gain flesh, strength, and colour; urine of 
specific gravity 1026, alkaline, deposit as before, but 
containing few and smaller octohedra. Omitt. pulv. 

6th. ‘Improving in every respect; urine of specific 
gtavity 1019, faintly acid, deposit slight, and contain- 
ing phosphates as before, but scarcely any octohedra. 

12th. Continues to improve; a few solitary vesicles 
appear occasionally at the back of the neck; urine of 
specific gravity 1022, moderately acid, presenting a 
moderate cloud-like deposit containing a large number 
of octohedra of all sizes, but only a few phosphatic 
prisms. 

16th. Is in every respect well; 
ectohedra, specific gravity 1023. 

20th. The eruption having quite disappeared, has 
left the hair rather thinner over the affected parts, but 
there are no bald patches; urine of specific gravity 
1021, acid, presenting a cloud-like deposit containing 
a very few octohedra. Discharged. 


urine contains no 


Remarks.—This is the youngest patient in whose 
urine I have remarked the deposition of oxalate of 
lime, the oldest was 72 years of age. Although con- 
nected. with the debility, which accompanied the local 
disease, it plainly fluctuated with the progress of the 
latter, the quantity of oxalates becoming increased 
whenever the formation of new vesicles was proceeding, 
and lessening or disappearing altogether as they died 
away or were converted into crusts. This condition 
of the urine is only occasional in the course of eczema. 
Alkalinity is shown by this instance not to be incom- 
patible with the presence of an oxalic deposit; but 
still it:is mot a common state of the urine, as I have 
only met with it.on one other occasion. The deposit 
of phosphates - was observed fifteen times out. of 137 
specimens of oxalic urine. = >. 

Since the above is the last case, which I sina 


reporting to illustrate the oxalic diathesis, it may not be 


“amiss to conclude it by an enumeration of the several 


morbid states which I have seen it accompany. They 
are the following :—Hypochondriasis ; delirium tremens; 
a disposition to this disease or mental derangement from 
intemperance; mania; melancholia; mercurial tremor ; 
cerebral hemorrhage; hysteria; spermatorrhea; debility. . 
and cachexia connected with a scrofulous constitution ; 
eczema; acne; gastrodynia; acute, gonorrheeal and 
chronic rheumatism; Bright’s disease of the kidney, 
(shortly before the comatose stage;) cancer of the 
liver; cancer of the lung; cancer of the uterus and 


bladder ; irritability of the bladder; enlarged prostate ; ‘ 


hypertrophy, with valvular disease of the heart; 
and aneurism of the aorta. Its occurrence with 
granular kidneys and albuminuria is remarkable for 
its extreme rarity. In some persons of unhealthy 
parentage and scrofulous taint, I am _ disposed to 
believe that the secretion of oxalate of lime with 
the urine may become habitual, since I have noticed — 
it continue in such a@ person for some months inde- 
pendently of the presence of any active disease, and 
unaffected by change of air, modifications of diet, or 
tonic medicine. So for as my own cbservations have 
been carried, the sexes appear to share equally in 
the diathesis. 
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It may not possibly at first sight appear that 
the subject of emigration materially concerns 
the medical profession. A. consideration of 
recent events—events arising out of the famine 
which has so awfully ravaged many parts of 
Scotland and Ireland—however, but too clearly 
shews that the zmmigration of destitute persons. 
exercises a most disastrous influence on the 
health of the population of those districts to 
which they fly for refuge, and in the sanitary 
questions which arise out of such a state. 
the medical practitioner is greatly interested. 
The prevalence of a fatal form of fever amongst 
the Irish immigrants into Liverpool, Bristol, 
Glasgow, and other towns on the Western coast 
of Great Britain, and the rapid spread of the 
same disease through the general population, 
not only in the sea-port towns, but in the towns 
in immediate or frequent intercourse with 
them, and in the surrounding villages, are 
among the well-known effects. _ The sacrifice of 
life among the members of the medical profes 
sion, and others whose duties lead them into. 


| intimate connection with the sick, is an afflicting, 


truth, which admits not of question, and the 
clear evidence of infection which has attended 
this epidemic famine-fever, is such as to call for 
the best-directed efforts to provide by judicious 
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sanatory regulations against’ similar contingen- 
cies for the future. 

’ It can scarely be questioned, we think, even 
by the most pertinacious anti-contagionist, that 
the fever which has carried off so many among 
the population of Liverpoo)], Manchester, Leeds, 
and other populous towns in the northern dis- 
tricts, was introduced by the immigration from 
Yreland, was decidedly contagious or infectious 
in its nature, and was of pecular malignancy 
even in healthy persons, when directly exposedto 
its primary infection. The ferment of the 
famine-fever, (if the expression may be allowed,) 
whatever its true nature may be, like that of 
other transmissible diseases, (the vaccine for 
instance,) seems to have acted with greatest 
effect in its primary or earlier transmissions 
through the system of healthy individuals, and 
the whole of the phenomena attending it, as it 
seems to us, clearly point out that a well-devised 
system of precautionary measures, with early 
separation and isolation of the sick from the 
healthy populatiou, might have put a stop to 
the ravages of the disease, at least among 
those who were not themselves, by previous 
privations ard suffering, strongly predisposed 
to it. Many valuable lives might thus have 
been preserved, and very many others spared 
the risk attendant upon exposure. Thata 
very large proportion of those who had 
previously suffered from destitution and famine 
must unavoidably have become the subjects of 
the’ fever, is evident, not only from what has 
occurred in Ireland, and in this country, 
but elsewhere, but the permitting of large 
numbers of a population, thus carrying, with 
them and in them, the seeds of malignant 
infectious disease, to throw themselves, indis- 
criminately and without restraint, into the 
heart of densely populated towns and districts, 
was surely sowing to a fatal harvest of disease 
and death, the effects of which cannot but be 
felt for yearsto come. Such an event ought to 
have been foreseen and provided against in time ; 
and the expense of constructing a few tem- 
porary hospitals, or places of refuge, for the 
sick and destitute, whom want and suffering of 
every kind had thus driven on our shores, would 
have been amply repaid, and in the end, indeed 
a measure of pure economy. The expense too, 
might have been borne, in part at least, by the 
country at large, and the local districts have been 
relieved of what, upon some classes of the 
inhabitants, has proved a most serious burden, 
and aggravation of the calamity. 

It is not yet too late to profit. by. sae 
sad experience which we have attained, if 
not in our own case certainly in the case 
of some of our colonies, From the accounts 
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received from Canada, we learn that the 
same fatal scenes are being enacted in that 


country, as of late we have witnessed here. The 


emigrants who have fled from the famine and’ 
the fever desolating their own country, have car= 
ried with them there also, the effects of both, and, 
the mortality amongst them is fearful. Of nearly 
eighty thousand passengers to Canada, the 
mortality is estimated to have reached to one- 


eighth of the whole number, and at the Marine 


Hospital, at Quebec, and the adjacent sheds, 
which have been appropriated to the reception 
of the emigrants suffering under fever, the 
deaths out of a thousand patients are reported 
to amount to one hundred per week. As yet, 
the fever, though spread through the country»: 
wherever the emigrants have have proceeded, 
has been chiefly confined to them, but there is 
too much reason to fear that unless some 
measures, more efficient than those hitherto 
adopted, are had recourse to, it will here also. 
extend its ravages to the general population. 
But it will be asked, what are the measures 
which should be adopted to prevent the exten- 
sion of this fever to the healthy, and extinguish 
it in the diseased ? Precisely the same as expe- 
rience has shewn to prove successful in other 
cases of contagious diseases ;—separation of the 
sick from the healthy—isolation of the sick 
themselves, by avoiding over-crowding in the 
hospitals and buildings appropriated to their 
reception—and the attempt at least to remedy 
the condition of those predisposed by previous 


destitution, by supplying them with good food, 


by enforcing cleanliness, and generally by 
affording to them such comforts of clothing, &c., 
as their condition requires. It may be, that to 
carry out these objects, would demand a consider- 
able amount of expenditure, but we are well 
assured that such expenditure in the first instance 
is the truest saving in the end, and most thankful 
should we be, that whatever were the threatening 
aspects with which the present year commenced, 
the abundance which now promises, places much 
in our power towards the supply of a sufficiency 
of nourishment to all. We shall conclude these 
remarks by quoting from the Quarterly Return 
of the Registrar-General, the account given of 
this fever by Mr. Leigh, of Deansgate. 

‘‘ The fever,” he observes, ‘‘is of an exceed- 
ingly low type, the, subjects of it becoming 
typhoid, with a dry brown tongue, within a very 
few hours after the attack. In many, the brain 
is oppressed from the beginning, the pulse’ 
continuing. slow (ranging from 70 to 80,) 
throughout, the pupil being large; whilst in 
some there is great abdominal irritation, 
vomiting and diarrhoea ushering in the attack. 
This is followed by great tenderness over the 
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abdomen, intolerance of pressure, 
able distension from flatus. So far as my own 
observation has extended, and as far as I can 
gather from my professional friends, I think 
it may be stated generally that the mildest 
treatment has been the most successful. The 
present epidemic is essentially a famine fever, 
imported into this country by a class reduced 
to the lowest condition consistent with the 
carrying on of the vital processes. In sucha 
state of the system, general derangement takes 
place, the body lives upon itself, furnishes its 
own materials for respiration, abnormal pro- 
ducts are formed, partly retained and partly 
eliminated, producing disease in the system 
which forms them, and communicating it by 
the eliminated matters to others. Want com- 
pels the destitute to live together, whilst the 
deficiency of water, and the great personal 
uncleanliness of the Irish poor, gives to their 
sordid skin a morbid coating, and the tainted 
air they breathe carries its poison abroad, and 
the well-fed and the wealthy fall victims to the 
famine they felt not. A better supply of good 
food, a greater abundance, more water, the 
separation of the poor from each other by 
removing them from the low lodging houses in 
which they congregate, often to the number of 
eighteen or twenty in a single room, and the 
inculcation of greater cleanliness by the priesthood 
of all denominations, will, better than all mere 
medical treatment, subdue the fever which is 
now sweeping so many to the grave.” 
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BATH AND BRISTOL BRANCH OF THE PRO- 


VINCIAL MEDICAL AND SURGICAL ASSO-. 


CIATION. 
~ ANNUAL MEETING. 


The Sixth Anniversary of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associ- 
ation was held at the Medical Library, Bristol, July 
22nd, 1846, 

Among those present, were Mr. Ormond, Mr. Cox, 
Dr. Cardew, Dr. Edwards, Dr. Wheelwright, Dr. 
Daniell, Mr. Bartrum, Mr. Norman, Mr. John Barrett, 
Mr. C. Edwards, Mr. T. Barrett, Mr. King, and Mr. 
John Soden, Bath; Mr. Vicary, Warminster; Mr. 
Crang, Timsbury; Mr. Fowler, Chilcompton; Mr. 
Washbourne, Corsham; Mr. Barrow, Dr. Kaye, Dr. 
Budd, Dr. Trotman, Dr. Symonds, Mr. Prichard, Mr. 
Surrage, Mr. Ruddock, Mr. Morgan, Mr. Coe, Dr. G. 
Fripp, Mr. Green, Mr. Colthurst, Mr. Mayor, Mr. 
Godfrey, Mr. Neild, Mr, Clark, Mr.. Hetling, and Dr. 
Ogilvie, Bristol. 

Mr. Ormond, the retiring President of the Branch, 
having taken the chair, expressed briefly the pleasure 

_and gratification he had experienced during his year of 
_ Office, and returned his thanks to the members for 
their kindness to him on all occasions. In the absence 
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and consider- | of their President, Mr. Nathaniel Smith, who was 


suddenly obliged to go to London, he had been 
requested to continue in the chair. 

The Secretary read the report of the Council, 

Mr. Flower, of Chilcompton, was unanimously 
appointed Presidert-elect. 

Some ordinary business was then transacted. 


COMMUNICATIONS. 

Dr. Edwards, of Bath, read a paper “ On Ulceration 
of the Cervix and Os Uteri, and its occasional Cause of 
Dysmenorrhea. [This paper will be found in the 
present number of the Journal. | 

Mr. Prichard read the account of a case of cataract, 
which had come on in infancy, and which was cured 
by operation when the patient was tweuty-seven years 
of age. In this case the phenomena attending the 
process of learning to see and to compare the results 
obtained by the sense of touch with those obtained by 
Vision were very well marked. 

Dr. Daniell read a “Case of Disease simulating 
Canine Rabies.” 

Mr. T. Barrett, read a “ Case of Obstruction to 
Labour, from Rigidity of the Neck of the Uterus, 
successfully treated by Incisions.” 

Mr. Clark read a paper “On the Power of Elasticity 
in Mechanical Surgery.”’ He first alluded to the 
great influence of the elastic principle in the human 
economy, and then stated that this essential property 
in the living animal tissues could be simulated. 
Vulcanized caoutchouc was the medium he proposed. 
It had frequently been used as a compressor. As 2 
tractor it had rarely been employed, though in his 
opinion it would in many instances prove more efficient 
than the screw or the rack. He stated many casesin 
illustration, as, the withdrawal of dead bone, removal 
of ligatures, lateral spine curvature, rigid joints. 
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April 3rd, 1847, Joun ArcHER, Esq., in the Chair. | 
SCIRRHOUS PYLORUS. 

Dr. Fletcher brought forward a specimen of carcino: 
matous stricture of the pylorus, which had been taken 
from the body ef a man aged 65, who. had become a 
patient at the General Dispensary a short time previous 
to his death. When admitted hc was labouring under 
marked symptoms of the disease, which bad originated 
some months previously. There was a tumour in the 
region of the pylorus, and the region of the stomach 
was very much distended and tympanitic. ‘At the 
post-mortem examination the stomach was found very 
much dilated, and a carcinomatous tumour compressing 
the pylorus, of the size of a small orange. All the 
other organs were healthy, 


RETROVERSIO UTERI: SUPPURATION OF THE KIDNEYe 


Mr. Francis Elkington exhibited the kidneys, and 
bladder, and the uterus and its appendages, of a woman 
who had suffered from retroversio uteri, followed by 
suppuration in the right kidney, of which the following 
is the history :-— 

Mary David, aged 28, of a fair complexion and 


Sanguineous temperament, was admitted a patient of 


_ as if she had pushed up a lump of ice. 
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‘the Lying-in Hospital, February 2nd, 1847. She has 


“had three children. Her last labour, which was eighteen 
months ago, was severe, after which she suffered from 
-‘prolapsus uteri, She was a patient of the Lying-in 
- Hospital last summer, and was then suffering from 
prolapsus uteri and general debility. She states, that 
she’ menstruated freely the last week in September, 
(1846,) and very slightly so the first day in October, 
From the first week in October she thought that she 
was pregnant. Her appetite became unusually great, 
which was one of the earliest symptoms in her former 
pregnancies. She had longings, sickness, &c. Her 
bosom, which was very small before this time, increased 
in size, became firmer, and was at times painful. | . 


On January 2nd, after washing her house, the uterus 
was prolapsed as usual, and on pushing it up she felt 
The day was 
very cold. She felt unwell the rest of the day, and 
cold and shivering. On Sunday, January 3rd, about 
three o’clock, a.m., she had a severe rigor, followed by 
strong bearing-down pains, as if she were in labour, but 
the uterus did not come down, nor has it been pro- 
lapsed since. She had frequent and painful desire to 
make water, but was not able to pass any till night, 
nearly twenty hours, and then but a very small quan- 
- tity, and after she bad had her bowels fomented. She 
continued much the same the following day, (Monday,) 
- and passed only a few drops at a time. On Tuesday 

a surgeon was called in, who passed the catheter, and 
relieved her. It was not passed again till Saturday, 
after an interval of three days ; during the whole of this 
time she was in great agony, and not able to make 
‘water. A small quantity “ dribbled from her’’ at times 
after the fomentation, She says her belly was as 
large as a man’s hat, and shined like a looking-glass, 
‘She continued about the same till February 2nd, suf- 
fering most severely from straining and bearing-down 
‘pain in the back, belly, and hips; she was not able.tu 
pass her water the whole time, and frequently went.two 
and three days without having it drawn off. The sur- 
geon who attended her said that she was suffering from 
@ tumour, and that nothing could be done for her. 


On Tuesday, February 2nd, there was a large dis- 
- charge of pus, after which she was able to pass a little 
water. When the first discharge of matter took place, 
she thought it was water, and exclaimed to her husband, 
“Oh! how very easy my water is coming.”’ She now 
complains of frequent pain and constant uneasiness ; 
- weight in the pelvis, and a disposition to bear down. 
| She has frequent sickness ; vomiting; a furred tongue; 
pulse 100, and feeble; bowels confined, swollen, and 
distended with flatus; the abdomen is slightly tym- 
panitic. She passes her water very frequently, but 
only in small quantities, and mixed with matter, 
_ There is no distinct abdominal tumour, but slight 
enlargement to be felt behind the pubes; pressure in 
that situation gives pain; the breasts are full and glan- 
dular, areola in each well marked, sebaceous follicles 
enlarged, and the surface of each breast traversed by 
_ numerous distended veins. Examination per vaginam :—. 
. The vagina is occupied by a. large giobular-shaped 
tumour. The vagina, posteriorly, and on either FS 
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terminates ina cul de sac ; ; the os uteri cannot be ‘felt. 
On passing the finger anteriorly, it passes between the: 
pubes and the fore part of the tumour readily to some 
distance, but barely and with difficulty touched the 
os uteri, which was situated above the pubes, and 
pressing against the bladder. The opinion given was 
that she was pregnant, and suffering from retroversio. 
uteri. Ordered to have the catheter passed three times 
a day, and to observe the recumbent position constantly. 
To take ten grains of Dover’s powder every night. R.. 
Magn. Sulph., dr. vi.; Infas. Rose, oz. viii. M. Sum. 
OZ. iss., ter die. . 

Feb. 6th. About the same; she is relieved by the. 
catheter; the secretion of urine is rather scanty; a 
quantity of pus follows the flow of urine every time 
the catheter is passed. . 

9th. She is not quite so well; the catheter has not 
been so regularly used ; she has frequent sickness, and 
frequent attacks of pain about the bladder and in the 
back; bowels have been relaxed; pulse feeble; her 
general aspect rather worse. Examination per vaginam: 
—The uterus is still in the same position ; on pressure 
it feels doughy, and is painful, particularly towards 
the anterior part. Examination per rectum:—The 
fundus of the uterus presses considerably in that 
direction; after passing the catheter, I tried by pressure, 
directed to the fundus uteri, to rectify the position of 
the uterus, but could not succeed ; I then placed the 
woman upon her elbows and knees, passed the finger 
of the right hand to the os uteri, and whilst making 
an effort to draw that down, I endeavoured, with the 
finger of the left hand passed into the rectum, to press 
up the fundus, but this attempt also failed; and as it. 
gave her great pain, I did not think it right to try it 
again. The uterus appeared moveable, but I could not 
rectify its position without introducing my hand into 
the vagina, and therefore thought it better to wait a 
few days in hopes that she might quicken, and the 
uterus right itself. She was ordered an effervescing 
mixture, with carbonate of ammonia and lemon juice, 
and an opiate at night. The use of the catheter to be 
continued. . 

10th. She vomited last night after her pills,and passed 
a bad night; suffered much pain. The catheter was 
passed, and half-a-pint of urine drawn off, which was 
followed by @ quantity of pus-like stuff. She has a 
constant vaginal discharge. Each time the catheter is 
passed, the latter portion of the urine drawn off, which 
is mixed with pus, is also accompanied with a mortare 
like deposit. Pulse feeble. Ordered prussic acid 
mixture and morpbia at night. 

llth. The poor woman, continuing very ill, and 
being badly attended to at home, was this day admitted 
into the hospital. The fatigue of riding to the hospital, 
although the distance was short, very much overpowered 
her, and she does not appear so well. She has not 
been sick since taking the last medicine. 

12th. Vespere.—She is better, much easier ; ‘pulse 
100; no return of vomiting; there is less tenderness 
anit the epigastrium ; ; she complains of headache, and 
attributes it to the pill she took last night ; ‘she has 
passed her water two or three times a day without the 
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' aid of thecatheter. I passed the catheter and drew off 
six or eight ounces of urine, mixed with pus. On 
making an examination per vaginam, I found that the 

uterus had nearly righted itself. The os, which before 
could scarcely be felt above the pubes, is now low down, 
and directed towards the axis of the outlet. Ordered 
to continue the prussic acid mixture, and to omit 
the pill at bed-time. — 

- 13th. She has passed a bad night; has slept very 
little; been purged twice; ‘made water freely, and for 
the first time since her illness, whilst sitting up; com- 
plains much of heart-Lurn and sickness; has vomited 
freely this morning; pulse 120; tongue nearly clean 
but reddish ; she has less pain, but complains of feeling 

-wery weak. On making an examination per vaginam 
the uterus was found still low down, but the os directed 

- towards the sacrum and nearly out of reach. R. Sode 
Sub-Carb. dr. iss; Acid. Hydrocyan. dil, m. xxx.; Aque, 
oz.viij M. Capt..ozj. quartis horis. R. Hydrarg. cum 

' Creta, gr. viij. ; Extr. Hyoscyami, gr. v. M. Fiat pil. ij., 
hora somni sumend. 

- 15th. Not so well; she has had an attack of 
diarrhoea and vomiting; passes water freely and 

- without difficulty. Ordered Mist, Creta cum Opio. 

16th. Better.—18th. Better. 
19th. She has quickened; bowels confined ; she 
passes her water freely, but has great pain just as she 
has finished ; still passes pus with the urine or after it. 


20th. Has been purged six times, and feels very 
low. Pulse 110; tongue red; urinates freely; the 
purulent discharge continues ; cheeks flushed, and she 
has a hectic appearance ; the face appears shrunk; the 
uterus has risen higher. Examination per vaginam :— 
The os is in the right position ; there is a soft swelling, 
or great fulness, between the uterus and pubes, and 
distinct from the uterus; the swollen part is very 


‘tender tothe touch. Ordered to take an opiate at night, 


‘and the following mixture :—R. Liq. Potasse, Tinct. 
Hyosc., utrq, dr. ij.; Infus. Calumbe, oz. vss. M. 
Sum. oz. j., ter die. To be allowed a mutton chop and 

‘a little beer. 


2Ist. Passed a better night; bowels not moved since | 


dast evening; she has been much distressed with 
‘sickness and heart-burn, and great thirst. Examination 
_ per vaginam :—There is still great fulness anteriorly ; 
the catheter was passed and half-a-pint of very fetid 
urine, mixed with pus, drawn off. Ordered to take 
simple effervescing mixture at any time; the anodyne 
‘ pill at night. 
22nd. Has passed a much better night, has had less 
sickness and heart-burn, and less thirst; bowels not 
moved since yesterday; she passes her water freely, 
but complains of pain at last, or just as she finishes ; 
‘the water is still mixed with pus; she complains of 
‘pain in the right side, in the situation of the kidney; 
there is also tenderness on pressure ; pulse 120; she 
is less flushed. Passing the catheter last night gave 
her great pain. Mr. Hailey says there was some 
‘injury done to the urethra in the early part of her 


illness, and that there has been a small slough’ dis-’ 
‘charged from it to-day, and that there is a smal): 
opening in the urethra, into which the point of the. 





catheter passes, if care be not used. Contin. mist. 
effervesc. and apodyne; hot salt to be applied to the 
side, In the evening I. received a message that she: 
was worse; the pain in her side was very acute ;. 
vomiting frequent. Ordered Empl. Lytte amplum. 
Tinct. Opii, m. xxxvstatim, et rept. pro re nata. 

23rd. Not so well; has had constant vomiting; passed 
a very restless night, but had three or four hours sleep ;, 
the blister relieved the pain in the side ; bowels not 
moved since yesterday ; pulse 120, very feeble; altogether, 
her appearance is worse. Ordered Acid. Hydrocy. dil. 
in Mist, Camph. secunda quaque hora. 


Vespere.—Pulse 130, and weak; sickness continues ; 
she has not passed any urine, but says every time the 
vomits or coughs the urine is forced from her; just 
within the meatus urinarius there is a fungoid growth, 
the size of a large bean. In passing the catheter 
it enters the urethra readily, but when it has. 
traversed three-fourths of it, it meets with some 
obstruction, which requires the handle to be depressed, 
and some manceuvring to get it into the bladder ;"on 
passing the finger into the vagina, along the course of 
the urethra, the point of the catheter was found to be 
arrested by the vaginal tumour, which presses against 
the neck of the biadder; there was no urine in the 
bladder, but it was found iat a large quantity of pus 
had escaped by the side of the catheier into the bed. 
To continue the hydrocyanic mixture. To take Tinct.. 
Opii, m. x., hora somni; Vin. Rubr., oz. j., quarta 


quaq. hora. She expressed a wish to take an egg, 
which was allowed her. The os uteri is in its natural 
position. 


24th. She slept two hours only, but was more com- 
fortable and passed the whole night without vomiting. 
The sickness returned this morning and distresses her 
very much; bowels costive; pulse 120 and very 
feeble. She complains ofthe vomiting hurting her 
eyes very much; every time she vomits there is @ 
gush of matter from the urethra. Ordered an aperient 
enema. Contin. Mistura cum Acid, Hydrocy. dil. m,v. 
in each dose. To continue the port wine and .to 
have a sinapism applied to the epigastrium. i 

25th. Sickness very distressing ; bowels not moved ;, 
pulse 120, and very feeble; can keep nothing on her 
stomach but the wine. Ordered the enema to be 
repeated every four hours till the bowels have been. 
moved, and the anodyne at bed-time. 

26th. Worse; pulse 130; vomits frequently ; bowels. 
not moved; urinates easily, but passes a large quantity 
of pus with the urine, it also gushes from her each 
time she vomits ; she slept very little in the night; has- 
had no pain in the side since the blister. To continue 
the wine, and to have a small blister to the epigastrium.. 
A purging enema every four hours. To take Magn. 
Sulph., dr.ss.; Magn. Carb., gr. v., in water every three 
or four hours. She is much troubled with heart-burn ;. 
altogether her state is a very bad one, nearly hopeless. 

27th. She is better; has not vomited since yesterday ; 
pulse 120, with rather more volume in it; bowels 
moved three times; blisters acted well; urine less: 
purulent; she has taken a little calves-foot broth several 
times, which has remained on her stomach. To 


‘496 


BIRMINGHAM PATHOLOGICAL SOCIETY. 








discontinue the medicine, as she has a great aversion 


to it. 


‘28th. Something better; she was very anxious to 


take some tea, after which she vomited once or twice; 


bowels moved twice; urine much improved. To keep 
to the broth, but as she is constantly begging for change 
of diet, to have the yolk of an egg beat up with water, 
and two drachms of brandy. Not to take any medicine. 
an aperient injection. Tobe allowed a little bitter beer. 

March Ist. About the same; bowels not moved; 
has had a return of the sickness; pulse 120; urine 
less purulent; she has less pain, but still has some 


pain after making water; she is frequently wanting a 


change of diet, and soon tires of every thing. Ordered 

‘2nd. Not so well; pulse 128, and rather weak; 
cheeks more flushed; vomiting more frequent. Yes- 
terday she was constantly craving for roast pork and 
sage which she had smelt whilst it was roasting ; the 
nurse indulged her with a little; since she took it she 
has vomited everything she has taken; 
not so clear, there is more pus with it, and it smells 
worse; there has also been some discharge again when 
she has vomited; she is constantly troubled with thirst 
and heart-burn; tongue red; she complains of pains 
in her back, like labour-pains, and cannot lie on either 
side for more than a few minutes; she is easiest when 
she lies upon her back with her knees drawn up. 
Ordered mutton broth injections twice a day; to take 
barley water, which is the only thing that will remain 
any time on her stomach, anda little broth. To abstain 
from every thing else until the sickness is better. 
Empl. Belladonnaz over the epigastrium. To take 
Liq. Potasse,m.xx., ex Infas. Humulitertia quaq. hora. 


3rd. Has passed a restless night and had very 
little sleep ; she complains much of weakness; pulse 
130; she has not been sick since yesterday ; has not 
taken anything but barley water and the mixture, 
which she thinks agrees with her. She says, in her 
former pregnancies she has never been a single day 
free from sickness, from the very commencement until 
the day of her confinement. Bowels moved once; 
urine rather clearer; the uterine pains are less, and 
she can now lie on either side for a short time ; she 
has a great desire for food. To continue the mixture 
and barley water. To take Extr. Hyoscyami, gr. iv.; 
Morphie Hydrochlor., gr. 4., hora somni. 

4th, Worse; passed a bad night; is constantly sick, 
and vomits after everything she takes; pulse 130, very 
feeble. She has passed very little urine to-day; it mostly 
comes away when she vomits; she thinks the bitter 
mixture does her good. Continue mixture and broth 
injections. To have a little boiled mutton. 

oth. She is rather better; has had less vomiting; 
urine more purulent; she is a little yellow, and bowels 
costive. Ordered Pil. Hydrarg., gr. iv., hora somni; 
and continue mixture. 

6th. Worse; vomiting returned; very weak. To 
take the following :—R. Quinin. Disulph., gr, xij. ; 
Acid. Sulph. dil, m, xxx.; Tinct. Aurant., oz. ss.; 
Aque, oz. vss. M. Sum. unciam quarta quaq. hora. 
Haust. Magnes. c. Rheo statim sumend. 

7th, A little better; bowels moved twice, evacuations 


the urine is 


}and purulent. 





she looks jaundiced; she 
Rept. .Pil, Hydrarg., 


pale; vomiting ‘stopped ; 
complains of uterine pains... 
hora somni, ‘et ‘mistura.. - 

8th. About the same; the uterine pains increased 
during the day, and at night she was delivered of a 
five months’ child.: 

9th. She is very weak; pulse atest and feeble; sho 
has not had much lochial discharge; is still sick, and 
has vomited two or three times to-day; urine scanty 
Ordered Sp. Ammon. Arom., dr. j., ¢€ 
cyatho Aque, quarta quaq. hora: aie Rubr.; 02, j.; 
quartis horis. 

10th. Something better, but very weak; phlei very 
feeble. She has not been so sick, and has kept down 
the wine and water,—also a little beef tea, or gruel. 
She has had more lochial discharge, and: has expelled 
a few small clots, after which she seemed more pros- 
trated. : 

llth. Worse ;. vomiting has returned; she appears 
to be sinking. . She complains of great pain about the 
lower part of the belly, and tenderness on pressure. 
Ordered warm applications, and Tinact. Opio, m. xl. 
statim. She died in the evening. 

Autopsy, eighteen hours after death: Slight sugilla- 
tion about the nates only; skin dark, congested; and 
cracked on ‘right hip; rigidity :scarcely. perceptible ; 
abdomen sunk; fundus of uterus perceptible externally. 

The abdomen exposed by wa mesial incision; no trace 
of inflammation about peritoneal: surface in any part; 
no agglutination—every where it was clear, shining, and 
healthy; intestines of a dark, dirty greenish colour, 
especially those in the vicinity of the gall-bladder, 
which were deeply tinged ; they were small, contracted. 
The uterus filled the pelvic cavity, its fundus rising a 
little above the brim); bladder small, contracted, and 
empty, and in its natural position behind the pubes, 
like a solid flattened body; the finger passed down 
between it and the uterus to the neck: of both, also the 
cul de sac between the uterus and the'rectum was of @ 
most unusual depth, terminating very low behind the 
vagina. On the anterior part of the cul de'sac, near the 
bottom, was.an irregular, black, carbonaceous spot. On 
the anterior surface of the uterus was a large circular 
pale patch, about two inches and a half in diameter. The 
uterus could be easily turned: backwards,. retroverted, 
and passed into the cul de sac, throwing this circular spot 
upwards. The appearance of the tissues before removal 
was natural; the peritoneum in each cul de sac about the 
neck of the uterus had a spotted greyish appearance. 
The pelvic contents were removed together, including 
the rectum and vulva. On cutting across the right 
ureter, a thin, dirty yellowish pus, escaped; the ureter 
was much dilated; the left kidney was removed with 
the ureter entire. Itis to be regretted that the right 
was not thus removed, as in it was the chief seat of 
mischief. 

Bladder.—An elliptical piece was cutoutof the fundus; 
the urethra slit up anteriorly; the nipple at meatus 
prominent; urethra about an inch and a half, surface 
natural in colour to the neck, where it became altered. 


| Along the mesial line posteriorly the mucous membrane 


appeared slit, and gradually to separate until reaching 
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the neck, where an apertare was formed under an arch 
of ploughed-up membrane, a quarter of an inch deep, 
stretched across. This had been evidently done by the 
catheter, though not very recently, as the edges were in 
close union with their subjacent parts, and covered by 
epithelium. Themucous lining of the bladder through- 
out, but especially posteriorly, was of a punctiform and 
maculated blackish grey ; (these spots on the following 
day, when exposed to the atmosphere by the incision, 
had become'red ;) the membrare sound not corrugated ; 
the parietes thick and firm. 

Kidneys.—Left healthy ; ureter somewhat enlarged 
and thickened in its upper part; right ureter through- 
out enlarged, gradually increasing upwards, also thick- 
ened; pervious to the bladder to water, not to probe, 
it contained the thin matter already noticed ; the pelvis 
of the kidney was not much dilated; the true covering 
of the kidney was thick, and the surrounding cellular 
tissue unduly adherent and condensed. On section, a 
large quantity of thin, greenish yellow, purulent matter 
escaped from many cavities. The whole kidney was 
disorganized, and consisted almost of a series of dilated 
cysts, (the calices,) communicating with the pelvis. The 
upper end only had a sound portion. The surface of 
the cavities was greenish, dirty, soft, gelatinous, rotten. 

Uterus.—Fallopian tubes, ovaries, and broad liga- 
ments congested, soft, and rotten; a small cyst hung from 
the left Fallopian by a pedicle of two inches. Both 
ovaries, especially the right, were completely disorgan- 
ized—a mere pulpy mass, In the broad ligament near 
and about the left ovary were some yellowish spots and 
streaks, from which, on puncture, pus escaped. The 
uterus was about six inches long, and four and a half 
across; its parietes about the fundus thick. It contained 
aclot hanging from the seat of the placenta ; no portion 
ofplacenta in connection withit. The lining membrane 
was soft, dark, congested, and about the neck, brownish, 
rotten, almost sloughy; and posteriorly were three or four 
little, round, hard, elevated bodies, the size of hemp 
seed. On puncture a clear straw-coloured fluid escaped. 
The sloughy appearance terminated suddenly in the 
neck about an inch from the vagina, by an irregular, 
ragged, yet well-defined line all round. This ragged 
line formedthe boundary and commencement of the 
healthy mucous membrane passing into the vagina; it 
could be lifted and peeled all round, and was clearly 
the thick epitheliam. The vagina was congested, but 
healthy, and not of undue length. 


There was nothing particular about the sigmoid 


flexure of the rectum; the liver was healthy; gall. 
bladder much distended; stomach empty, except ‘a 
little yellow mucus ; everted, the mucous surface along 
the under part and at the curve was a beautiful specimen 
of bright punctiform injection, with afew dark macula at 
the fundus, and towards the pylorus it hada yellow tinge, 
The anterior, or upper surface was pale throughout, 
neither injected nor tinged; the whole surface sound ; 
pylorus natural. Heart and lungs healthy; the right 
jung had in its upper lobe two or three stony bodies, 
of the size of peas, and had old adhesions in the upper 
and posterior part; a slight packering, on apex of left 
Tung. Brain not examined, : 
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REPORT OF THE COUNCIL. 


At the annual meeting of Queen’s College, held on 
Wednesday, August 25th, The Right Honourable Lord 
Lyttelton, the Principal, in the chair, the following 
report was read, and on the motion of the Honourable 
and Rey. G..O. Yorke, seconded by C. N. silks 
Esq., M.P., was unanimously adopted :— 

In making their twenty-first report, your Council 
rejoice to state that the past year has been distinguished 
by the steady progress of your Institution in a degree 
which its most sanguine friends could scarcely. have 
anticipated. In pursuance of the address to the public 
issued by your Council in June, 1846, a department for 
“improving the. preliminary education of students in 
medicine and surgery, by affording to them the advan- 
tage of receiving within the walls of the College early 
instruction in Latin and Greek, and mathematics, with 
the modern languages and the sciences,” was established 
in October last, and has already produced results which 
are highly satisfactory. 

The number of students registered as studying at 
Queen’s College within the period comprised between 
the first of October, 1846, and the present date, is 
fifty-three. The number of students registered as being 
in attendance on the medical classes of the senior 
department is forty; and of the students in attend- 
ance on the classes of the junior department, is 
thirteen, Thirty-three students have in the above period 
attended the medical and surgical practice of. the. 
Queen’s Hospital, and seven at the General Hospital. 
Of the students in the senior department, nineteen 
have been in residence within the walls of the College ; 
ten have been residing with medical practitioners, in 
or near Birmingham ; three have. been living with 
their parents or guardians; five have heen in lodgings; 
and one at the General Hospital; and of two the resi- 
dence is not ascertained. The number of students. 
entered to the junior department, and in residence 
with the College tutors, has been eight; and. non- 
resident students in the same department five. 

The report of the senior resident tutor on this, sub- 
ject is as follows :—“ A spirit of zeal and application 
has pervaded the students in the class (i.e. junior), 
department, so that all, whether gifted with superior or 
inferior abilities, may truly be said to have improved 
their respective talents, In proof of this, I need only 
appeal to the periodical examinations, and to that. for 
matriculation which has lately taken place in the Uni- 
versity of London, at all of which the knowledge 
displayed by the candidates was very creditable, The 
prizes in my department have been well contested. 

The mathematical tutor in his report states :—“ The 
general behaviour of the students, their attention and 
application to their work, have been as satisfactory as I 
could wish, and their progress on the whole has come 
up to the standard set them. Some have shot far , 
beyond the mark, whilst others again have fallen shorg, 
of it, but the average of the whole is good and above 
mediocrity.” 

-The medical tutor reports:—‘“ The conduct. of 
the students of the junior department has been 
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unexceptionable, and for evidence of their general pro- 
gress in the studies which it devolves on me to conduct, 
I must refer to the manner in which they have passed 
their sessional examinations.” The attendance of 
the students of this department on the classes of 
French, German, and drawing, has been less satisfac- 
tory. It will be at the option of the parents or guar- 
dians of the students whether they shall attend them 
or not. Subject to these conditions the attendance of 
the students will be enforced at the several classes. 

In corroboration of the preceding testimony by the 
several tutors, it appears, from the matriculation list 
of the University of London, that of four students 
presenting themselves in July, all have passed; one 
was placed in the second division, three in the first 
division, and one obtained honours in chemistry; and 
itis worthy oc remark, that one of the students referred 
to as having been placed in the first class, in July, 
1847, (Edney,) was unacquainted even with the Greek 
characters in the preceding October; and also that 
the student who obtained honours in the chemical 
examination conducted by Professor Graham, (Fryer,) 
was totally unacquainted with that science at the same 
date. | 

As regards genera] discipline, the state of the junior 
departments has upon the whole been satisfactory. 
Some instances of irregularity have required the lighter 
restraints and penalties, to which a resort is authorized 
under the bye laws, and in one instance it was necessary 


for the well-being of the College to have recourse to | 


the grave punishment of expulsion. With regard to 
the general condition of the College, the senior tutor 
reports :—‘‘ It is permitted to me to speak generally in 
terms of high commendation. The system framed 
for the government of the College is so clear, and the 
Spirit of the students has been so uniformly respectful 
and observant, that I have experienced much less 
trouble in the discharge of my duties than I could 
reasonably have expected. The chaplain’s register, kept 
by me, shows that the attendance at Divine service 
has been very good, and the attendance of the students, 
both senior and junior, at the theological lectures, has 
been quite satisfactory.”’ 

The first important question which came under the 
consideration of your Council was the following com- 
munication addressed to the Dean of the Faculty, by 
the Registrar of the University of London, notice 
having been given by a member of the Senate of the 
University, of his intention to submit for the considera- 
tion of the Senate the following series of propositions :— 

“That all candidates for the B.A. degree shall be 
examined either in one of the books of the Pentateuch, 
in the original Hebrew, or in one of the four Gospels, 
or the Acts of the Apostles, in the original Greek, and 
also in Scripture history. 

‘That with regard to this examination, the follow- 
ing regulations be adopted :— 

“Ist. Thata board of examiners in these subjects be 
constituted, to consist of not fewer than five persons. 

“2nd. That the examination be conducted wholly on 
paper. 

“3rd. That all passages and questions proposed for 
the examination of the candidates be submitted to the 


‘whole board of examiners, and that no passage or 
question be determined on unless it have received the 


sanction of 
them. 

“4th. That none of the questions fixed upon be of a 
doctrinal nature, and that no question be so put as to 
require an expression of religious belief on the part 
of any candidate. . 

‘‘ 5th. Thata printed paper be placed before each 
candidate, having on one side the passages selected 
from the Hebrew text, with questions relating to the 
Old Testament only; and on the other, passages 
selected from the Greek text, with questions relating 
to the New, as well as the Old, Testament ; and that 
candidates, without being asked any vivd voce question. 
on the subject, be allowed to chose whichever side of 
the paper he may think proper. 

“6th. That no answer nor translation given by any 
candidate be objected to on the ground of its expressing 
any peculiarity of doctrinal view, provided always 
that it be decorous in tone and language. 

“7th, That no candidate be declared not to have 
passed, except with the consent of at least four out of 
five of the examiners. | 

“The opinion of the constituted authorities of 
Queen’s College is requested thereupon.” 


a majority of at least four out of five of 


After mature deliberation, the following reply from 
your Principal was unanimously approved and adopted. 


Hagley, March 6th, 1847. 

Sir,—Your communication to Wm. Sands Cox, Esq., 
Dean of the Faculty of Queen’s College Birmingham, 
of date Nov. llth, 1846, on the subject of certain pro- 
positions relating to a proposed examination in scrip- 
tural subjects, through which all candidates for the 
B.A. degree in the University of London should pass, 
upon which the opinion of the authorities of Queen’s 
College was requested, came before the Council this 
morning, and I am empowered, as Principal of the 
College, to send to you the following reply to that com- 
munication. I regret that by some mistake it was not 
brought before the Council at an earlier period. The 
essential principle of the constitution of Queen’s College, 
in so far as it bears upon the present question, is, that 
the students who are admitted within its walls foc the 
purpose of receiving classical, mathematical, and pro- 
fessional instruction, shall also receive religious in- 
struction, and be subject to religious discipline, accord- 
ing to the principles of the Church of England, This 
last provision, however, may be taken rather as what — 
appeared to the Council to be the necessary mode of 
giving. effect to a general principle, than in itself con- 
stituting such a general and fundamental principle. 

That general principle then is this:—That the 
religious character is essential to the very idea of acom- . 
plete education, or rather to education itself when 
rightly understood. Assuming, therefore, this principle, 
to which the Council considers itself pledged by the 
very constitution of the College; lookiwg at the expres- 
sed intention of the Charter of the University of 
London, of securing a regular and liberal course of 
education for the student, for whom it provides degrees ; 
and considering the present state and practice of tha 
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University of London. in . this respect, the Council of 
Queen’s College. feel that they cannvt do. otherwise 
than recognize in the projected regulations an improve. 
ment upon that state and practice. At the same time, 
while the Council: feel unable to give an opinion, 
whether there may not be circumstances attending the 
position and constitution of the University, which 
renders any further movement in the direction of the 
proposed change impossible, they feel bound, in 
accordance with the constitution of their own College, 
to state they can only look on. the regulations as 
presenting an imperfect approximation to what they 
consider essential to a course of regular and liberal 


education. 
I have the honour to be, Sir, 
Your obedient servant, 
R, W. Rothman, Esq., LYTTELTON. 


Registrar. 


Your Council have since learnt that the proposed 
regulations were not. submitted to the Senate of the 
University. 

The next important subject to which your’ Council 
have to direct. your attention, is an especial mark 
of Royal favour, conferred on the College in ‘the 
grant of a Supplemental Charter of Incorporation, 
It had been suggested by your great benefactor and 
Visitor, and it appeared to your Council desirable, 
that the Crown should be petitioned for additional 
powers, in order to give permanency to your extended 
system of education, which system, in respect ‘of 
instruction, in addition to all the departments of 
medicine and surgery before taught, now embraces a 
wide range of literature, science, and art, together 
with lectures on the doctrines and duties of Christianity 
according to the teaching of the Church of England. 

it had farther appeared to the Council desirable, to 
endeavour to obtain consolidation of the union between 
the College and the Queen’s Hospital, by incorporating 
the Hospital with the College, the Hospital having 
been erected upon resolution of your Council in 1844, 
On a. petition founded on these views and recently 
presented, Her Majesty has been graciously pleased to 
confer on your Principal and Council, powers: to. be 
“‘able and capable in law to take, purchase, and hold 
for the use of the said Queen’s College, and for the use 
of the said Queen’s Hospital, in Birmingham, any goods, 
chattels, and personal property, whatsoever 3 and shall 
also be able and capable in law, notwithstanding the 
statutes of mortmain, to take, purchase, and hold to 
them and their successors, not only all such lands, 
buildings, hereditaments, and possessions, aS may 
from time to time be exclusively used for the sites and 
immediate. purposes of the said College and Hospital 
respectively, but also for the use and maintenance of 
the said College, any other lands, tenements, and 
hereditaments, and possessions, whatsoever, not exeeed- 
ing the annual value of £2500. And also for the use 
and maintenance of the said hospital any other lands 
tenements, hereditaments, and possessions whatsoever, 
not exceeding the annual value of £2500.” 


' To give perpetual succession to the Council, 
i reaget Haig lo oe of rae wiping of Warwick, 


oes a 


BF 


The High Sheriff of the County of Warwick, . 

The Dean of the Cathedral of Worcester. 

The Archdeacon of the Archdeaconry of Coventry. 

The Mayor of the Borough of Birmingham. 

The High Bailiff of the Manor of Birmingham. 

The Rector of Saint Martin, Birmingham. 

The Rector of Saint Phillip, Birmingham, 
have been appointed by the Crown, for the time being 
respectively, by virtue of their respective offices, mem- 
bers of the Counzgil. 
as manifest diligence and acquirement in their re- 


charter the power to elect such as hold a diploma in 


| medicine or surgery, or are graduates in medicine, law, 


or arts, or such members of the Birmingham Royal 
School of Medicine and Surgery, to the honourable 
distinction. of ‘* Fellows,” with such powers and privi- 
leges as may be determined upon from time to time, 
under the bye-laws, and in connection with this 
privilege, the Council deem it especially incumbent on 
them to call the attention of the wealthy friends of 
education to the fact that, by their Charters, they are 


enabled to accept on behalf of the said College, . 


gifts and endowments to a large amount, for promoting 
particular objects of education—viz., by the foundation 
of Scholarships, Exhibitions, and Fellowships, and it is 


hoped that ere long, such’ may be established to assist. 


the studies of the deserving student. 

It ought to be gratefully recorded by your Council, 
that the whole of the heavy expenses attendant on 
obtaining the supplemental charter, have been defrayed 
by the Rey. Dr. Warneford, your Visitor, and ©Mr. 
Chancellor Law, your Vice-Principal. 

In reference more particularly to the senior depart- 
ment of the College, your Council reports that it has 
very fully maintained its former character. —'l'he pro- 
fessor’s records’of the attendance at the classes; placed 
on the table at the Monthly ' Boards, have afforded 
proofs of diligence and regularity, andthe class exami- 
nations have’been favourably noticed by the examiners, 
As a mark that’ the students themselves’ have appre- 


ciated the importance of the system of moral and 


religious discipline provided in the College, the Council 
cannot forbear mentioning that a subscription has been 
set on foot among them, and nearly completed, for 
placing a window of painted glass in the College 
chapel. mY 

Some new suggestions as to the residence and disci- 
pline of the non-resident students’ have been: adopted, 
in accordance with the report of a sub-committee, as 
follows :— Non-resident students will be admitted to 
either department, to reside with their parents or 
guardians, or with a relation or friend selected by their 
parents or guardians, and’ approved by the Council. 
The senior students will be allowed to reside in lodgings 
approved by the senior tutor and Dean of the Faculty. 
The senior tutor and Dean of the Faculty are authorized 
to enquire into the habits and general conduct of the 
out-students at their respective residences, and to report 
to the Council thereupon at the end of every term. 
Out-students, if members of the Church of England? 
will be required to attend Divine Service every Sunday 


Pts 


AGY. 


To give encouragement to such. 


Spective studies, the Council have received under the. 


500. 
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in the College chapel, ‘unless the parent of guardian of 
the student requests the attendance of such student at 
‘has been promised already material ‘assistance from 


his own place of worship. If the student be attached 
to any other communion, he will be expected to attend 
-at the place of worship belonging thereto every Sunday. 
Non-resident students will be allowed to attend the 
‘weekly services at the College chapel, and to dine in 
‘the College hall, either regularly or occasionally, on 
‘giving such notice, and paying such sum, as shall be 
fixed by the Council.” 

In furtherance of the great object of completing 


the system of collegiate discipline, and with a view to 
induce the utmost possible number of students to 


become resident, it appears to your Conncil to be 
highly desirable to complete the College rooms, and to 
erect a theatre for lectures, laboratory, and gymnasium, 
according to the original plans of the College, furnished 


by your able architects, Messrs. Bateman and Drury, 


at the earliest period that shall be practicable; and 
‘the Council have again the pleasing duty of recording 
‘that Dr. Warneford, in his unvarying desire to promote 
‘the great ends of the College, has generously contributed 
‘to that object the sum of £500., which has been placed 


‘tn the account of “a building fund.”’ Miss Burdett 


Coutts has further added the handsome donation of 


£100. The Council has much gratification in record- 
ing also that the Right Rev. the Bishop of St. David’s, 
has enrolled his name in the list of Honorary Governors, 
and has contributed a donation of £20. to the general 
purposes of the College. 

In order to protect the College buildings, your 
‘Council have found it necessary to obtain an injunction 
‘from the High Court of Chancery against the Directors 
of the Birmingham and Stour-Valley Railway Com. 
pany, whose Operations in forming their tunnel have 
injured your property. 

Some changes, such as from various causes must from 
time to time occur, in the several departments of the 
College, have taken place in the last year. Dr. Tilley has 
retired from illness, and Mr. Shaw has been elected in 
his room to the chair of Chemistry, an appointment 
from which very high expectations are justly enter- 
tained. Dr. Sandys, from a change of residence, has 

also resigned the office of Physician to the Queen’s 
Hospital, which has been filled up by the election of 
Dr. Wright, who, like his predecessor, has pledged 
himself, ‘after a reasonable time for preparation, to 
teach in the College any department of medical educa- 
tion, upon a request to that effect from the Council and 
Professors, provided such department should not be 
inconsistent with the province of a physician.” 

But few additions have been made during the past 
year to your museums, in consequence of the heavy 
expenses attendant on the extension of the College 
system; but an application was made to the Radcliffe 
trustees for a grant to promote the objects of your College, 
which, although not successful at the present time, it is 
hoped will eventually be of service, and enable your 
Council to purchase philosophical apparatus, and expen. 
sive books of plates,&c. Your Council, under these cir- 
cumstances, have only been able to vote a very limited 
‘gum towards the purchase of the pathological museum 


of the late Dr. Felix’ Thibert; but in the further 
prosecation of that object, the Dean of the Faculty 


the patrons and friends of your College. HP. 

In the library of medical science, there has boiath no’ 
material change within the year; to the library of 
general literature your generous Vice-Principal has 
added to his former wiceecinaabee ap i a of 800 
volumes. 3 

{The report here bears merited testimony to the 
exertions in behalf of the College, of the Principal, 
Lord Lyttleton; the Vice-Principal, Mr. Chancellor 
Law; the Dean of the Faculty, Mr. Sands Cox; the 
several Tutors, and Masters; and in conclusion an- 
nounces the award of prizes. | 


JUNIOR DEPARTMENT. 
Prizes awarded at the end of the Winter Session. 


W. H. Fryer, Coleford. 
A. Wall, Stratford-on-Avon. 
W. Edney, Craig Kilmarnock. 


Classics, 
Mathematics, 
Chemistry, 


Prizes awarded at the end of the Summer Session. 


Theological Prize, ] 
Mathematical Tutor’s Prize, ~-%V. H. Fryer, Coleford. 
Medical Tutor’s Prize, j 


SENIOR DEPARTMENT. 
Prizes awarded at the end of the Winter Session. 
Anatomy and Physiology, Peter H. Bird, London. 
A. H. Paterson, Stourbridge. 
Peter H. Bird, London. 
— Brown, 
— Moore, Halesowen. 


: 4 G. Hodges, Ludlow, 
Demonstrator’s Prize, be H, Biid, London. 


Prizes awarded at the end of the Summer Session. 
Chemistry, T. C. Lane, Grosmont. 
Bota ny, Thos. Lowe, Birmingham. 
Forensic Medicine, H. T. Whittle, Leamington. 
Certificate, O. W. Barratt, Birmingham. 


Surgery, 

Practice of Physic, 
Certificate, 

Materia Medica, 


The prize of five guineas, offered by T. E. Piercy 
Esq., for the best examination in German, has been 
obtained by E. A. J. Wilkinson, Northleach. The 
prize of five guineas, offered by Dr. Smith, for the best 
examination in the French language, has been decided 
in favour of Mr. Stead. 

Mr. Ireland, of Malmsbury, and Mr. Lane, of 
Grosmont, have this year gained the Warneford scholar- 
ships, by regularity at chapel, general good conduct, | 
and successful examination. 

The Warneford gold medals, the Jephson prize of 
twenty guineas, and the gold medals offered by Pro- 
fessors Davies and Cox, for the best clinical reports of 
medical and surgical cases treated at the Queen’s 
Hospital in their practice, are still under consideration. 


General Wetrospect. 


PATHOLOGY. 
PARALYSIS IN THE INSANE. 
The following communication is contained in the 
Union Médicale, from M, Baillarger, physician to 


ota. 
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the Salpétriére. . There is a forms of. paralysis met with 


among, and apparently confined to, the insane, but one | 
questions rationally, and. appeared sensible of his 
unfortunate situation ; and it was not till the general 


which presents many features of great interest both to. 
the physician and physiologist, and. to the intellectual, 
philosopher, It has been a question among authors, 
whether the disease commences with the disorder of 
intelligence, or by the lesion in the movements. M., 
Baillarger says, the error of those physicians who 
regard the lesion of the movements as rarely preceding 
that of the intelligence, lays in. this,—that they have 
not paid sufficient attention to the passing symptoms of 
paralysis. 
gestion and loss of consciousness; when he recovers, 
some embarrassment is noticed in his speech. This 
symptom rapidly fades away, but after some hours or 
some days a delirious state of the mind supervenes, 
marked by a predominance of ambitious ideas. The 
lunatic now examined presents no difficulty in his 
speech ; and, as yet, no feebleness of the lower limbs is 


noticeable. After some months, a year, or even more, 


evident symptoms of general paralysis offer themselves,’ 


either spontaneously, or after a fresh attack of cerebral 
congestion. All the cases cf this description are set 
down as those where general paralysis is consecutive to 
intellectual disorder. To view them thus appears 
wrong, for the lesion of movement marks the onset of 
the malady, although it rapidly passes away. Some- 
times, indeed, the lesion of motion is still less marked, 


for there may be but attacks of giddiness and partial, 


insensibility, liable to frequently recur, but, neverthe- 
less, followed by the development of those ambitious 
notions which characterize the unsound mind in general 
paralysis. In short, then, a disorder of the intellect 
often precedes the permanent establishment of the 
symptoms of general paralysis; but it is itself, in 
almost all cases, preceded by short-lasting lesions of 
movement. 

The contrary opinion, held by many, is explicable, 
from the following reasons:—i. They have not dis- 
tinguished between the passing and permanent lesions 
of the movements. 2. The slight lesions of motion 
are often: suspended, or, so to speak, masked in excited 
' patients. 3S. In most cases the accounts given by 
friends have been trusted to, whereas they should not. 4. 
The slight signs of paralysis, which occur among some 
patients at irregular intervals, have been overlooked. 

This question as to the priority of the lesion mani. 
fested at the beginning of general paralysis being 
settled, there is yet another respecting the order in 


which the symptoms disappear in those cases—very 


rare though they be—in which an improvement takes 
place, or still more rarely, recovery. When an amelio- 
ration of the symptoms of general paralysis takes 
place, it is not alike in the two kinds; the disordered 
intelligence disappears, but the paralysis persists or 
declines much more slowly than the former. 

General paralysis, mever arrives at its last stage 


without the enfeebling, or even. the abolition, of the.} 
intelligence; but there are. numerous, cases in which. 


deliriam is wanting. Sach patients are no more 
lunatics than are those apoplectics who fall into a state 
of dementia, The pure and simple abolition of the 


A patient is attacked with cerebral con." 


intelligence and mania are two things quite different. | 


In one case given by Bayle, the patient answered 


paralysis had lasted three months that delirium super- 
vened. In another case the patient only suffered from 
a great defect of memory, talking with reason, but 
repeating the same inquiries, and thus continued till 
death. These cases are more frequent thanis generally 
thought. We may say, then, that general paralysis 
may exist without delirium. 

The facts indicated will go to establish the follow. - 
ing:—1I. That in general paralysis lesions of movement 
most frequently precede the signs of loss of intelligence, 
2. That the defect of intelligence ceases before the 
disappearance of the symptoms of paralysis, when the 
disease tends toacure. 3, That general paralysis may 
exist in many cases without delirium. And they 
establish the opinion, that the lesion of movement is 
the primitive and principal element ;—that the mental 
alienation is, a secondary phenomenon, but absent in 
many cases;—that mania and general paralysis are 
independent and distinct maladies, 


SURGERY. 
ON THE BEST MODE OF OPENING CERTAIN ABSCESSES. 


Dr. Hargrave criticizes the ordinary practice of 
opening abscess in the groin by an incision parallel 
to Poupart’s ligament. He states that in this case 
the lips of the wound are never at rest, being, con- 
tinually displaced by the movements of the abdomen 
and by the motions of the thigh, which movements 
cannot be entirely prevented by the best adjusted 
bandages. These unpleasant results can, he observes, 
be always obviated by opening the abscess by an 
incision at right angles to Poupart’s ligament. By this 
practice the abscess is fully evacuated, the lips 
of the wound assume an oval figure, they remain in 
repose, not being affected by the abdominal movements, 
and when the incision heals, the mark is scarcely 
apparent, 

There are certain deep-seated abscesses, occasionally 
met with in localities rendered dangerous by the 
proximity, of large vessels, such as the calf of the leg, 
the sole of the foot, and the neck. Dr. Hargrave asks 
when the abscess is in the calf of the leg, at a con- 
siderable distance from the surface, between the thick 
superficial, and deep layer of muscles, and in the 
vicinity of the popliteal space, are we to cut boldly 
down to the matter, as is advised by some surgeons ? 
Dr. Hargrave thinks not, but recommends instead, that a 
careful examination be made along the external and 
internal part of the leg; and if the abscess points 
externally, to make the incision parallel and posterior 
to the fibula, which will allow. of the separation of the’ 
muscles, and puncture of the abscess without risk. 

_ In opening abscess in the sole of the foot, in which 
the matter has a tendency to pass through the meta. - 
tarsal spaces, and to point on the dorsum of the foot, 
he advises that the pus be evacuated, not by a direct 
puncture through the sole of the foot, but by incising . 
along the outer edgeof the foot, near the fifth metatarsal | 
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‘found in Dr. Ranking's « . Half-yearly iAWatrast; 4 voli 2 fie 
p. 172.) His paper concludes with the following’ sreel 
‘sitions, which he had previously esac in the. 





bone, when, by dividing’ the subjacent tissues, the | 
very centre of the sole of the foot may be reached | 


without danger of wounding any important part.— 
Dublin Medical Press, J une 2, 1847. 


DR. PANCOAST’ S OPERATION FOR VESICO-VAGINAL 
FISTULA. 


The peculiarity of this operation consists in attnithae 
the two sides of the abdominal opening firmly together, 
on the principle of the tongue and groove, so as to 
get four raw surfaces into contact, and thus increase 
the chances of union by first intention. 
is thus conducted :— 

Having exposed the orifice by a Charriere’s speculum, 
from which the sliding blade is removed, the first 
object is to split up the posterior margin of the fistula 
to the depth of half an inch, with a sharp pointed 
bistoury; the edges of the other lip are then pared 
-off, so as to bring it into a wedge shape, first reverting 
it with a blunt hook, and trimming off the vesical 
mucous membrane with the curved scissors, and then 
detaching the vaginal mucous membrane in like 
manner, to the breadth of three quarters of an inch, 
along the whole extent of the lip. This is a difficult, 
but important, part of the process. The next object 
is to insert the raw wedge or tongue into the groove 
of the opposite lip of the fistula, and to retain them 
‘in apposition. This is accomplished by a peculiar 
suture, which the operator calls the “ plastic.”’” The 
threads are passed with short sharply-curved needles; 
a fine catheter is then passed, and cold applied to the 
vulva to moderate re-action. Subsequently sulphate 
of zinc injections are used.—Medical Examiner, May. 


SIMPLE METHOD OF EXTRACTING PINS OR OTHER 


SHARP BODIES FROM THE URETHRA. 


M. Boinet relates two cases in which the patients, in 
introducing pins into the urethra, under, or for the 
‘purpose of producing, venereal excitement, had allowed 
them to escape from their hands. In each case he 
was enabled to extract them by the following simple 
process:— 

He first passes a finger into the rectum, if necessary, 
or presses it against the lower part of the urethra, so 
as to form a point of resistance to the head of the pin; 
he then bends the penis directly over the point, and 
forces the latter out through the walls of the urethra; 
the pin is then seized, and readily extracted. No 
injurious consequences followed the perforation of the 
urethra in the cases related.—Journ. des Conn. Medico- 
Chirurg. 


MIDWIFERY. 
ULCERATION OF THE CERVIX UTERI A CAUSE OF 
ABORTION. 


Dr. H. Bennet has placed a communication in the 
Lancet, with the object of vindicating himself from the 
charge of having only incidentally alluded to the 


above cause of abortion, which is brought against him. 


in a work recently published by Mr. Whitehead. Dr. 
Bennet clearly shows that he had somewhat strongly 
insisted upon the above lesion as a cause of abortion, 


and that it had been still earlier commented upon by 


Boys de Loury, (This latter author’s remarks may be 


The operation |, 


i SRI ite 


cdl heideitees-somcdh a eddie ade ape eearis 


Lancet of last December. 


1. Inflammatory ulceration of the uterine neck isnot 
an uncommon disease in the gravid ying although 


hitherto overlooked. 

2. When this disease exists in the pregnant state, 
its symptoms are the same as in.the non-pregnant 
female, but obscured and modified by pregnancy. 

‘3. It is a frequent cause of disordered health during 
pregnancy, or of “laborious pregnancy.” It is also 
one of the most frequent causes of abortion, both in 
the early and the latter months of pregnancy. It may 
occasion abortion, either directly, by reflex action, or 
indirectly, by giving rise to disease of the ovum or 
placenta, or to uterine hemorrhage. 

4, The instrumental examination of females labour- 
ing under inflammatory ulceration of the cervix during 
pregnancy, is unattended with any risk, either to the 
mother or to the foetus; and it is absolutely necessary, 
in order not only fully to recognize the disease, but 
also to treat it. 

5. The treatment of these forms of uterine inflam- 
mation must be governed by nearly the same rules in 
the pregnant state as in the non-pregnant state. A 
properly conducted treatment is nearly always successful 
in preserving the life of the child and the integrity of 
the pregnancy, as well as in curing the inflammatory 
and ulcerative disease. It is also the only means we 
possess of warding off the imminent danger of abortion 
to which the patient is exposed. 

6. This form of uterine inflammation being, gene- 


rally speaking, the cause of those repeated and successive | 
miscarriages which prevent females giving birth toa . 


living child, it is only by curing it that we can hope to 


‘make them bear the product of conception to its full 


period. 
7. The serious inflammatory and hemorrhagic symp- 
toms which sometimes follow abortions, are generally 


occasioned by unrecognized inflammatory ulceration of | 


the uterine neck. On investigation, it often becomes 
evident that this disease existed previous to the 
abortion, and occasioned it. The same remark may 
apply to some cases in which the above-mentioned 
symptoms precede and follow labour at the full time, 
as ulceratve inflammation of the cervix in the pregnant 
state is by no means necessarily followed by abortion. 
8. Although inflammatory ulceration of the cervix 
seems generally to be a cause of sterility, yet, as will 
appear from the above essay, there are frequent 
exceptions to the rule. In some females, the tendency 
to become impregnated is so great that no amount of 


uterine disease appears to prevent conception taking 
place. 


MATERIA MEDICA. 


EFFECTS OF COFFEE ON SULPHATE OF QUININE. 


M. Desvouves having made known the fact that an 


aqueous infusion of roasted coffee destroyed the bitter 


taste of sulphate of quinine, (a fact, by the by, which : 
has been long known in Martinique and elsewhere,) . 
M. Martin was of opinion, that some investigation . 


bat 


,. 
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should — ea Shaka ‘the. nature: Naf the re- 2-action of 


‘these two substances, on each other, . before. medical ' 
men employed coffee as a vehicle, for quinine, and | 
On. 
mixing the quinine in. powder with coffee a re-action 


accordingly made some experiments, on them. 


‘was instantly caused; part of the sulphate of quinine 
united with the tannin of the coffee with which it 
formed an insoluble compound ; another portion of the 
salt united with the fatty oil and vegetable extractive 
into a pasty mass; and a third portion combined with 
‘the free acids always found in infusion of coffee. M. 
Martin found that coffee was not the only infusion 
that precipitated the solutions of sulphate of quinine; 
tea also formed insoluble compounds with it, and a 
marked difference could. be perceived in the action of 
this mixture from that of infusions of indigenous 
plants. The infusion of tea of good quality contains 
much tannin, as is shown by a few drops ofa solution 
of sulphate of quinine, while the precipitate is almost 
nothing when added to adulterated tea.—Journ. de 
Chimie Médicale. 


TOXICOLOGY. 


POISONING FROM SWALLOWING PERCUSSION-CAPS. 


Mr. Foster relates the case of an infant aged four- 
teen months, who appeared to be sinking fast from the 
effects of some percussion-caps which it had been 
observed to swallow. The eyes had a hollow glazed 
appearance, with great heat in the epigastric region, 
and coldness of the extremities. The bowels had been 
profusely purged ; vomiting was excited byipecacuanha, 
but this appeared to prostrate the child so much that it 
was checked by a laudanum injection. An alkaline 
purgative was then given to neutralize the acid which 
might be present, and in an hour the child became 
tranquil. The next day several percussion-caps, 
deprived of their fulminating material, were found in 
the stools.— Medical Examiner, June, 1847. 


THE MEDICAL REGISTRATION BILL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The question at issne between Dr. Shearman and 
myself respecting the Medical Registration Bill is simply 
this:—With regard to medical men who have not a 
license to practise generally, would the intended legaliza- 
tion of them, as general practitioners, by Mr. Wakley’s 
‘bill, and by the Institute, amount to the same thing? 
No one can answer in the affirmative, for they are two 
very different plans; whilst four questions will occur to 
every one after reading the Doctor’s letter in your number 
of May 21st. 1. Do not the third and fourth ** reasons” 
‘signify that the Council of the Institute are double-faced, 
and do they not impugn their principles? 2. Does not 
the concluding part of the letter impeach their ability as 
a managing committee? 3. Does not the publication of 
that letter abuse and revile the Council of the Institute? 
And, 4, does not the Doctor by the letter give me the full 
choice of every style of reply? 

It is quite immaterial what answers Dr. Shearman or 
I give to these questions ; your readers will judge for 





| themselves respecting them, as well as in, regard to the uod 
respective motives of 2 member of the. Council of the. de 
Provincial Association, anda member of the Council of i a 


the Institute, 
The force of a quotation is dependent upon tis exact — 


and perfect adaptation, and it is very evident that the 


Doctor’s quotations have a far greater affinity to himself 
than to me, as to “the leather,” since the Doctor has 
said “ that because the Council differ from Aim in opinion 
they do not think rightly,” the leather adheres too 
tenaciously éo him to be ever brushed off—it is indelible! 

Although a foretaste of Secretary of State Medical 
Legislation has been quite sufficient to satisfy me, yet, 
I cannot object to Dr. Shearman’s desire to see such 
legislation; for we may readily agree to differ in opinion 
(if he will agree,) respecting this matter, as wel! as with 
regard to the best means for obtaining certain ends. 

It appears to me, that the more efficiently general 
practitioners are educated, the more able and willing they 
will be to meet physicians in consultation. 

The Council of the Institute, as a body, have not 
noticed any groundless effusions, and the consequences 
have been, that great numbers have been misled upon 
different points; the subject of medical politics has been 
involvedin mystery, and there has been a good deal of 
unnecessary and useless writing anc printing ; however, 

Magna est veritas et prevalebit, 
mere assertions are not arguments, and our thanks are 
due to Dr. Shearman for having displayed his inability 
either to prove a single charge against the Council, or to 
advance any tenable argument against the establishment 
of the Institute. Moreover, I think he has done much 
to show that the establishment of a National Medical 
Institute is essential for the future respectability and 
welfare of the profession, as well as for the requirements 
of the public. 
I am, Sir, 
Yours very truly, 


July, 1847. W. ALLISON. 








SMevical Intelligence. 


THE LONDON AND PROVINCIAL MEDICAL 
DIRECTORY. 


By the time our present number reaches the hands of 
our subscribers, they will have or ought to have received 
the anaual circular from the Editors of the above work. 
The importance of such a publication to the medical 
community cannot be questioned, and we therefore hope 
the feeling will be general in the profession to co-operate 
with the Editors in making it correct, by acceding to 
their wishes in reference to the interrogatories contained 
in theia circulars. 








APPOINTMENTS. 


W. Dashwood Kingdon, Esq., M.D., has been elected 
Resident Medical Superintendent to the St. Thomas’ 
Hospital for Lunatics, near Exeter, in the room of Luke 
Ponsford, Esq., resigned. 

Mr. John Marshall has been appointed to the office of 
Deinonstrator at’ University College, eg in he 
room of Mr Phillips Potter, deceased. Ne 


MISCELLANEOUS. 


, the Council, of the Provincial Medical and Surgical 


M. Dabois, (d’Amiens,) has been elected Secretary 
tothe Academy of Medicine, Paris. The unsuccessfui 
candidates were MM. Royer-Collard, Réveillé-Parise, 
Mélier, Bousquet, Renauldin, and Bourdon, At the first 
scrutiny, the numbers were, for— 
. M. Royer Collard - - + - 27 
M.Dubois- + - - - - - 24 
At the second scrutiny— 
M. Royer Collard - - - - 42 
M. Dobois - - = - = - 4l 
As neither of the candidates had yet obtained a 
majority of the votes present, a third scrutiny was then 
held, when the numbers were, for— 
M. Dubois - - - - - - 56 
M. Royer Collard - - - - 48 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, August 20, 
1847 :—S. G. Bousfield; T. A. Rogers; W. H. Cook; 
E: B. Sinclair;; W. A Roche; R: E. Jones; M.A. 
Levan; M. Halley; E.C.Curran; R. Gunn; J. Newton; 
D: G. Jones. 

Gentlemen admitted Monday, August 23rd:—W. 
L. Cashel; R. T. Spark; C. Ferraley ;-T. W. Crosse; 
R. Abercrombie; J. M. Camplin; M.J. Booth; C. T. 
Wagstaff; W.O. J. Wollaston; B. F. Matthews. 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, August 12, 
1847 :—Benjamin Fielding Matthews, Bedford; Joseph 
Meldon Dempsey ; Thomas Green, Grassmere. 

Gentlemen admitted Thursday, August 19.—T. Hunter, 
R.N., Budleigh Salterton, Devon; M. F. Bush, 
Trowbridge; S. Griffith; J. Simmonds Nedham, 
Leicester. 

Gentlemen admitted Thursday, August 26th :—Thos. 
Morris Ward, Ollerton; Patrick Downey, York; William 
Hand, Northwich; George Alfred Rhodes, Wakefield ; 
Sherard Freeman Statham, Cranford, Middlesex ; 
William Emerson. 





OBITUARY, 


Died, Aug. 9th, at Edinburgh, Andrew Combe, M.D. 
Dr. Combe was the author of several highly esteemed 
works on Popular Physiology and Hygiéne, and 
deservedly respected by his numerous friends, and 
by his professional brethren. 


Aug. 10th, at Condonstown, of fever, David Barry, 


Esq., M.D. 

Aug. 17th, at Lakeview, Mountnugent, of fever, 
Thomas Draper, Esq., Medical Attendant of the Dispen- 
sary and Fever Hospital of Ballymachugh, Cavan. 

Aug. 20th, at Roscommon, of fever, Stephen H. 
Browne, Esq., M.D., Surgeon to the Infirmary: and 
County Gaol, Roscommon. 

Aug. 26th, at. Oxford, aged: 47, John Wootten, Esq., 
M.D., of Balliol College, Physician to the Radcliffe 
Infirmary. 

Aug, 28th, Kenrick Watson, Esq., of Stourport, 
F.R.C,S., one of the earliest members, and a member of 


four ounces instead of four drachms. 


Association. 

Sept. Ist,in Gloucester Place, aged 74, Sir Richard 
Dobson, M.D., F.R.S., &c., Inspector of Hospitals and 
Fleets, and a Knight of the Foreign Orders of St. 
Viadimir, and of Dannebrog. 

Lately, at Frankfort on the Maine, Sir John 
Hamme', M.D. : "4 ae Fo 





——-— 


BOOKS RECEIVED. 


A Guide to the Use of the Buxton Waters. By 
William Henry Robertson, M.D., Physician to the 
Buxton Bath Charity. Fourth Edition revised. London: 
Churchill. 1847. pp. 32. 

The Consciousness of Right and Wrong, a first Test 
of the Plea of Insanity in Criminal Cases, &e. By C. 
Lockhart Robertson, M.D., Medical Staff, attached 
to the Military Lunatic Asylum, at Yarmouth, &c. 
Edinburgh. 1847, 8vo. pp. 18. 

Health of Towns and of London Associations. Un- 
healthiness of London, and the necessity of Remedial 
Measures, &c. By Hector Gavin, M.D., F.R.C.S.E., 
Lecturer on Forensic Medicine at Charing-Cross Hospital. 
&c., &e. London: Churchill. 1847. S8vo. pp. 69. 

The Microscopic Anatomy of the Human Body, in 
Health and Disease, &c. By Arthur Hill Hassall, F.L.S., 
&e. Part X. London: Highley. 1847. 

On the Structural Relation of Oil and Albumen in the 
Animal Economy, and on certain Physical Laws con- 
nected with the Origin and Development of Cells. By 
John Hughes Bennett, M.D., F.R.S.E., &c,, &c. (Read 
to the Royal Society of Edinburgh, April 19, 1847.) 





ERRATA, 


Page 456, col. 1, line 14 from foot, for measure parted 
read manner secreted; line 10 from foot, for hemo- 
rrhagia read menorrhagia. 

Page 466, col. 1, line 16, for natural read mutual. 

Page 467, col. 1, line 5, for representation read 
representauve. 

Page 458, col. 2, in Mr. Higginbottom’s paper, On the 
Use of Nitrate of Silver in Erysipelas, the quantity of 
water employed in the solution is erroneously stated at 
The prescription 
should stand thns:—— 


R. Argenti Nitratis ....eee0 Ser. ii. 
Acidi Nitrici......e.0.0. git. vj. 
Aque destillate ........ driv 


M. Fiat Solutio, 





TO CORRESPONDENTS. 


Communications have been received from Mr.A.Prichard; 
C. A.; an Admirer of Zeal; Mr, F. Buckell ; Mr. H. 
Clark; Scrutator; Mr. Daniell; Dr. Campbell; Mr. 
H. B. Pickess. 


A London Surgeon.—The Council Prize is open to 


general competition, and not confined to members of © 


the Association. oH 
The continuation of the report of the proceedings at the 


Annual Meeting of the Newton Branch will be given — 


in the next number. 
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‘THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 


(Fourth Series of Experimental Researches.) 
By Witiiam ApDISoN, M.D., F.R.S., Malvern. 


(Concluded from page 342.) 


“Tt were disgraceful, with this most spacious and 
admirable realm of nature before us, where the reward 
ever exceeds the promise, did we take the reports of 
others upon trust, and go on coining crude problems 
out of these, and on them hanging knotty and captious 
and petty” disputations. Nature herself is to be 
addressed ; the paths she shows us are to be boldly 
trodden ; for thus, and whilst we consult our proper 
senses, from inferior advancing to superior levels, 
shall we penetrate at length into the heart of her 
mysteries.” — HARVEY. 

INFLAMMATION.— (Continued.) 

The texture covering the outer and front part of the 
eye-ball is termed tunica conjunctiva, and is ranked as 
a mucous membrane. Analysed with a microscope, it 
is found in its natural and adult condition to be a 
thin, elastic, transparent, and simply fibrous texture, 
(Fig. f.) But 
in its embryonic or growing state, numerous nuclei and 


“sparingly supplied with blood vessels. 


corpuscular forms are dispersed amung the fibres, 
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Fig. J.—Nutrient vessels in the fibrous texture of the 


“adult conjunctiva. 
“No. 19, September 22, 1847. 


especially along the interior margin of the walls of the 
nutrient vessels. (Fig. II.) The fiuid excreted [by 
this texture in health is very small in quantity, merely 
sufficient to moisten the eye, and more resembling. 
water than mucus. 

CASE. 


Inflammation of the Tunica Conjunctiva: Purulent 
Ophthaimia.—A labouring man, aged twenty-seven 
years, applied for relief from purulent ophthalmia 
in the left eye, which had existed, seven days. The 
eye-lids were closed and much swollen, and upon my 
opening them, a large quantity. of thick white matter ~ 
escaped. On examiration, the cornea appeared almost 
buried beneath a yery red texture—a fungosity “having ~ 
a kind of fleshy appearance,” into which the natural: 
texture just described had become transformed. 

_ With a pair of curved scissars I cut off a portion of 
this red and flesh-like mass, the patient at the time 
complaining of considerable pain. The texture thus 
removed was, upon trial, found to be strong, elastic, 
and not tearable; and on submitting it to examination 
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Fig, 11.—Nutrient vessels in the fibrous areolar texture 
of an infant two days old, ’ te 
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with the micrdscups, 
numerous blood vessels cuntaining the usual red and 
colourless particles, and of four distinct eleménts,— 
colourless cells, fibres of different kinds, granular 
matter, and molecules. The colourless ceils greatly 
predominated, occupying the interstices of the fibres. 
‘They were filled with molecules; and in some there 
- Was one, in others two or three larger rounded or oval 
“particles termed nuclei, with a dark or light spot in 
their centre. Of these nuclei, it was impossible to say 
which were natural and belonged to the normal consti- 
tution of the cells, and which were spurious, or formed 
subsequently to the removal, by the corrugation of the 
molecular elements; and of the dark and light spots 
seen in the centre of these nuclei, I could not 
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it was found composed of 
were not.. PUUGR pv hs seas oy ¥ Sixt @ 
The fibres were of two kinds;.the one simple and 











determine which were due to refraction. and which 
identical with those seen in the areolar textures, and 
in the fibrillated protoplasma (buffy coat) of the blood; 
the other thicker, with a double outline, and terminating 
in, or'springing from, a cell at its extremity. With a 
little care I obtained a good view of, and was able to 
trace for a considerable distance, some of the smallest of 
the vessels, with a power 750. Their coats or walls were 


{comparatively very thick—that is to say, they were 


on either side twice or three times the breadth of the 
slender ‘blood-column still visible in their interior. 
They were composed of the four elements before 
mentioned—viz., colourless cells, fibres of two kings, 











Fig, I1f.—Vessels in the inflamed, red, and thickened conjunctiva, (purulent ophthalmia.) 


nuclei, and molecules. (Fig. 3). No distinction | among the pre-existing and new-formed normal fibrous 


could ke drawn between the fibres of the coats of the 
vessels and of the more distant texture; and it was 
impossible also to distinguish any’ difference between 
the colourless cells still visible in the blood, and those 
of the coats of the vessels of the texture distant from 
the vessels, and of the white opaque excretion, except 
it was observed, that the cells at the inner margin of 
the vessels, those nearest to, or in actual contact with, 


the blood column were smaller, and had smaller nuclei | 


than those at the outer margin of the vessels, arid of 
the purulent excretion. 

In this example, then, there was an increased 
redness and vascularity, an energetic nutritive activity, 
and new nutritive elements constituting the phe- 
‘nomenon termed inflammation. The physicab.and 
vital properties of the texture being at the same 
time exalted and not diminished; for the texture 
was not brittle, but equally, if not more strong, 
elastic, and untearable than before; it was not Jess but 
more sensible and impatient to the impressions of light 
and touch, and the microscopic analysis proved that its 
swelling in growth was due not to any retrograde 
change or transformation of the natural fibrous 
_ elements, but to the increased quantity of blood to the 


“mew vessels and the new cell-elements interspersed 





elements. 


It is unnecessary to give any account of the treat- 
ment of the case which resulted in “ the injured eye 
being restored to its natural state;” and, (as before 
observed, with respect to the fractured bone,) the 
organ being restored to its natural state, the meta- 
morphosis was natural; and being natural, it was 
also conformable or regular. During the progress of 
the cure, (that is to say, during the return of an 
abnormal nutritive activity and an irregular morphology, 
to normal nutrition and a regular morphology,) the 
following events and changes were noticed:—The eye 
became less impatient of the impressions from touch 
and light; the swelling or fullness of the eyelids 
diminished; the quantity of opaque white matter dis< 
charged was less, and the red and flesh-like texture 
diminished in bulk, and daily became paler and less 
vascular ; the colour of the discharge at the same time 
altered ; its whiteness and opacity diminished; it was 
more transparent and mucus-like, then thinner and 
more watery, the later stages of the diminishing vas~ 
cularity and excretion being more rapidly passed 
through than the former. ure 
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‘e have avoided multiplying facts, about whieh there. 
sean, I think, be no reasonable question raised; and. 
taking therefore this case as typical, it furnishes in- 
‘telligible grounds of distinction between inflammatory 
and scrofulous diseases, and a rational explanation why 

the former, as a class, are susceptible of cure, with 
a return of healthy function, and why the latter, as 


aclass, are so difficult. But first let us notice. more 
particularly the points of relation or identity, and 
then the essential distinctions between inflammation 
.and scrofula. 
diseases are found in the same textures—in living 
Beeler textures, 


Both inflammation and_ scrofulous 


in which a nutritive action or 
metamorphosis is already going on; in both there is 


.& more or less increased supply of blood,—an increased” 


number of new vessels,—a new nutritive energy, and 
new cellular or protoplasma elements; these being 
the points of relation between inflammation and 
scrofulous disease. The essential points of distinction 
are, that in inflammation the natural elements remain, 
the new blood-vessels, the increased quantity of blood, 
and the new nutritive elements, being interspersed 
among the normal elements, which do not undergo 
any essential change, or retrograde transformation ; 
on the contrary, the microscope proves that their 
amount is increased rather than diminished; and 
experience declares that the vital properties of the 
texture are exalted. Whereas in scrofulous diseases 
the microscope proves that the natural elements of 
the affected textures are changed and disappear, the 
new vessels, the increased supply of blood, and the 
-new nutritive elements, establishing a morphology of 
a different kind, and of a lower grade than that 
necessary for the preservation of the normal elements, 
bones, cartilages, fibrous and the coherent parenchy- 
matous textures, being reduced to highly vascular and 
energetic fungosities, or villous corpuscular textures, 
-excreting abundantly early protoplasmatous and cor- 
puscular forms, to the prejudice and destruction of 
the higher natural elements, experience at the same 
time corroborating the testimony of the microscope, 
by testifying to the gradual disappearance of both the 
physical and vital properties of the affected textures, 
Hence, therefore, in inflammation, when the nutritive 
-energy and its accompanying phenomena have been 
subdued by appropriate treatment, the normal elements 
_not having been destroyed, again resume their accus- 
‘tomed appearance and healthy functions; whereas, 
.in scrofulous diseases, when the abnormal nutritive 
energy has been subdued, there are no longer the 
requisite normal elements to resume their usual 
appearance and healthy function. Hence the difficulty 
_of curing these diseases; and why, when cured, we 
meet with opacities of the cornea, scars upon the skin, 
stiff joints, deformed bones, shortened fingers, and 
.puckering in the. lungs. But in the morphological 


study of disease, it is necessary to distinguish between | 


the physical and vital properties. of a texture, and the 
function of the organ of which it forms a part. Thus in 
inflammation of the lung, (pneumonia,) the texture of 
some of the inflamed lobules is denser, and quiteas cohe~ 
rentas the normal texture, grating against the edge of the 
knife like a fibro-cartilaginous texture, the morphology 
being of the abnormally ascending order, whilst the 
texture of other lobules is soft, brittle, and almost 
purulent. In both conditions the air-cells are filled up 
and obliterated, and both, therefore, though differing 
essentially in their morphological types, are equally 
incompatible with, and destructive of, the respiratory 
function. 
XV,—STHENIC AND ASTHENIC INFAMMATION: 
ACUTE AND Curonic Diszaszs, 

In the case of inflammation of the outer texture of 
the eye-ball just related, the normal fibrous elements 
preserved their integrity, and the new corpuscular 
elements accumulated by the nutritive energy were 
But now 
we have to examine analytically, other instances of 


discharged, or thrown off in the excretion. 


inflammation in which the abnormal corpuscular 
elements, from the situation of the part affected, cannot 
be excreted, but become organized, assume a morpho< 
logy, and constitute adventitious texture upon the 
normal structure. 

"In no part of the organism” says Hassz, “are the 
organized products of inflammation more marked than 
upon the free surface of the pleura, where we meet 
with solid and fluid matters of every gradation and. 
variety.”’* 

The first appearances of inflammation of the pleura 
consist in a congested state of its blood vessels, which 
are seen congregated here and there in dense though 
delicate nets beneath the still transparent membrane, 
which now, however, speedily loses its smoothness and. 
transparency, becoming thicker and more dull. At 
numerous points the bright red colour deepens; these 
points are somewhat prominent, and crowd together, 
being encompassed with a progressively enlarging zone 
of congested blood-vessels. ‘The first rudiments of an 
adventitious product now become perceptible, the 
points originally reddened presenting little dull white 
or yellowish spots, which rise above the serous surface, 
and often veil the inflammatory redness so thoroughly 
that it requires a practised eye at once to detect it. 
During the above proceeding in the serous membrane, 
the areolar texture between the fasciculi of the inter« 
costal muscles, and also that between the pulmonary 
lobules, is distinguished by an increased vascularity, 
and its interstices are filled with a half-fluid, half< 
gelatinous effusion. 

Hasse describes the adventitious products of inlame« 
mation of the pleura under the following heads :—The 
gelatinous, the conditional, the purulent, and the 
tubercular. 


* Pathological Amatomy,’’ Syd, Ed,, 1847, p, 184s 
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Tn all cases of inflammation of the iploukae : 


surprising rapidity, and where the two surfaces approach 
each other, a few’ days appear sufficient to effect a 
‘tolerably firm coalition between them. 

‘The conditional products consist for the most part of 
» several homogeneous or else distinctly different layers, 
‘dargely investing, and adherent to, the pleura. They 
‘ttear easily, and display a pseudo-fibrous texture. 
‘ Their surface directed to, and adherent on, the pleura, 
' corresponds in character to that membrane ; but their 
free surface facing the cavity of the pleura is usually 
soft, and displays a villous fabric. When these con- 
ditional products are present, the cavity of the pleura 
usually contains a considerable amount of either a 
‘light-brown, or a reddish, or else a flocculent fluid, 
. bearing, it would seem, a close relation both in quantity 
and quality to the false membrane itself. 

In the purulent form of the product, the surface of 
the pleura is dull, and of a dingy grey, covered with 
‘very soft granulations, or with soft and brittle puriform 
false membranes, which are either loosely adherent to 
the pleura, or else float as soft flakes in the collected 
fluid. 

“< The tubercular constitution,’ says Hassx, ‘‘is the 
frequent source of peculiar modifications; it changes 
the products of nutrition, and exerts a palpable infiu- 
‘ence upon the formative process when heightened by 
inflammation.” The peculiar modifications here alluded 
to have beentreated at length inthe present memoir, and 
it remains only to remark, that tuberculous matter fre- 
quently manifests itself in the false membranes of the 
preceding conditional form, which, as Hasse remarks, 
is inaccessible to the vascularity pervading the texture 
in which it is embedded. 

Now, the gelatinous and conditional products of 
pleurisy, are early morphological forms, consisting 
of protoplasma and slightly cohererent cells, which, 
when they become organized and vascular, are in all 
respects analogous to an embryonic texture, and it 
appears that by the subsequent morphology of these 
elements, the sthenic or asthenic character of the disease, 
and the good or bad constitution of the patient are 
determined. For if a severe form of pleurisy be cured, 
it is so by the gelatinous and conditional, or purulent 
products,—the soft vascular excreting textures,—under- 
going the fibrous or fibro-cartilaginous metamorphosis. 
So also, if a'scrofulous joint or a pulmonary consump- 
tion be cured, itis by the same morphological forms,— 
the soft, vascular, excreting textures, passing onward 
into the non-excreting and less vascular fibrous or 
fibro-cartilaginous types; and in all these instances 
‘we say the constitution of the patient is good. In 
“eases of severe pleurisy, the cavity of the pleura has 
“been opened to allow of the escape of the fluid and 


“Ron-adherent matters accumulated within it, and the | 


a 
° tinous product is speedily diffused between the costal 
‘and pulmonary surfaces, blood-vessels form in jt with 


“opaque and flaky pus escapes. 


| operation has been sometimes once or twice: repeated. 


atte eee a 


‘The first operation frequently. gives vent to a clear: 


serum,’ ‘but: when a second ‘or. third is. required, an_. 
The former occurrence: . 
denotes that the gelatinous and conditional products. 
have undergone a fibrous morphology, analogous to. 
that of the protoplasma of the blood when withdrawn 
in venesection, and it is well known to be the most 
favourable to the recovery of the patient; whereas the 
latter occurrence denotes an unconformable ‘morpho- 
logy and is unfavourable. Moreover, persons who- 
have recovered from an attack of pleurisy, and have: 
afterwards died of other diseases, have been carefully 
examined ; and in such cases the adventitious products. 
of the pleurisy, are found fibrous or fibro-cartilaginous ;. 
whereas, in those who die of pleurisy, we find the 
conditional and purulent products—the early, soft, 
vascular, and corpuscular excreting textures. 

Hence, then, it appears that as scrofulous dis- 
conditions of 
the growing normal textures, and chiefly, therefore, 
observed in children and youth, so inflammatory 
diseases are asthenic, and the constitution bad, when. 
the products accumulated by the nutritive energy or 


eases are retrograde morphological 


inflammation, persist in a morphological type or: 
growth, which is below or retrograde in comparison 
with the texture from which they spring. The truth 
of this conclusion cannot be rightly estimated during 
life by the health of the patient, and it is necessary 
again to point to the distinctions between the mor- 
phology, which has regard to the forms of elements 
and textures, and the office or function of the organ: 
of which they form a part. The morphology of the 
adventitious products of pleurisy may be conformable, 
assuming a type identical with that of the texture from 
which they arise; but if they be so abundaut or so 
related as to impede the motions of the lung, the 
function of the organ will be impaired, and, notwith- 
standing the conformability of the morphology of the 
pleuritic products, the nutrition of the whole body 
will thereby be asthenically inclined ; and thus many 
persons who have recovered from an attack of plenrisy, 
(considered in its inflammatory form,) have from this 
source, had their constitutions weakened, and incurred 
a liability to asthenic forms of disease for the future. 
These observations regarding the distinction between 
sthenic and asthenic diseases, and the conclusions 
deduced therefrom, are further illustrated and con« 
firmed by the history and phenomena of gout and 
phiebitis. Gout isa sthenic disease. The ordinary 
phenomena of a first attack of gout,—the pain, heat,. 
redness, and swelling, are well-known; but the mor- 
phological results of this ‘increased nutritive energy 
have not been accurately regarded. Their conforma< _ 
ble character, however, in the first or early paroxysms,. | 
is shewn by a copious exfoliation of the cuticle or 
epidermis over and for a long distance around the part 





textures involved, and the accompanying edema, and 
which ‘is most important, by the part being restored to. 
its natural state. But unfavourable conditions, intem-— 
perate modes of life, mental anxiety, and other causes, 
produce repetitions of the attack, and prolong its 
Unconformable products then 
appear in the affected textures, and pari passu with 


times and stages. 


irregular or abnormal morphological phenomena, 
sthenic gout becomes asthenic. 
Phlebitis is an asthenic disease. The blood of 


pregnant women is well known to contain an unusual 


abundance of colourless cells and protoplasma, admi- 


nistering to the growth and preservation of the 
foetus. When the infant is born, a new but natural 
Channel is opened for these nutritive materials; the 
breasts experience a physiological and conservative 
inflammation a new nutritive energy and an increased 
vascularity are established in them, and a new pro- 
duct is formed for the sustenance of the child, 
But adverse external conditions, a contagious poison, 
and other causes, sometimes disturb these events, and 
a train of phenomena termed puerperal phlebitis ensue. 
The nutritive materials with which the blood is highly 
charge are unfitted for their office, their morphology 
is arrested or rendered retrograde, and they accumulate 
in the circulating fuid, upon the walls of the blood- 
vessels, and in the textures that have been irritated by 
the process of the labour; the milk is not at allor only 
very scantily secreted, and thus arises one of the most 
asthenic diseases to which the human structure is 
obnoxious. 
Experience suggests that possibly these conclusions 
may be deemed speculative and theoretical; but let 
the candid reader be reminded, that no department of 
human knowledge can assume a scientific form without 
a theory, and because hitherto physiological or medical 
theories have presented an unfavourable aspect, still we 
must not, on that account, relinquish the right use of 
‘theory, and repudiate the term. “In framing a theory,” 
says Sir John Herschel, ‘ which shall render a rational 
“account of any natural phenomenon, we have first to 
consider the agents on which it depends, or the causes to 
which we regard it as ultimately referrible. These 
agents are not to be arbitrarily assumed ; they must be 
such as we have good inductive grounds to believe do 
exist in nature, and do perform a part in phenomena 
analagous to those we would render an account of, or 
such whose presence in the actual case can be demon- 


strated by unequivocal signs. They must be vere 


-caus@, in short, which we can not only show to exist 


and to act, but the laws of whose action we can derive 
independently, by direct induction, from experiments 
purposely instituted. We have nezt to consider the 
laws which regulate the action of these agents, and | 
these we can only arrive at in three ways—lst, by 
“examining all the cases in which we know them to be 


affected, Pe thickening of the areolar and fibrous’ r 
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exercised, “inferring, as “well as ‘circumstances will 


| permit, the amount or intensity in ‘each particular case, ‘ 


and then generalizing from them, and so arriving at the’ | 
laws desired ; 2nd, by forming at oncea bold hypothesis, 
iriiculurizing the law, and then trying the truth of it. 


‘by following out its consequences, and comparing them 


with facts; or, 3rd, by a process partaking of both these, . 
and combining the advantages of both without their 
defects—viz., by assuming the laws we would discover, 
but so generally expressed, that they shall include an — 
unlimited variety of particular laws ;—following out the 
consequences of this assumption by the application — 
of such general principles as the case admits; 
comparing them in succession with all the particular — 
cases within our knowledge ; and lastly, on this come 
parison, so modifying and restricting the general 
enunciation of our laws, as to make the results agree.”* 
Now, in the law of the morphology of animal struc- 
tures to which I refer the phenomena of inflammatory 
and scrofulous diseases, the agents of the metamor- 
phosis are not arbitrarily assumed. 
to exist in nature. 


We know them 
Their presence in normal growth 
is demonstrated by unequivocal signs, and they perform 
a part in phenomena analogous to those we would 
render an account of. The laws which regulate their 

action have been derived by examining the cases of © 
scrofula and inflammation, in which we know them 
to be exercised, by inductive reasoning from experi< 
ments and observations purposely instituted in vegetable 
and embryo animal textures, and by comparing the 
assumed law with all the particular cases within our 
knowledge, on which comparison the results agree ; 
so that if my conclusions are theoretical, 
of a good theory have been fulfilled. 


the terms 

Supposing it | 
necessary to inquire further what the agents ares 
then both experiment and observation afford grounds 
for concluding that they are the active molecules so 
copiously distributed amongst the textural elements, 
and so abundant in the interior of the cells of both 
vegetable and animal structures; and the colourless 
cells of blood filled with these molecules remaining 
stationary, and undergoing changes upon the textures, 
is a vera causa, explaining how, in animal structures, 
and in the human body, these active molecules are 
transferred from the flowing nutritive current to the 
fixed solids. - 

In bringing to a termination this inquiry into the 
laws of scrofulous diseases and inflammation in the 
human body, based upon the phenomena observed in 
lower structures, and in the growth of embryo-textures, 
it may be useful to review the facts, and recapitulate 
the conclusions grounded upon them. 

“All living bodies grow and are sustained by an 
epigenesis or morphology,—that is to say, by a series , 
of changes and transformations in matter effected in : 





* * Preliminary Discourse,’’ pp, 197, 199, &c, 
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closed cells, and consequent upon two necessary ante- |” 
cedents,—a vital power or inherent disposition imparted 
from the parent to the offspring, and certain external 
conditions, in which are included food, air, water, and | 
temperature. The lowest living beings are simple 
zsolated-cells ; the next in order are aggregates ‘of 
slightly cohering-cells ; then follow the structures, 
composed of coherent-celis; after which come the 
jibrous and cartilaginous textures ; and lastly, bone’or | 
wood. And it is to be particularly observed as we 
ascend the scale of animated nature, that the additional 
later-formed or higher elements do not supersede, but 
are superadded to, the prior ones :—thus fibrouselements 
are superadded to the cellular; cartilaginous to the 
fibrous and cellular; and bone to the cartilaginous, 
the fibrous, and cellular, until in the human body we 
meet with all the varieties,—osseous, cartilaginous, 
fibrous, and coherent cellular textures, superadded to 
slightly coherent and incoherent cells. All these 
textures, and every organ in the human body, in their 
primary or embryo state, are groups of slightly 
cohering cells, from which, by an epigenesis and 
morphology, are formed coherent cellular textures, 
traversed by numerous vessels or channels, conveying 
a current of the primary forms,—incoherent cells; to 
these are subsequently added various fibrous clemente, 
and lastly, cartilage and bone. 

The phenomena of inflammation observe the same 
order. The first steps of the process are indicated by 
an unusual accumulation of incoherent red and colout- 
less cells derived from the blood current, the latter of 
which remain stationary upon the affected texture, 
become slightly coherent, and discharge their proto? 
plasmatous contents, the conformable or unconformable 
morphology of which determines the nature of the 
product and the sthenic or asthenic character of the 
disorder. The products of a conformable metamor- 
phosis added to the pre-existing natural elements, 
constitute sthenic, curable and conservative inflamma- 
tion. The products of an unconformable metamor- 
phosis, whether irregular or retrograde, added to the 
pre-existing’ textures constitute asthenic inflammation. 

The phenomena of scrofulous diseases also com- 
mence with an accumulation of incoherent cells from 
the same source, (the blood,) and it is by the products 
of the unconformable metamorphosis hindering their 
natura! growth and supplanting the‘natural elements, | 
that these diseases are produced. 










































ON A NEW AND SUCCESSFUL MODE OF 
TREATING FEVER, © . 
By Wisrkane Grit, M.D., Physician to the Naan, 
_ Dispensary, and Consulting Physician to the Union 
Hospital, Nottingham. 


{Read before the Provincial Medical and Surgical Associa. 
tion, at the Anniversary Meeting, at Derby, Thursday, 
August 5th, 1847.) 


At a period when fever, to an alarming extent,. 
prevails in our great manufacturing towns, I have 
much pleasure in bringing before the consideration 
of the members of the Association, a new method of 
treatment of fever, which is generally applicable, and 
has proved very effective. Twenty-five cases of fever 
occurring in our Union Hospital, during the last two 
months, have tested its power. This remedy is 
capable, not only of controlling some of the most 
distressing symptoms of the typhoid state, but frequently 
of arresting its progress, both at the commencement, 
and at a more advanced stage of the disease. Still a 
more extended experience is required before its merits 
can be fully determined. It is said, that very lately, 
in Liverpool, no less than 10,000 people were at the 
same time suffering from typhus fever, accompanied 
with a considerable mortality. Its attacks were not 
limited to the poorer classes, as many of the Roman 
clergy, and several in the higher ranks, have fallen 
victims to its power. In London, Glasgow,. Leeds, 
Huddersfield, and Manchester, and other large towns, 
the same type of fever exists. Should the constitution’ 
of the atmosphere, during the autumnal season, prove 
favourable to its dissemination, may we not expect its 
wide spread in an epidemical form? In Liverpool, 
as in other large places, the introduction of typhus 
was traceable to the vagrant Irish... Its rapid diffusion 
‘may be easily accounted for, by their gregarious habits. 
Wherever they wander, a family of contagious disorders 
is carried with them. Small-pox, measles, skin. dis- 
seases, and fever, were imported wholesale into the 
Union Hospital, by the droves of Irish driven by 
famine from their native land, The appearance of 
these unfortunates, especially the children, was wretched: 
in the extreme, and told an unerring tale of hunger 
and suffering.» Very soon typhus fever broke out, and 
raged with considerable severity. 

‘Holding the appointment of Honorary Physician 
to the Hospital, I had a fair opportunity of trying. a 
‘method of cure, the success of which had frequently 
reached my ears whilst living in Germany, I think it 
} Proper to mention that the hospital, in connection with: 

the Nottingham Union, is a building well adapted for 
the treatment of fever, the rooms being lofty, and well 
ventilated, and kept very clean, and readily admits 
of the classification of patients, The diet. is wholes 
‘some and liberal, and an intelligent medical officer, 
Dre Stiff, has: the management of the in-door. sick. 
‘] After the commencement of the mode-of treatment to- 
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be described, every. new case was apentet ‘to its 


influence—twenty-five in all. During the last three 
weeks only two fever-patients have been admitted. 
_ Before entering | more immediately on the object of 
‘this paper, it will be right to describe, concisely, the 


general features of the prevalent fever. Occuring, as it 


chiefly did, amongst the half-starved Irish, we might 
naturally suppose it would be characterized by symp- 
toms of a low typhoid character. In most-cases the 
ammediate cause of the attack was traceable to sleeping 
‘in crowded lodging houses, the usual abode of fever in 
our large cities; the proximate causes, doubtless, were 
over fatigue, and insufficient and unwholesome food. 
The term “hunger pestilence,” has been aptly applied 
‘to the disease. A true typhoid gastro-enterite, was 
present in many of the patients, closely resembling 
what so frequently is observed in the Parisian hospitals. 
Whether the essentiality of the fever existed in 
the condition of the muco-alimentary membrane or 
This, how- 
ever, I remarked, that so soon as the signs of gastro- 


not, it is not my intention here to discuss. 


alimentary irritation were subdued, the signs of 
general fever subsided. Some two or three cases 
which I shall read, will corroborate this observation. 
In the generality of patients under my care, not only 
was the gastro-alimentary membrane affected, but 
also the muco-pulmonary, as evidenced by cough, 
shortness of respiration, and frequently universal 
sonorous rales, affecting the whole of the chest. In 
most of the Irish sick the skin was spotted with 
petechiz, of different sizes and colours, chiefly de- 
veloped on the abdomen and chest. This was not 
remarked amongst the English cases. There was no 
discharge of blood from the inner membranes. (Edema 
of the lower extremities occurring early in the disease 
was generally a fatal symptom, though we had two 
cases of recovery in boys, who were universally anasar- 
cous from the commencement. The disturbance of 
the sensorium was marked by low muttering delirium, 
sometimes wandering about the bed-room, constant 
picking at the bed-cloths, and subsultus tendinum. 
Some were affected with a heavy, comatose, and stupid 
state, from which they were with difficulty aroused, 
and when aroused, with difficulty were made to under- 
stand questions; they relapsed immediately into the 


comatose condition often continued till convalescence 
was established, and in some even later. 
perfect prostration of all mental energy, and was only 
relieved as the bodily powers regained their tone. In 
no one case did active delirium occur. The secretions 
from the bowels were thin, frequent, black, and offen- 
-Sive, and often attended with severe griping, but no 
bloody discharges. The function of the bladder in 
one Or two individuals was suspended, and it was neces- 


-of the termination of the fever seemed to be from the 


It seemed a. 


‘many known and valued medicinal agents. 
‘this protest against any exclusive theory for the cure of 
‘diseases, we must not rush into the opposite extreme, 
‘and from disbelief of their wniversal efficacy, deny 


sary twice daily to use the catheter. The usual period | their particular efficacy, when the touchstone of expe- 


eighteenth ‘to ‘the’ ‘twenty-first day, at which time 


the patients were left in a state of the greatest prostra< 
tion. When the case terminated fatally, an unrousable 
unconscious coma closed the scene. The usual symp- 
toms of fever were generally present,—as the hot dry 
skin; black tongue ; urgent thirst ; pulse varying from 
90 to 130; insomnia; and pains in head, back, and 
limbs, &c. After this brief description of the general 
features of the disease, we will now proceed to the 
treatment, 

I am well aware that a great prejudice exists in the 
profession against the treatment to be advocated, partly 
because it is opposed to preconceived opinions, and 


‘chiefly from the unprofessional manner in which it has 


been ushered into notice. I feel certain, however, that 
I am addressing a body of gentlemen willlng to receive 
truth for the sake of itself, not looking to the source 
from whence derived, but only to its sterling quality. 
With perfect confidence, therefore, I throw myself on 
the candour and liberality of my professional brethren, 
whilst I detail a treatment of fever, as yet untaught in 
the schools, and unrecognized by the profession. If 
future experience shal! confirm my own, as to its cura- 
tive properties, it will be a source of gratification to 
myself in having been the first to bring its merits 
before this enlightened Association. 

I believe that Dr. Currie, of Liverpool, was the first 
scientific English physician who enlisted cold water as 
an external remedial agent in the treatment of fevers. 
Successful as the practice was under his direction, how 
little has it been followed in later times! It is only 
within the last few vears that the prejudice which 
existed against the internal and external use of water 
bas begun to subside. Perhaps the prominence of the 
sanitary questions, and the many evils proved to arise 
from the want of a due supply of pure water, has had 
much to do in removing this groundless prejudice, and 
may have produced an undue re-action in its favour, 
causing it to be considered mot only as necessary to a 
healthy condition, but as a curative agent of universal 
efficacy. Hence perhaps the public mind has been 
somewhat prepared to receive the hydropathic theory 
much more favour than its intrinsic merits 
demand. An universal remedy will ever find many 
advocates, and in 2 numerous profession like ours, there 


with 


same lethargic condition when left to themselves. This ,are ever men to be found who, from selfish motives, 


will pander to this diseased taste of the public mind. 
“We, as an Association, must ever protest against such 


exclusive theories as prevail in our days, being in our 


“opinion unscientific, opposed to experience, and calcu- 


lated to lead to incorrect views respecting the power of 
In making 


rience speaks to the contrary. 
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The plan which I have adopted for the cure of fever 
has been a modification of Dr. Currie’s. Instead of 
pouring buckets of cold water over the body, I have 
enveloped it in a wetted sheet, an instrument more 
effective than Currie’s in reducing the temperature of 
the body, and producing a warm and comfortable per- 
spiration, which did not uniformly follow his plan. The 
fear of evil consequences from this treatment is ground- 
less. I give no opinion as to its utility except in cases 
of fever. Here, however, I can speak with confidence. 
When the skin is burning-hot, and the mouth and 
tongue parched, the application of a sheet, wrung out 
of cold water, and applied closely to the whole surface 
of the body, and evaporation prevented by the applica- 
tion of three or four blankets placed over it, produces 
a most grateful feeling of refreshment, which is soon 
followed by a more or less warm perspiration. In 
young people this perspiration breaks out in from five 
to ten minutes after its application; in middle-aged 
people the period is longer. Many uncomfortable 
sensations are soon relieved by its use, such as the 
muscular pains in the back, thighs, and legs, and the 
sense of aching and weariness ; the thirst often becomes 
Jess, and even the dry tongue sympathizes with the 
relaxing influence induced on the cutaneous surface. 
I have seen the low moaning delirium subside 
whilst under its use; and some patients who lave not 
slept before, now doze, especially if the hair has pre- 
viously been cut short, and a flannel night-cap wetted 
with vinegar and water been applied to the head. 

The simple plan I have followed has been this :— 
On a flock bed I have placed from three to five 
_ blankets, superimposed over these a sheet wrung out 
of cold water, on which the patient, stripped, is placed, 
with legs outstretched, and arms to the side ; the sheet is 
then drawn tightly around up to the neck, and inclosing 
the feet ; first, one blanket, then another, and so on 
to the whole number, are tightly drawn over the sheet, 
so as to have the whole body well and closely packed. 
In this state the patient lies from a quarter of an 
hour to one or two hours, according to the object in view, 
and the effect produced. Some get tired at the end 
of half an hour, some can continue for one or two 
hours, and feel very comfortable. As soon as a gentle 
perspiration commences, a wine-glass full of water is 
given frequently. At the commencement of this 
treatment, in a case of fever, I have generally ordered 
its use for one hour; after that time the wet things 
are removed, and the sick person is placed in bed, well 
wrapped in three blankets, and allowed to perspire for 
three hours; afterwards, the blankets are to be care- 
fully removed, one at atime, so as to allow the perspira- 
tion to subside gradually, and the patient is, then 
placed in bed between the sheets. 

During the whole of this period, small quantities of 
water shouldbe given. In the summer, during this pro- 
cess, a free ventilation may be allowed in the chamber ; 
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in winter, it is necessary to have a good fire, and to- 


have one blanket well warmed to apply around the 


body, so soon as removed from the wet sheet. 

Several cases of incipient fever have lost all traces- 
of disease after the first application. If the fever 
is not reduced, the next day the same plan must be 
repeated, keeping the patient in the wetted sheet 
from half an hour to one hour, according to the 
intensity of the symptoms, and in the. blankets. 
from one to two hours. This may be repeated every 
day tillindications of a cool skin arise, then it must 
be immediately discontinued. j 

During some period of. this treatment, the tem- 
perature of the atmosphere.being very high, (75° to 
78° in shade,) I have not found it advisable to keep 
the patient as long as two hours sweating in the 
blankets; from half an hour to one hour was sufficient. 
A longer period caused the pulse to be accelerated, 
instead of lowered, which latter is the usual effect 
of the treatment. In very hot weather, when a free 
perspiration has been induced at the commencement 
of the fever, I have adopted the following plan:—To 
wrap the sick person for half an hour in the wet sheet, 
covered lightly with one blanket; to be then washed: 
all over with a towel wetted with tepid water, then 
rubbed dry, and placed in bed between the sheets. 
I have not found it necessary to make use of this 
treatment more than five times to the same individual ; 
generally after the third or fourth application the skin. 
becomes cooler, and the other signs of fever gradually 
subside. When the skin becomes cool, and the tongue 
less dry, I have instantly discontinued all water 
remedies, and given bark, wine, and broths, and it was. 
surprising how soon convalescence and strength become 
established. During the whole course of the fever 
milk and water, or weak broths, were allowed, ad 
libitum. In one person, twice, in the course of the 
same day, owing to the intensity of the fever, it was 
found necessary to repeat the wet sheet, using it the 
second time for only half the period of the first; a. 
comfortable night ensued. 

Without doubt this is a most effective mode of 
quickly reducing the temperature of the body; an 
equilibrium is soon established between the cold of the 
water and the heat of the body, and the patient. 
becomes bathed in a natural vapour bath, as may be: 
felt by placing the hand under the bed-clothes. Where 
the fever runs high, and the delirium is violent, the 
wet sheet may be safely applied for short periods, (two 
minutes,) several times in the course of theday. This. 
will be found a more effectual mode of reducing the 
cerebral excitement, than any other means with which 
we are acquainted. This refrigerating plan, used for 
ten minutes, during an evening exacerbation, will 
often produce a few hours refreshing sleep. 

I must confess that I had great doubts as to the - 


safety of this treatment, where the mucous membranes: 
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‘of abe  prondli and  idaateDalRyel bar? passages were 
complicated. ‘Very soon my fears on ‘this head were 


dissipated by the convincing evidence of experience; | 


in fact, these proved the cases-in which the decided 
benefit of the treatment was most marked. , The quick 


and embarrassed respiration, dry cough, and sonorous | 


rales, subsided quickly after one, or.two applications 
of, the wet sheet; the cough became looser, the rales 
moister, and expectoration was established. 

.The same. happy change also occurred where the 
-gastro-alimentary membranes were disordered. Gene- 
rally the first wet sheet puts a stop to the diarrhoea, and 
soon afterwards pain and swelling disappeared. A 
confined state of the bowels was frequently the effect 
of the wet sheet, and it was found necessary in several 
of the patients to resort to small doses of castor pil. 


In«three or four cases the symptoms of gastric’ and | 


abdominal irritation or inflammation were so violent, as 
to: have justified the employment of leeches, calomel, 
and opium; and indeed we know that depletion by 
leeches is the usual treatment followed in the Parisian 
hospitals, and yet by the simple means mentioned, in 
three days every bad symptom had vanished. A great 
saving is made to the patient’s strength whea we can 
dispense with the abstraction of blood. 

I am anxious to make this paper altogether prac- 
tical, hence I will not enter into any theory respecting 
the modus operandi of the wet sheet. At some future 
time perhaps I may avail myself of our excellent 
Provincial Journal for such purpose. 

And now, before I read some cases, a most important 
‘question suggests itself. Is it possible to arrest the 
progress of typhus fever after once fairly established ? 
I am well aware that individual experience, and the 
testimony of our best writers on the subject, answer 
this question in the negative. Itis therefore with great 
diffidence I oppose my experience against this concur- 
rent testimony. Facts are stubborn things, and can 
only be contradicted by proving their incorrectness. 
My limited experience distinctly shows that, fever in 
all its stages has been arrested. If a more lengthened 
trial of this treatment should corroborate this simple 
statement, a pleasing addition will be made to. our 
stock of professional knowledge, which may prove of 
considerable advantage to suffering humanity. I think 


it right to add that many of the patients in the Union |: 


Hospital were occasionally visited by professional 
friends resident in Nottingham, and were daily seen by 
‘the House-Physician. 

I shall read a selection of cases in rite that I may 
not unnecessarily occupy the valuable time of this 


aneeleng. : " 
ASE 


Michael Kane, aged 18, Irish vagrant, of vigorous 
constitution. 
-days, under the care of Dr. Stiff, and taken salines. 


June 28th. The following is his present condition :— 


the existence of pain ; 


He has been in the Union Hospital five’ 


Sufination i in a lethargic oe! and unconscious, unless 


violently aroused ; the face purplish red; eyes blood« 
shot and pupil dilated; constantly picks at the bed= 
clothes; subsultus tendinum ; low muttering delirium; 


‘the skin furnace-hot; tongue dry, shrivelled, black, 


and covered with sordes; diarrhoea; general tympanitis | 
of abdomen, without much expressiou of pain when 
pressed, unless aroused, and then his face indicates 
the urine and stools are not 
passed involuntarily ; the abdomen and skin generally 
covered with dark-coloured petechie ; the respiration 
hurried, forty-four in the minute, and the stethoscope 
reveals universal bronchitic rdles in the chest; pulse 
130, weak and hurried. The treatment ordered was 
the application of the wetted sheet for one hour, 
blanket for two hours; the head to be shaved, and a 
flannel night-cap, wetted with vinegar and water, to be 
constantly applied. To have milk and water ad libitum. 

There evidently were clear signs of head, chest, and 
abdomen complication. The blood-shot eye and pur= 
ple countenance, accompanying a nearly unconscious 
State, indicated a congestive condition of the brain. 
The stethoscope revealed a similar condition ia the 
lungs, and the universal swelling of the abdomen, 
attended by diarrhcea, and by pain when the patient - 
was partly sensible, added no little to cause a most 
unfavourable prognosis to be formed. 

June 29th. The aspect is better; has passed a 
better night; the picking at the bed-clothes and the 
low muttering delirium are quite subsided; the skim 
is cooler and rather inclined to moisture; the purging 
no longer continues, and there is less tympanitis ; 
breathing and dry cough less troublesome; respiratiom 
ngt.so frequent. when lying quiet, but the slightest. 
movement causes it to be accelerated; the. rales. 
moister; the man more intelligent when aroused, but | 
still instantly falls into a doze when left to himself ; 
the tongue not so black or dry; the pulse come down’, 
to 100, regular and soft. He) sweated much both “in 
the sheet and blankets... To repeat the wet sheet and | 
blankets as before, bi 

30th. Continues better in all respects. 
application of the wet sheet. eo 

July ist. The man is convalescent; skin cool and. 
moist; tongue has nearly lost ali. marks of dryness and 
blackness; urine free and paler coloured ; bowels open. . 
once daily; intelligence nearly restored; pulse 90; 
the chest and abdominal complications rapidly sub<— 
siding; the patient asks for nourishing diet. To 
have the bark, mutton broth, and bread and milk, 

* July 4th. To have meat daily. 
Sth. Is able to walk in the room. 
6th. Is down stairs in the yard and well. 


Case. II. 

Raila Glynn, Irish vagrant, aged 13, has been iN 
three days, 
June 9th. There is intense heat of skin, and flushing of 
the face, with pains in the head, bones, abdomen, back, _ 
and legs ; great thirst; tongue deep red, and covered 
in the centre with a cream-coloured fur ; great pain in 
epigastrium, and a tympanitic condition of the abdo- 


No. further. 


‘men, with diarrhoea; there exists slight cough; but no ° 
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riles in the chest; the tongue is tremulous, and 
subsultus tendinum.is present; no sleep; pulse 110, 
rather sharp; urine scanty, and high-coloured. 3 


To have the wet sheet for one hour, and blankets for, 


three hours. Milk and water to drink. The abdominal 
complication was most marked in this case—a true 
typhoid gastro-enterite. 

10th. Continues in many respects the same; the 
diarrhoea, however, has subsided. Was ordered a repe- 
tition of the treatment, and the vinegar and water 
jotion to the head. 

Alth. Says he is better to-day ; the skin is belen 
and inclined to moisture; face very little flushed; 
tongue becoming less dry and red; headache betters 
no pain in epigastrium or abdomen ; bowels confined; 
urine free, and paler; less thirst; pulse 110, but not 
so:sharp. To repeat the wet sheet as before. 

12th. Convalescent; slept the whole of the night, 
and makes no complaint this morning, except of 
weakness. Face cool; headache gone; tongue clean 
and moist; urine free; pulse 64, very soft; appetite 
returning. To have mutton broth, and bread and 
milk, 

13th. To have rice pudding and meat. 

16th. Is able to walk in the yard, and may be con- 
sidered well. 

5; Case III. 

Thomas Gafen, Irish, aged 14, of healthy HAPs il} 
for three days. 

July 8th. Face flushed and anxious; skin very dry 
and hot; tongue of a vivid red, and in the centre 
covered with a dirty cream-coloured fur, becoming dry 
and black in places; great thirst; throbbing pain in 
the head, epigastrium, and limbs; pulse 120, wiry, 
and small; considerable tenderness in epigastrium 
gurgling in iliac region, accompanied with diarrhoea ; 
the respiration hurried; frequent cough, and universal 
sonorous réles in the chest; no sleep; urine scanty. 
Was ordered the wetted sheet for one hour, and 
blankets for two hours. Hair to be cut short, and the 
wetted cap applied. Milk and water to drink. 

9th. Continues in all respects the same, except that 

the skin is somewhat cooler. 

-- 10th. Wonderfully better; slept much in the Bight : 


aspect natural; no heat of face or skin, which is, 


inclined to moisture; tongue moist, and losing its fur ; 
very slight thirst; urine free ; bowels open twice since 
the 10th, and has lost all pains in the head and. epigas- 
trum; pulse 76, soft, No further application was 
ordered.. 

On the 14th the boy was allowed to sit up, and have 
meat, and was considered convalescent. nt 

May we not draw the following conclusions from 
the facts adduced :— 

1. That the judicious.use of the wet sheet has a 
powerful influence in relieving many of the most 
distressing symptoms of fever. 

_ 2, That if applied very early in the disease, it may 
in some cases arrest its further progress. 

3. That if used Za¢erin the disease it has a controlling 
influence, bringing the fever to a termination much 
earlier than by any other known treatment. | 


which procedure occasioned little or no pain. 


i 4. That the ordinary complications of fever are no. 
arguments against, but rather for,its use. © 

5. That with this treatment, weak broths and milk 
and water, ad libitum, may be allowed. 

6. That the first symptoms of the subsidence of the’ 
fever, were a cool and often moist condition of the 
skin, a diminution of thirst, and an improvement in 
the tongue. When these changes occur, the treat- 
ment must directly be discontinued, and bark, and 
better diet be ordered. 

7. That some of the worst cases of typhus fever were 
convalescent and walking about on the fifteenth day 
from the commencemennt of the attack. ) 


HISTORY OF TWO CASES OF POLYPUS UTERI. 


By Epwarp Joun Spry, Esq., Truro, Surgeon to the 
Royal Cornwall Infirmary. 
(Read at the Annual Meeting of the South-Western Branch . 


of the Provincial Medical and Surgical Association, held 
at Truro, July 16th, 1847.) 


Case I. 


M. A. K., aged 43, was admitted into the Infirmary, 
on the 28th of January, 1847, asa case of menorrhagia, 
under the care of Dr. Carlyon. She is the wife of a 
mason residing at Redruth, and the mother of nine 
children. She says that she enjoyed good health 
until two years since, when irregular vaginal discharges 
commenced, accompanied with pain in the back; 
that about nine months since she was seized with a 
violent pain in the abdomen, which obliged her to 
keep her bed for some time, during which she was 
attended by Mr. Roan, who told her that she had 
“a gathering in the womb;” that she has_ since 
had every few days a_ profuse, sanguineous, and 
purulent discharge; that she has found no relief 
from medicine, and that lately the discharge has been 
almost entirely sanguineous, and occasionally so profuse 
as to cause fainting. 

February 2nd. Dr. Carlyon being absent, the case 
fell under the management of Dr. Barham, who, this 
morning requested me to examine the patient, as he 
suspected the existence of a polypus, so called. The 
discharge of blood had been excessive during the 
night; her countenance was very sallow; pulse 100. 
I found a large tumour occupying almost the whole of 
the vagina, attached to the uterus, within the cervix, 
and although I could not avail myself of Dr. Simpson’s 
valuable uterine sound, I satisfied myself that there 
was no inversion, and that the tumour grew from the 
left side of the uterus, midway between the fundus 
and cervix, in which investigation I found a stout 
bougie a very useful aid. 

12th. At Dr. Barham’s desire, I applied.a ligature 
to the neck of the tumour with the double canula,. 
The’ 
hemorrhage, which, from the patient’s account, was 
sufficient to fill at ordinary chamber utensil in: 


| twenty-four hours, ceased from that moment, and did 
not return up to the time of her leaving the Infirmary, 
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which she did, on the 12th. of, March, in in good health, 
The ligature was tightened daily, and I found it loose 
in the vagina on the seventh morning after the operation. 


The tumour is pyriform, of a very firm structure, but: 


very vascular, and almost as pervious as a fine sponge, 
its lower surface has ulcerated, and the edges of that 
hollowed surface are flecculent. © 


CASE TI. 


Mrs, H., aged 42, mother of three children, had been, 


in very good health until about three years since, 
when she began to be irregular, and for the last two 
years has been subject to very profuse uterine hemo- 
trhage. I saw her for the first time on the 22nd of 


April, of the present year; she was then very pale and 


sallow, and exceedingly weak from the almost continu- 
ous hemorrhage that was going on. She complained 
of great pain in her back, and a sense of weight and 
pressure in the hypogastrium. Suspecting the existence 
of a morbid growth from the uterus, I induced, her 
after a visit or two, to submit to an examination, when 
i discovered that the vagina was nearly filled with a 
large fibrous tumour, which bled freely under the 
gentlest pressure. Considering that there was no 
room for delay, I proposed a consultatiou with my 
friend Dr. Barham, who, concurring in opinion, as to 
the character of the tumour, and the seat of its attach- 
ment, (just within the os tincz,) on the 30th of April 
I passed a ligature round it, as high up as possible, by 
the aid of the double canula, as described by Nissen, 
in “Richter’s Anfangsgrunde.” ‘The application of the 
ligature, as in the former case, occasioned little or no 
pain; it was tightened daily, and on the morning of 
May 8th, I found the tumour detached. No hemo- 
rrhage ensued from the first application of the ligature, 
“nor has any returned to the present time. 

Tremendous hemorrhagic action came on, causing 
violent congestion of the head, lungs, and heart, and 
finally, of the abdominal viscera, which required to be 
met with suitable remedies, including the application of 
several dozen of leeches, and one venesection. The 
blood-drawn contained very little crassamentum, and 
the patient informed me, that having accidentally cut 
her finger a few weeks before I saw her, a fluid escaped, 
almost colourless, from the wound. She has recovered, 
“however, sufficiently to walk out, and being in the 
neighbourhood this morning, July 16th, I found her 
free from any urgent complaints. She told me that 
she’ had been unwell twice since the operation, at 
regular periods, and that she was entirely without any 
sanguineous or muco-purulent discharge. 

{These cases were, illustrated by preparations. ] 





CASE OF 
EXTRA-UTERINE FCTATION WITHIN THE 
FALLOPIAN TUBE, FATAL BY RUPTURE 
“AT THREE MONTHS OF GESTATION.) — 
eo by Spencer CosBsBoLp, student at the 
Norfolk and Norwich Hospital, and pupil of Jokn 
Greén Crosse, Esq. ' 


On the 10th of last December, Mr. Crosse was $ first 


_ summoned to Mrs. Koen, who was suffering from 


‘liscalpel ; 
‘thickness, and was all that the uterine cavity contained. 


greater than that of its fellow. 
‘the cystic portion of the tube and the uterus was found 


severe pain about thé right. iliac region, ‘accompanied 
by general debility and slight constipation. “Seven days 
before, she received medical aid from Mr, Spencer, who 
described her symptoms as those of great prostration, 
with a remarkably slow and feeble pulse, in fact, inci~ 
pient syncope. It appeared almost evident to ‘Mr. 
Spencer that she had Jost blood, but having made 


| diligent inquiry to that effect, he could in no way 


account for these formidable symptoms. Opium and. 
zether combined were administered, and she had rallied © 
considerably by the following day. The local pain» 
first described was-somewhat relieved by the applica- 
tion of two small successive blisters. The constipation 
yielded to gentle aperients, and at the end of a week 
medical services were discontinued. A few days sub- 
sequently, however, a relapse of the former symptoms 
prevailed, the costiveness presenting a more prominent 
feature in the diagnosis. The Oleum Crotonis, taken 
internally, here readily produced the desired effect, and 
little or no further treatment appeared necessary. 

On the 3rd of January, at 9 p.m., after sitting up for 
several hours, the patient was suddenly seized with 
severe pain in the right iliac region, and sank ii ae 
expiring after a period of two hours. 


Autopsy forty hours after death.—The first feature of 
interest was the great distension of the abdomen, and 
the general exsanguine appearance of the corpse. The 
peritoneal cavity was loaded with dark, and chiefly 
coagulated, blood, (seven or eight pints at least.) As 
the investigation proceeded, a tumour was at length 
discovered in the right iliac fossa, (barely the size of a 
cricket ball,) the external surface having a delicate 
greenish hue, and the whole being semi-transparent, 
allowing a foetus to be distinguished floating in a quan- 
tity of fiuid. After separating the coagula from it, one 
third of the mass was observed to be enveloped by a 
cyst, the whole resembling in a great degree the uni- 
versal ball and socket-joint ; the pouch answering to 
the socket was evidently a part of the Fallopian tube, 
which had been enlarged and distended in so enormous 
a degree, by the contained and increasing foetus and 
membranes, that at length it ruptured, giving rise to the 
hemorrhage. ; 

An elaborate and tedious dissection now followed a 
ligature was applied to the vagina to prevent drainage, 
and the uterus and part of the vagina, together with 
the tumour, were removed en masse. The uterus was 
a little larger than in the unimpregnated state, and its 
inner surface was coated with a semi-gelatinous deposit, 
which could be easily scraped off with the handle of the 
this deposit was about an eighth of an inch in 


‘The distended tube, after rupturing, had contracted at 
its base, so as to effect in part the expulsion of the 
foetus and its membranes. In the right ovarium the 
corpus luteum was observable on section; no other 
change was remarked, excepting that its bulk was 
The passage between 


impervious and obliterated. The left ovarium and 


Fallopian tube had undergone no perceptible change. 


Norwich, July, 1847, 
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CASE OF DELIVERY UNDER ‘THE INFLU. A 


ENCE OF THER. 
By Henry B. Pickess, Esq., Surgeon, Aylesbury. 


Ann Ricketts, of Aylesbury, aged 38, was taken in 
labour, on Tuesday, August 24th. The midwife in 
attendance stated that the pains were sharp and frequent 
for six hours, when the membranes ruptured, and the 


pains immediately ceased, and only occasionally recur- } 


red, until about forty-eight hours afterwards, when 
the midwife requested my attendance. I found her in 
active labour, pains strong and frequent, the os uteri 
well dilated, soft and flaccid, with the head favourably 
situated. At the expiration of about two hours, 
on making another examination, I found the hand 
presenting through the os externum, the shoulder, 
down to the outlet of the pelvis, and the right side of 
the thorax compressed within its cavity. I then endea.- 
voured to turn the child, but was unsuccessful, owing 
to the strong expulsive efforts of the patient. A full 
opiate was then given her, and I requested the assistance 
of my friends, the Messrs. Ceely. 

In about haif an hour those gentlemen arrived, and 
in consultation it was agreed that under the circum- 
stances, the duration of the labour, the wearied state of 
the patient, with declining pains, it would be desirable 
to put her under the fullinfluence of ether by inhalation, 
previous to making another attempt at turning. mt 

The process and its object being fully explained to 
the patient, she readily assented, and adroitly performed 
her part, under the superintendance of Mr. R. Ceely. 
In seven minutes the full effect of ether was manifest, 
and the operation of turning was commenced by Mr. 
J..H. Ceely. On introducing the hand into the vagina, 
that and the os externum were found more flaccid and 
dilatable than before, and the hand and arm were 
readily returned. The head was ascertained to be 
above the brim of the pelvis, with the chin resting on 
the, os pubis, the,feet on the back of the child, and 
consequently out of reach. A finger being introduced 
into each ham, the legs and feet with some difficulty, 
were atlength brought down in succession. During 
this stage of the process, the uterus firmly contracted 
on the hand of the operator. The child being mani- 
festly dead, the extraction of the head being impeded 
by its position and the contraction of the uterus, the 
delivery was completed by the introduction of the 
forceps. In a few minutes the placenta was expelled 
without hemorrhage, and the uterus found perfectly 
contracted. The time occupied in effecting the delivery 
was about seventeen minutes, and during the whole of 
this period, the patient was nearly motionless and 
perfectly unconscious. The inhalation of ether was 
wholly suspended about every three minutes, from the 
occurrence of stertor, which, however, was of short 
duration. In five minutes after the conclusion of the 


inhalation, the patient recovered herself, but for a | 


time, she was incredulous of what had occurred, and 
when convinced, manifested equal surprise and delight, 


repeatedly affirming that she had been unconscious of 


all that had passed. 
The assistance afforded in this case by the use of 
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| wether-inhalation, was marked and decisive. by” ihe. 
‘perfect unconsciousness and passive condition of the. 
patient to the otherwise painful and difficult process of . 


turning, although the uterine contractions were energetic 


during the whole process. The patient speedily 
recovered without a single adverse ‘symptom. 


Aylesbury, September 5, 1847. 


ON SIMPLE ACUTR INFLAMMATION OF THE 
MEMBRANES OF THE BRAIN IN INFANTS. 


By Dr. Ritter, of Geneva. 
(Translated for the Provincial Medical and Surgical Journal: ) 
(Continued from page 236.) ber 
V. TERMINATION: PROGNOSIS. 


Acute meningitis in infants may have the following 
terminations:—I. Indeath. 2. Inrecovery. 3. In the 
transition to a chronic condition. 

Of these tke first is unfortunately by far the most 
frequent. Some authors consider that this form,of 
the disease is less fatal than the tubercular form, .but 
we know of no good authority for the assertion. If. 
indeed the absence of the tuberculous element in this 
form of the disease and its occurrence inja previously 
healthy constitution might reasonably give us some: 
hope of combating its progress with success, there 
is on the other hand to be taken into account, the 
violence of the inflammatory condition, and the rapidity 
with which cerebral disorganization is induced, vont 

That there is, however, some ground for hope in the’ 
sporadic form of the disease, is fairly to be antici+, 
pated, since even when the disease is epidemic, some 
recoveries occasionally take place. In looking over 
the works on meningitis by Golis, Charpentier, and.. 
others, we do sometimes meet with instances in which» 
real meningitis has been cured, although we regard the . 
generality of the cases reported as cured, to have been. 
instances of erroneous diagnosis. [In this remark we © 
perfectly agree with the author, it has happened to us 


not seldom to have met with vaunted cases of hydro- 


cephalus cured, which have in reality been nothing . 
more than infantile remittent, with cerebral complica 
tion. Trans.] 

It is no easy matter, if not quite impossible, to give 
anything like a scientific prognosis in this disease. 
Facts are wanting, and the disease must be re-observed.’. 
Independently of the termination in death, and in 
recovery, some authors consider that the inflammation 
may pass into a chronic state. We acknowledge that 
this may possibly be the case, but we do not know of 
a well-authenticated instance. In our experience, 
whenever there has existed a chronic or sub-acute in«~ 
flammation of the membranes of the brain, it has been 
so from the commencement, and has been in the 
instance of a tuberculous. subject,—a case in fact, of 
tubercular meningitis, and not of simple inflammation. 
In those cases in which the appearance of false mems, 
branes has led some authors to believe in the existence 
of chronic simple meningitis, we, as we have elsewliere 
stated, (Traité des Maladies des Enfans,) consider” 
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the Jesions to be the. result ‘of a former: meningeal | is ‘the: Penotourise: of. rereanene of the scalp; among 


hemorrhage. ni tas Cad 
. VI. Gkeivs, 

The causes of meningitis are not otherwise than 
parce: as might indeed be expected, when we con- 
‘sider the comparative rarity of the affection, and the 
imperfection in the history of infantile cerebral affec- 
tions in general. Most authors agree in the great pre- 
ponderance of the tnbercular form of the disease over 
that which we have denominated the simple acute form, 


but they differ respecting the age at which this latter | 


most commonly makes its attacks. Guersent, for 
example, states that in early infancy it is more com- 
mon than the tubercular form. Bouchut affirms 
the direct contrary. In analysing a certain nnmber 
ofcases during the composition of this essay, we 
have ascertained, that simple acute meningitis may 
attack children of all ages; but that it is especially 
frequent in the first and ninth years. This is shown in 
‘the subjoined table :— 


‘ : 
ta: 


Cases. Primary. Secondary. 
Ast year Pal SolcWNO UW at PMO eC een EE 
PERURORILE Cit aid PG fet ST ee 
Gps eh sy vase Mole oT Ek... 


e@eeed 3 


——-— 


10th to 15th 


eeeosd 1 eeeesd 


29 19 


It would appear from this table, that dentition has 
an intimate etiological connection with the disease, 
.as it. is most frequent at the periods of eruption of the 
first and second dental series. 

Robust children are those most commonly the sub- 
_jects of this disease, at least as far as our observation 
goes; and boys appear to be more prone to it 

than girls. According, however, to the experience of 
others, the influence of sex is not perceptible. 

_ Meningitis may occur in all seasons, but a larger 

_ series of observations is necessary in order to determine 

whether it is more frequent at certain times of the 
«year than at others. The distribution of the cases 
which form the basis of this memoir was as follows:— 


2 
2 
2 
6 


November .. 
December .. 


May see eses 
June 


January ...... 1 adie tes oh 0 

February .... 2 August see. 2 
March tr eae | September .. 2 

MMPs a, os 5452251 October .... 4 
4 1 

2 3 


eer eeeee 


It does not appear therefore tbat the disease is 
especially prevalent in hot weather, though it is 
_incontestably occasionally produced by insolation. M, 
Guersent alludes particularly to this cause :—* The 
prolonged exposure to the sun's rays is,” he observes, 
“one of the most common causes of acute meningitis, 
especially in very young children. I have many times 
had proof of this, and particularly in one instance, 
_in which an infant which had been left exposed to the 
mid-day sun in the garden, died of most, extensive 
meningitis of the surface of the brain and cerebellum.” 
—(Dict. de Med.) Dr. Whitehead also attaches 


great importance to the influence of insolation. Accord- 


_ ing to him it is the most potent of all the causes of 
the ‘disease.— Medical Gazette, Jan., 1844. 
“Among the occasional causes of acute meningitis, 


wt ary 


| the cases which we have met with, the majority were 
‘either the subjects of, or had recently been cured of 


eczema, favus, or impetigo. 

Direct causes, such as blows, &c., may induce 
meningitis in infants, as in persons of greater age. 
Parent gives the case of a child of ten years of age 
who died of meningitis, the consequence of fracture 
of the orbital plate of the frontal bone; such instances 
are however rare. 


VIL—TREATMENT. 


What we have said respecting the causes of acute 
meningitis applies still more forcibly to its treatment. 
We are not able, in the present state of science, to 
point out the most successful means of arresting the 
progress of the disease. The treatment is prophylactic 
and curative. 

1. Prophylactic Treatment.—The hygienic rules 
which we have elsewhere insisted upon, in reference 
to tubercular meningitis, are only partially applicable 
to the disease in question. Instead of the tonic 
medicines, so applicable in the tuberculous constitu 
tion, it is necessary, in the probable subjects of this 
disease, to advise a cooling and slightly antiphlogistic 
regimen. The bowels should be kept free, and care 
should be taken to maintain an equable temperature 
in the extremities; the hair should also be kept short 
and thin, so that the head may be cool; and lastly, 
tepid baths should be frequently administered. 

As we have no intention to write an article on 
hygiene, we shall content ourselves with these general 
rules; but while upon the subject, we think it right 
to allude to the precautions which are necessary in 
treating the chronic-scalp eruptions of children. 

When the cutaneous inflammation occupies but a 
limited surface, it may in general be cured without 
risk; but on the contrary, when the diseased surface 
is extensive, the rapid denudation of the inflamed 
skin, by a removal of the scabs, may be followed by 
the worst consequences. Whatever be the explanation 
of this, the fact remains certain. Common sense then 
indicates, that in order to avoid danger these scalp- 
eruptions must be treated with caution, and as the 
injurious effects seem to be proportionate to the extent 
of the denuded surface, it is advisable to treat but 
a small portion at a time, and to encourage free action 
of the bowels as a derivative. 


2. Curative Treatment.—Acute meningitis, as the 
most formidable inflammatory affection to which infancy 
is subject, requires an energetic treatment. The indi- 
cations to be fulfilled are both general and special. 
Among the former we may mention—Ist, active anti- 
phlogistic treatment; 2nd, to favour the absorption 
of effused products ; 3rd, to replace the antiphlogistic 
treatment by one vigorously derivative, during the 
period of collapse ; 4th, to guard against all ‘nervous 
excitement. 

. The special indications have reference to the exciting 
cause of the disease, and thus the treatment must vary 
accordingly as it succeeds’ to the rapid declension of a 


} cutaneous affection, or assumes the convulsive or phre- 


nitic form, or appears sporadically or epidemically :— 
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ihe Blood-letting, —Authors | are not agreed | as to. the 
_ propriety of abstracting blood i in tubercular meningitis, 
- but in the acute form there can be no question. of its}... 


advantages. In young infants, leeches are to. be pre- 
ferred to general bleeding ; but ia children of the age 
of four years, bleeding at the arm is the best... When 
_ Teeches are determined upon, they are to be applied i in 
numbers proportionate to the age of the child, either 
to the head or to the extremities, as the circumstances 
of the case may appear to require. 

2. Cold Applications, Blisters, &c.—Heim is one of 
the first physicians who employed cold affusion in 
meningitis, and appears to have placed such confidence 
. in this measure as to be indifferent to the employment 
of others. The plan was to pour cold water upon the 
- head for ten minutes in every hour. 

[The author here enters into a long account of mith 
different modes of applying cold, but as they are in 
common use, we need not occupy our pages with their 
description. The author himself gives the preference 
to a mode of irrigation, which consists in conducting 
water gutiatim by means of a skeinof thread, which is 
made to hang from a vessel of water over the head.]) 

Cold applications are only useful in the early stages 
of the disease ; all authors without exception condemn 
them as hurtful when coma supervenes. Some writers 
then recommend the substitution of warm applications, 
and Romberg more especially approves of them; 
Guersent also speaks favourably of their use when 
there is little heat of head. We have no personal 
experience of this matter, but should question their 
advantage. A measure in which we have more confi- 
dence is the application of warm stimulating fomenta- 
tions to the extremities. 

~ The employment of blisters must next occupy our 
attention; writers differ somewhat as to the periad 
most suitable for their use. Charpentier advises them 
from the beginning, and applies blisters to the legs 


-» within some hours of the commencement of the treat- 


ment; if noamelioration follows these, he then applies 
others to the thighs or abdomen, and again later, to 
the nape of the neck. 

There is one case in which we must not omit to 
induce vigorous counter-irritation of the scalp,— 
namely, in those instances in which the disease has 


supervened upon the retrocession of a cutaneots erup- 


tion. In these cases, blisters to the scalp, or frictions 
with croton oil, are strongly indicated; we give the 
preference to the latter, and could relate cases in 
which it has been followed by the best effects. 
Purgatives.—We have no great faith in this class 


- of medicines, but, on the contrary, have seen reason to" 


- believe, that by exciting intestinal irritation, they 
diminish the chances of recovery, without in any 
_l™measure removing the original disease; nevertheless 
it must be stated, that Abercrombie, Deloyen, and 
‘ others, regard purgatives as a valuable addition 6 ne 
treatment of meningeal inflammation. 

Aiteratives.—The rapid progress of acute meningitis, 


“—the early formation of morbid effusions,—the’ prée- 


- dominance of fibrine in the: blood,—all indicate the 
employment of those medicines which promptly and 
effectually niodify the crasis‘of the blood, and at the 
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products. — 

. Mercury, in whatever form it i is. namical aia 
not be exhibited until after blood-letting, local or 
general. Some difference of opinion exists as to the 
dose which is most suitable. Golis prefers small 
doses, as the fraction of a grain; others, and more 
particularly the British practitioners, give it, more 
A eaatenh Mercurial frictions are to be preferred. to 
the internal administration of the mineral, as less 
likely to excite formidable intestinal symptoms. 

Of late years the preparations of iodine have been 
well spoken of, especially in the period of collapse; 
we have had small experience of their effects invacute 
meningitis, but have found them quite imperative in 
the tubercular form of the disease. 


Having thus gone through the principal remedies, 
we shall, in conclusion, lay down the following resumé 
of our practice, in the different forms of the affection: — 


1. In the case of a robust infant, seized suddenly, or 
after a restless night, with violent.and repeated convul< 
sions, the child being comatose during the intervals, 
with squinting, contracted pupils, quick pulse, and 
respiration, if no cause can be assigned for the attack, 
we adopt the following line of treatment :— 

One or more applications of four leeches to the 
knee; large cataplasms to the extremities, frequently 
renewed; cold applications to the head. 

If the convulsions persist after the lapse of twenty- 
four hours, and the coma is not less during the inter- 
vals, leeches must be again applied, and irrigation be 
substituted for the cold lotions. Calomel is to be 
given internally, and mercurial ointment rubbed into 
the axille and thighs. If the child becomes pale, the 
pulse full, and the convulsions are less frequent, the 
continued application of cold rust be suspended. If 
confirmed. coma supervene, blisters may be applied 
instead of the cataplasms, these being kept: on only 
sufficiently long to redden the skin, and then moved to 
another ‘spot... The calomel may now be replaced by 
the iodide of potassium. 

[In the management of ‘the above case, there appears 
to us one great omission,—viz., the non-performance of 
lancing the gums, with the exhibition of enemata. As 
it is next to impossible in the first instance to diagnose 
centric from eccentric convulsions, the latter treat- 
ment should, in our opinion, always premise * the 
more severe measures above indicated.—Trans.] ~~ ”’ 

2. In a young child, of one or two years of age, of 
strong constitution, who is seized with fever, with con< 
tinual somnolence, and accelerated pulse and breathing, 
without pulmonary lesion ; with a fixed stare, frequent 
acute cries, repeated vomiting, and constipation; if it 
has not been exposed to the contagion’ of fever, and 
dentition proceeds normally, the practitioner should 
suspect the onset of acute meningitis, and prescribe 
leeches and cataplasms, and then wait awhile. If the 
symptoms persist, he must follow out the treetaens 
above mentioned. “ 


3. Suppose a child aged seven or nine years, of good 
constitution, after exposure to the’ sun, is taken with 
fever and headache, vomiting repeatedly, and is agitated 





“and Chilis of the light; if there is no- history of 


typhoid fever, phrenitis should be suspected and blood | 
If the symptoms diminish; 


be taken from the arm. 
but again increase in intensity, it is probable that the 
disease has an intermittent character, and quinine may 
“be exhibited by the mouth and in an enema. But if 
' to these symptoms, delirium or coma be added, and the 
‘disease has not passed the second or third day, active 
treatment must still be persevered in. The bleeding 
~ is to be repeated, or leeches to be applied to the mastoid 
processes, cold applications are to be continually 
“applied, and if there be no vomiting, and the bowels 
- are obstinate, croton oil may be given. If; however, 
- the vomiting be urgent, we should endeavour to allay 
it by a quarter of a grain of bismuth, given every 
half hour. In addition to this, mercurial ointment 
must be energetically rubbed in. This treatment is to 
_ be carried out during the second and third day. If, 
however, the pulse becomes feeble and irregular, the 


face livid, and the pupil dilates, the hydriodate of 


"potash should be given and blisters applied. 

_ 4, In the secondary and more insidious form of the 
disease, it is prudent not to abstract blood. A seda- 
tive treatment offers the greatest chances of success. 


(To be continued.) 








SEVERE CASE OF SPASM, ARISING’ PRO. 
BABLY FROM BREATHING AND SWAL- 
‘LOWING THE DRIED PARTICLES OF THE 
PEA-BLIGHT. 


By Epwarp Danie.t, Esq, Newport Pagnell. 
«Communicated to the Provincial Medical and Surgical 

Association, at the Anniversary Meeting, at Derby, 

Thursday, August 5th, 1847.) 

Thomas Coley, of Stoke Goldington, Bucks, a farm- 
labourer, returned from his work apparently in good 
health, about seven o’clock last night, August 2nd... He 
_ had been employed during the latter part of the day in 
. @ barn, unloading peas, which had been early cui in 
consequence of the blight; in fact, the peas were 
_ nearly destroyed by swarms of the black aphis, by 
which the peas and beans are greatly affected in 
_ this neighbourhood. The dust produced by unloading 
and stacking in the barn was very considerable; in 
short, the atmosphere he inhaled, and the saliva he 
swallowed, must have been impregnated to a vast extent 
with decayed particles and excrementitious matter 
from the dead bodies of these insects. He had his 
usual quantity of beer, which amounted in the course 
of the day to one quart and half-a-pint. Of what his 
food consisted I was not informed. 

About eight o’clock he, was seized with severe pain in 
: his bowels, which gradually increased in severity until 
_ the whole abdominal muscles swelled and enlarged, 
becoming tense and hard, like pressing upon a board. 
. The spasmodic action then extended to the chest, which; 
‘became equally rigid, accompanied with difficulty of 

breathing. In less than an hour from his first seizure the 
_ Paroxysms | of pain became so severe that it required 
. four strong men to hold him, he rolling upon the floor 
in the most intense agony, and breathing with much 


_CASE OF POISONING FROM PEALBLIGHT. 


‘vast Muscular effort to fill'the lungs at all. 
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difficulty, 3 sich sotned by a noise, as though it required 


His feet 
and hands were cold,and his body covered with clammy 


‘perspiration. 


“When I saw him, which was not until two hours and 
a half after the seizure, he was sitting on a chair, with 
his body beyt forward, forcibly pressing himself 
against a table, Occasionally writhing and groaning 
incessantly, still breathing with great difficulty. I 
believe he both heard and understood my questions, bat 
was unable to answer them, or even to articulate in 
the least. The pupils of the eyes were perfectly 
dilated, and the pulse exceedingly feeble. The extreme 


hardness of the abdomen had been relieved when I 


arrived, probably from the unloading of the prime vie, 
for it appeared a few minutes before he had passed a 
copious loose stool, so extremely offensive that it was 
removed immediately, and [ had no opportunity of 
seeing it, 

The case assumed so anomalous a character, that L 
became impressed with a belief that it arose entirely 
from the poisonous property of the particles of the 
dried aphis or pea-blight, with which the atmosphere he 
had breathed had been so fully charged; and considering’ 
it likely, as the harvest advances, there may be other 
cases present themselves equally anomalons, it occurred 
to me that it might not be unworthy the attention of 
the members of the Provincial Medical and Surgical 
Association, now assembled at Derby. 

I administered ten grains of calomel and two grains 
of opium ina pill. I then left the patient for half an 
hour, after having first directed his feet to be bathed in 
warm water, and the abdomen to be fomented with 
flannels, dipped, and wrung out, in water as hot as he 


_could bear it. On my return he was relieved; conscious- 


ness and articulation returned. Prescribed an active 
aperient, composed of sulphate of magnesia and jalap. 

Aug. 3rd. This morning a messenger was dispatched 
to me to say he continues better, but has had no action 
of his bowels. Ordered pills of calomel and croton oil. 

The pills of calomel and croton oil produced very 
copious action upon the bowels, and entirely removed. 
the painful symptoms under which the patient laboured. 
He was able to return to his work in three days after 
the seizure. 

A few days after this case, I made enquires of the 
farmer whether any of his other men were at all 
affected who had been employed in carrying or housing 
the peas. I found that another man was so unwell 


the next. day that he was unable to resume his work, 


but the case passed over without medical treatment. 
The farmer himself was slightly affected; he complained 
the same evening of severe pain in the stomach and 
bowels, and (as is nsual with such men,) had recourse 
to stimulants to relieve it. He took, before going to 
bed, two tumblers of hot brandy-and-water, and found 
himself well in the morning. 

It would appear from these cases that. the ‘dried 
particles of the pea-blight, when mingled with. the 
saliva and swallowed, or breathed into the lungs, par- 
ticularly in a close place like a barn, where the currents 
of fresh air are but slight, produce effects upon the 
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system analogous to certain poisons, influencing | 
In: Coley’s “case. the’ 


mainly the nervous system. 
functions of the brain were decidedly disturbed, as 
was evidenced by the dilated state of the pupil, and 
the severe convulsive action, not only of the abdominal 
-mouscles, but of the muscles surrounding the pharynx 
and larynx, the latter being compressed to suffocation, 
and the power of articulation becoming consequently 
suspended. 


PROVINCIAL 
SHMedical & Sureatcal Hournal, 


WEDNESDAY, SEPTEMBER 22, 1847. 


It is with feelings of a very painful character 
that we feel ourselves again called upon to 
remark on the fatal. course of the fever which 
still continues to prevail in Ireland, andin many 
parts of this country. It cannot but have been 
noticed, that each successive number of this 
Journal records the loss of promising members 
of the profession, cut off in the prime of life, 
domestic ties severed, and their families, too, 
often: left entirely unprovided for. In a con- 
temporary journal, the Dublin Medical Press, of 
the 8th instant, we read the following testimony 
to Dr. George Vickers Dunne, one of the vic- 
tims of. this fearful visitation :— 

* Dr. Dunne was in the prime of life, and had 
just laid the foundation of asuccessful, honour- 
able, and useful career; he had secured the 
esteem of many attached friends ; he had estab- 
lished for himself a high reputation ; and wasin 
the enjoyment of complete domestic and social 
happiness. * * * * Whileat Maryborough 
he won the respect of all classes by his many 
amiable qualities ; and for his unwearied attend- 
ance upon the sick-poor of the town and neigh- 
-bourhood, he will long be remembered with the 
liveliest gratitude. At Errill, his late residence, 
his skill, humanity, and attention, caused him 
to be generally beloved. He was kind and 
courteous in his demeanour, generous and con- 
fiding in his attachments, and sincere in his 
friendships. His loss will be deeply felt by that 
district, which had become fully aware of the 
value of his services; and particularly, by the 
humbler classes, to whose assistance he devoted 
the utmost attention during the late calamitous 
season, when. the duties of the profession .were 
doubly arduous.” 

And this is.a record which. we feel assured, 

‘with some variation in circumstance, will apply 
more or less to a very large majority of the 

“medical officers, whether in ‘Ireland, Scotland, 
‘ or England, who have been in like manner suf- 
’ ferers from the contagion of the “ famine-feyer.” 
‘From researches instituted by Professor 


Cusack and Dr. Stokes, it would appear that, in 
ordinary times, nearly one half of the medical 
practitioners in Ireland suffer from fever, and 
that the medical profession of that country is 
more than decimated by its ravages. The 
soldier in time of war is less certain of entering 
battle, than is the Irish physician of being 
attacked by fever; while the prospect of ulti- 
mate escape with life is greatly in favour of the 
former. What the actual mortality among 
medical men, from the ‘‘ famine-fever,” may 
have been, we have no means Of ascertaining, 
but there is every reason to fear, that the deaths 
which have taken place greatly exceed in num- 
ber those which have been recorded. 

The subject is one which challenges inquiry, 
for there can be no question that a great public 
debt is owing to the families of those who thus 
devote themselves to the general good, and that 
although nothing can compensate to the sur- 
viving widows and orphans, it is at least in the 
power of the Government to preserve them from 
utter destitution, and to allow them such sup- 
port as may enable the widow to live in tolerable 
comfort, and to bring up her children in decency 
and in respectability. 

There are two points which urgently press for 
consideration as regards the state of the medical 
staff in the public management of these fever 
institutions. To one of these we have just 
briefly alluded,—the making of some public 
provision for the families of those who fall a 
sacrifice to fever in the discharge of their official 
duties. The other is the still more important 
point of endeavouring, as far as possible, to 
prevent the occurrence of such sacrifice. 

‘¢‘ That medical men,” well observes our Dublin 
contemporary, ‘‘ must encounter the danger 
attending the treatment of persons labouring 
under typhus fever, we of course admit, but we 
deny that they are to be wantonly exposed to 
this danger ina tenfold degree from negligence, 
mismanagement, and parsimony.” And shame 
it is to the authorities, whoever they may be, 
public or private, that any meritorious officer 
should be subjected to the certainty of becoming 
infected with malignant disease by the want of 
all fitting arrangemnents in the receptacles. 
appropriated to those suffering from it. The 
fever-hospitul, in which Dr. Dunne endeavoured 
to administer relief to the miseries of the poor 
people around him, consisted of the “‘ mud walls 
of an old cottage, eked out with boarding, and 
covered with straw ;” and in this wretched shed 
nearly sixty persons were crowded together 
under treatment at the time he contracted the 
fever of which he died. The shed was, it appears, 
constructed by himself, unprovided with the 
necessary funds, out of the only materials which f 


A, 


instance of what is in general operation through- 
out Ireland, for we are informed that there are 
“some three or four hundred of these temporary 
pest-houses,” scattered throughout the country, 
‘with a corresponding number of medical practi- 
tioners in charge of them.” The arrangements 
in this country also have been by no means perfect 
in their kind, for which Liverpool might be 
appealed to as an example, and many valuable 


lives have been even here unnecessarily sacrificed | 


in consequence. | 

Into the question of what is necessary to be 
done towards remedying sucha state of affairs, it 
is not in our power to enter on this occasion, 
but this one point we would seriously impress, 
that whenever such a calamity as has lately 
visited us, makes its appearance, whether it bein 
England, Ireland, or Scotland, there it should be 
promptly met ; for independently of the common 
tie of humanity, the claims of long and closest 
intercourse, of friendship, and family connection, 
which unite, or should unite, the inhabitants 
of these countries into one true brotherhood, 
we may rest assured that one cannot suffer 
without the others suffering also, and that the 
contagious disease which privation and destitu- 
tion generate in the. cottage, will assuredly 
spread to the mansion, and thence also carry off 
its appointed victims. 
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A Treatise on the Structure, Diseases, and Injuries of the 
Blood-Vessels, &c. By Epwarps Crisp, M.R.C.S., 
‘&c. &c. London: 1847.’ Svo. pp. 354, Plates, 


We have great pleasure in commending to the notice 
of the members of the Provincial Association this 
excellent work of one of our Associates. It had already 
received ‘the approbation of the Royal College of 
Surgeons, as the essay to which the Jacksonian Prize 
for the year 1844 was awarded, but has since been 
revised and extended, so as to render it more complete 
as a treatise on the subject to which it refers, and con- 
sequently more worthy of the attention of the profession. 
After a short chapter on the structure of arteries and 
veins, we are successively led to the consideration of 
the morbid conditions of arteries, under the several 
heads of arteritis, arterial deposits, diseases of the 
aortic valves, of the pulmonary artery and its valves, 


abdominal pulsation, aneurism and its varieties, | 
been surpassed in interest by any other in the work. 
‘It may be observed here, that’ the author is not dis<— 
posed to place much reliance on the operation of gal-' 


dilatation of arteries, ulceration, rupture, and wounds 
of arteries, 
of, including phlebitis, phlegmasia dolens, oblitera~ 


tion and obstruction, dilatation of veins, varix, hemo. 


rrhoids, ulceration and wounds of veins. A chapter 


_REVIEWS,._ 


he rho command, This, however, i is igs one. 


The diseases of veins are then treated: 





is added on the admission. of air into veins; and 


there is also an appendix on the structure > and 
diseases of the. blood-vessels of the lower animals. 
These subjects are illustrated with numerous cases, 
many of which were witnessed by the author; and 
scattered throughout will be found much interesting 
Statistical information, and several valuable tables,— 
in particular a table of 551 cases of spontaneous 
aneurism, selected indiscriminately from the British 
medieal periodicals, from the year 1785 to the date of 
publication. 

We quite agree in the opinion which has been 
expressed, that the utility of this table is greatly 
lessened for reference for statistical purposes, by the 
want of all arrangement of the cases, but we are hever- 
theless obliged to the author for having thus brought 
together, under one view, a mass of valuable informa- 
tion, which the exercise of a little patience and the 
expenditure of a little time will enable any one to 
consult with advantage. 


521 | 


The subject of arteritis is treated at some length, and. 


several interesting cases are given, but the chief atten- 
tion of the author has been obviously directed: to that 


of aneurism, and its several varieties, On referring to 


the treatment of aneurism by pressure, which has of. 


laté excited so much attention, we find the merits of 
the Dublin Surgeons, in the revival and again bringing 


into notice of this mode of treatment, acknowledged. . 


The author expresses the opiaion, ‘that this method 
of treating aneurisms of the femoral and. brachial 
arteries will, after a few years, be universally adopted,” 


and that “a surgeon will not consider himself justified . 


in using the knife, until pressure has had a fair trial.’ 


Mr. Crisp had before expressed his belief, when writing . 


on this subject in 1844, that pressure might be more 


frequently adopted. At that time he was acquainted. 


with only six recent successful cases. The general 
table before referred to, comprises twenty-one cases, 


and others he says ‘‘ have been treated successfully by 


Messrs. Todd, Molloy, Duggan, Cusac, [Cusack, we~ 


presume, the ‘President of the Royal College of 


Surgeons of Ireland,] Crampton, Harrison, Datnell, . 
Considering the vast’ 


Armstrong, and O’Ferrall, 


importance of the inquiry, and the opposition still © 


offered to this mode of treating aneurism, by Professor 


surgeons, the cases here alluded to, ought to have 


been better, all the recently-recorded instances, suc- 


| Syme, of Edinburgh, and some other distinguished | 


| found a place in the general table, or what would haye. 


cessful or otherwise, in which compression had been’ 


had recourse to for the cure of aneurism, might have 


been given in a separate table, which would not have 


vano- -puncture, lately recommended by M. Petrequin, 
of Lyons, which indeed, is little more than incidentally 


= 
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mentioned, and dismissed i ina single brief Paragraph c of 
some ten or a dozen lines. 
As a subject of some interest and occasional” embar- 


rassment to the practitioner, and at the same ‘time, 


often the source of much alarm and anxiety to the 
patient, we were desirous of ascertaining whether | the 
remarkable pulsation in the epigastrium, formerly so 
generally looked upon as depending on aneurism, had 
received any additional illustration in the work before 


us, The attentionof the profession in this country was 


first called to the nature of this pulsation by Dr. Baillie, : 


(“ Transactions of the College of Physicians,” vol. IV.,) 


and since that time its non-connection as a symptom’ 


with aneurism has been very generally admitted. 
There is, however, some reason to believe, that a too 
ready reception of the views of Dr. Baillie has, in 
some instances, led to an undue disregard of the symp- 
tom, which we may observe whenever present should 
receive the closest investigation on the part of the 
practitioner, however desirous he may be of giving his 
patient the benefit of the more cheering views of its 
import which are unquestionably to be entertained in 
many of the cases which present themselves. 

Mr. Crisp classes the cases in which this pulsation is 
observed under three categories:—1. “ Those depend- 
ipg upon constitutional causes, such as chlorosis, 
hysteria, anemia, from loss of blood, &¢,; in short, 
any state of system inducing an impoverished condition 
of the circulating fluid, or derangement of the nerv- 
ous functions.” 2. Mechanical obstruction, as from 
tamours of various kinds pressing upon the aorta,— 
“enlarged pancreas or spleen, scirrhous stomach, dis- 


eased mesenteric glands, and collections of air and” 


scybalous matters in the bowels.” 3. Sympathetic 
affection of the aorta with other diseased states, con- 
‘sidered by the author as the most frequent form under 
which the symptom appears. 


In reference to this last section we find the following 


observations: —* Although,” says the author, “I am, 


disposed to agree with these authorities, (Dr. Baillie, 


‘Dr. Fausset, and Dr. Stokes,) that stomach or intestinal. | 
affection is generally the exciting cause of this malady, 


I believe. that it can only take place when the parietes 
of the vessel are in a weakened condition: this proba- 
bly depending upon structural defect, or the derange- 
ment of nervous influence. It is difficult to imagine 


that local pulsation can arise from nervous excitability. } 


alone, or that the upper part of the aorta can be mor. 
bidly excited without the lower portion being in a 
similar state; if, huwever, the coats of the artery, from 
want of innervation or structural peculiarity, lose their 
tone, and possess greater tenuity and extensibility incer- 
"tain parts, the phenomenon is more readily explained. 
If functional disorder, or structural lesion of the 


“stomach alone, would produce inordinate pulsation,in., 


a healthy artery, these cases, instead of being rare, 
would be of daily occurrence. _— 


_ Mr. Crisp gives the appearances theerava after death 


pathology of the affection. 





in some instances ‘in which this’ Tomita” pulsation” 
| had been noticed, but they” throw little light on ‘the’ ’ 
‘In one only of them are > 
the coats of the aorta described as being “ rather | 
thinner than natural,” and the expression, it must be 
admitted, is, to say the least, a very indefinite one, agi 


Observations on Aneurism, and its Treatment by Com- 
pression. By O’Bryan Beriinenan, M.D., Edin, 
Fellow of and Professor in the School of the Royal 
College of Surgeons, in Ireland, &c., and one of the 
Surgeons to St. Vincent’s Hospital. London. 1847. 
pp. 181. 


We notice this little work here, for the purpose of 
recommending it as giving a compendium oF the history 
of the treatment of aneurism by compression. — It 
moreover contains a summary of the cases of aneurism 
in which galvano-puncture has hitherto been performed, 
together with a brief exposition of the mode in which 
it acts, in effecting the cure of aneurism. On each of 
these subjects, and especially on the former, it will be 
found to afford interesting and useful information ; and 
to the operative surgeon cannot but prove of much 
assistance in directing his attention to the sources: 
where more ample details of the cases referred to 
may be obtained. | 
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NEWTON BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION.., 


ANNUAL MEETING. 
( Continued from page 471.) 
GALVANISM IN UTERINE HEZMORRHAGE, 


Dr. Radford reported the following instance’ of 
successful application of galvanism to the uterus in a 


case of accidental hemorrhage, which shews that the 


stimulation of the uterus may be efficiently ee: 
mediately through the abdominal parietes :— 

On October 13th, 1846, I ‘was requested to visit 
Mary Daniel, who was said ‘to be much reduced by 


continued flooding. The following are my notes of 


the case at the time:—She is thirty years of age, 
tall and thin, and of a leuco-phliegmatic constitution. 
She has a bad cough, and expectorates a quantity of 
muco-purulent matter. She is now in labour of: her | 
fourth child. Her first labour was quick, and the 
child a girl;—in her second, she was still more speedily © 
delivered of a boy ;—the third was also a boy, after a — 
lingering labour. All these three labours were attended 
with excessive post-partum flooding; in which extreme 
syncope occurred, and were followed with great weak- ': 


ness, from which she was -a long. time before she - 


recovered. Her present labour (the fourth,): began , 
at eleven o’clock p.m., October 12thy.and regular pains. 
continued at short intervals until -balf-past five the 
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next ‘morning. . When Mrs. Mather, the midwife, 
visited her, the os-uteri was nearly fully dilated, the 


membranes had spontaneously ruptured, and a small }. 


quantity of liquor amnii was discharged. There was 
-@ continued dribbling discharge of blood, which was 
accompanied at times with gushes. The pains now 
altogether ceased, and did not return for two or three 
hours, and then so slightly as to be scarcely felt by 
the patient. 

I arrived with the galvanic apparatus at the patient's 
house at twelve o’clock at noéon, and was kindly accom- 
panied by Mr. Runcorn, the resident medical officer 
of the Lying-in Hospital. She was very much ex- 
hausted, her countenance ghastly pale; her lips and 
tongue were also very pale; the pulse was very frequent, 
and so feeble as sometimes not to be felt. The os 
uteri was nearly fully dilated, and included a portion 
of the head which had passed through it; there was a 
dribbling pale sanguineous discharge; there had been 
no pain of consequence for a considerable time as 
above reported. I now applied my hand on the 
abdomen over the uterus, and was immediately struck 
with the excessive thinness of the abdominal and 
uterine parietes.. The rotundity of the breech, and 
the sharp and projecting parts of the child’s limbs, 
were easily felt, and one part could be as readily traced 
to another, as if only covered with two thin folds of 
cotton cloth. In fact, I could easily grasp a limb. 
I now mentioned to Mr. Runcorn, that I considered 
it a very good case for the application of galvanism; 
andI also mentioned our plan to the patient, who at 
first felt a little objection, but was readily persuaded 
to its use, The power used, at first, was slight, but 
gradually increased until the lever was placed at the 
highest point. The-two hand conductors were only 
used, and applied externally on opposite points on the 
abdomen, varying from time to time their relative 
positions, thereby carrying the galvanic fluid through 
the longitudinal, transversal, and oblique diameters 
of the uterus. The beneficial influence of the remedy 
was soon apparent, and the extreme atonic state of 
the uterus was now gradually exchanged ; its parietes 
became firmer, and the edges of the organ, which 
before were so soft as to appear to. float amongst the 
abdominal viscera, from. not. being. traceable, now 
‘became defined. This favourable organic condition 
“proceeded; and the induced. pains, at first grinding 
‘and slight, became powerfully. expulsatory ; and the 
child (a girl,) was born alive at half-past one o'clock, 
about an hour after we began our operations. As soon 
as the uterine energy was fully roused, the child was 
rapidly and forcibly expelled. The hand was applied 
over the uterus, which was found firmly contracted. 
The discharge of blood ceased as soon as the uterus 

began to contract. The placenta was expelled in 
about five minutes; the uterus had further firmly 
contracted ; there was not the least hemorrhage, 
and, the constitutional condition of the patient was 


much improved, and indeed much better than could 


ae ili have been expected. . 
October 14th. No flooding; slags well; Said urine; 
tongue moist; pulse 90;. cough very troublesome; 


‘the placenta from its attachment. 


placenta. 
‘uterine tissue were admirably seen in the foregoing 


bowels not moved ; belly free from tenderness ; uterus 
felt to be firmly contracted; she had very slight after 
pain, at.which she expressed herself surprised, having 


so severely suffered after each of her former labours ; 


there was milk in the breasts. Ordered child to be 
applied; an enema to be administered. To take 
Opii, gr. ss.; Extr. Hyoscyami, gr. iij., three times a 
day. Linctus Papav. for cough. 

15th. Slept well; tongue clean; pulse 84; bowels- 
once moved; passed water; slight lochial discharge 
plenty of milk; belly free from pain. Continue the © 
medicine. 

From the above date she continued to gain strength, 
and, her cough to improve, and when last seen was 
quite well. 

Remarks.—There is no apparent cause for the 
hemorrhage; it may, however, have been produced 
by the violent cough acting mechanically upon 4. 
portion of the uterine parietes, thereby inducing local 
spasm, which very frequently tends partially to separate 
Rupture of the 
membranes in case of accidental hemorrhage, in 
general effectively arrests the discharge; but in this 
case, as in many others which have fallen under my 
observation, it failed to bring about complete uterine 
contraction. What plan can we depend upon under 
such circumstances ?—Artificial delivery +—-Secale cor- 
nutum *—Galvanism ? 

‘The first or artificial delivery is liable to serious 
objections in the great majority of cases; and there- 
fore we ought only to have recourse to it when some 
extraordinary circumstance exists to demand this pro- 
cedure. 
~ The second means which may be employed is the 
Secale cornutum. This drug is liable to great deteriora- 
tion; its operation is not always certain; its failure 
depending sometimes, perhaps, on its inert qualities, 
but frequently on a constitutional idiosyncracy which 
resists its powers. There are organic states which 
forbid its use;—when. the os uteri is undilated or 
undilatable, the child being still alive, it ought not 
to be adminstered.. If in sucha case it induces power- 
ful tonic contraction of the uterus, it destroys the 
child; we cannot control or confine its action, and 
therefore it is totally unsuitable to cases in which we 
only want a limited effect. Again, if exhaustion is 
an element in the case, it is wholly inapplicable, as. 
we ought not to adopt any means which tend farther 
to depress the vital powers. 

The powerful and sanatory influence of galvanism 


‘was most decidedly obtained in the preceding case 


and the great advantage of this agent is, that its effects. 
may be carried to any degree, from first only exciting 
the uterus so to contract that its diameters are lessened 
and that its tissue comes to be applied to the body of 
thechild. These however may beat pleasure increased, 
so as to accomplish the expulsion of the child and 
The gradual changes produced upon the 


case; and also its great power, developed by its con- 
tinued application, to arrest the discharge, expel the 
child and the placenta, and leave the organ safe from. 


| the occurrence of post-partum flooding. It is well here 


_and ‘an indifference to surrounding friends, he modified 
the treatment, wrung the sheet out of very hot water, 


524 





to call to mind, that this woman had.in all former 
labours, serious post-partum floodings, and violent after. 
pains.. In the present case, she was saved the danger 
of the one, and the suffering of the ther. . ai 


On enquiry by Mr» Ellis Jones, whether the ergot 
might not have proved equally efficacious, in Case it 
had been had recourse to, Dr. Radford expressed his 
own conviction that the galvanic stimulus was pre- 
ferable, on «the grounds of the greater certainty, 
capability of modification, topical exhibition, &c..— 
and he laid great'stress upon the power of producing 
contraction of a tonic or interrupted form, as affording. 
the nearest approach to nature. 


FEVER. 

Mr. John Burrows inquired if any members of the 
Branch Association had tried Mr. J. H. Stallard’s hydro- 
pathic mode of treating typhus fever, as furnished in 
the “ British and Foreign Medical Review,” January, 
1847. Noone stating that he had adopted the ptac- 
tice, Mr. Burrows related the results of his experience 
with regard to it, and the mode of its application. He 
premised by cleansing the prime viz. If the skin 
remained hot and dry, the mental faculties dull and 
cloudy, the limbs painful and weary, he ordered his 
patients to be stripped and enveloped in a sheet wrung 
out of cold water, and closely wrapped in two thick: 
blankets, like a mummy or package, and covered with 
the ordinary bed-clothes. This application was con-' 
tinued for-thirty or forty minutes, according to the 
effect. produced. During the interval warm diluents: 


were freely administered, and when a copious perspira- 


tidn was induced, the wrappings were removed, and the 


patient was covered with a blanket and the usual bed-) 6 
| malady, under which nature appeared to succumb to 


coverings. When the patient exhibited all the symptoms 
of **famine-fever”—viz.,a cold skin, feeble sinking pulse, 


and covered the patient just the same as when the 
cold sheet was applied, gave hot wine-negus, with the 
solution of the acetate of ammonia, and endeavoured 


to direct the circulation powerfully to the skin. Sudo-/ 
resis being produced, the patient was covered as in a. 


state of high excitement, but with this difference—a hot 


brick was covered with wet cloth, and wrapped in flan.’ 
nel, and then applied to the feet, which acted upon the 


skin like a vapour bath. By this process the morbid 
heat was reduced, the excretory functions of the 


skin restored, and the blood depurated from those effete. 


matters which the suppressed excretions of the skin‘ had 
retained. The patientsinvariably expressed themselves 
as being very much relieved by the treatment. ~ On 
the return of the febrile symptoms, the process was 
repeated, once each day for three or four days. The 
result was, that some continued to convalesce from that 
period, others had symptoms of well-marked crisis on 


the eleventh or fourteenth day of the disease, which | 
was likely to have run on to the twenty-first day, as’ 
faras could be calculated upon according to the ordinary | 
ground of prognosis. Mr. Burrows felt fully convinced, 
that when the abové treatment has been employed in 


the early part of the first period of the disease, or that 
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styled the period .of insidious invasion, marked by: 
depression ‘of spirit, aversion’ to ordinary pursuits, . 
languor, weariness, and a slight sensation of coldness . 


of the skin, arising from’ exposure to the “febrile 
virus,” thatthe wet sheet, with purgative and diapho- 
retic medicines, has prevented the further development 
of febrile action, and removed the first impression made 
by the infectious miasm upon the nervous system. 

Mr. Burrows also related a fact that had obtruded 
itself upon his notice,—that though the “famine- . 
fever,” which was so blighting and prostrating to 
the. vital powers, in the case of its first communica~y 
tion, from a person in pauper life to a shopkeeper, or to 


{ & person in respectable circumstances, yet it was very 
much modified. in its depressing influence upon the 


nervous system, and through it to all the vital organs, 
when transmitted to a second member of the same 
family. It was very much modified in allits eccom- 
panying symptoms, the petechiz remained a shorter 
time upon the skin, the depressed powers of life sooner 
rallied, re-action was established, nature seemed to 
struggle powerfully with hec foe, and finally overcame, 
In ail the cases of second transmission in those fami- 
lies that could command a frequent change of bed and 
body linen, a large supply of chloride of lime, and 
free ventilation, the patients recovered. Whereas, in 
many cases of ‘ famine-fever,” when communicated 
even to those in confortable circumstances, great col- 
lapse ensued about the second or third day, manifested 
by a cold, shrivelled skin, cleaving to the, muscles, 
tremor of the arms, a pallid contracted. countenance, 
sometimes a little flushed, a dull, cloudy, sunken eye, 
and difficult deglatition; in fine, every symptom indi- 
cative of the blighting and prostrating influence of the , 


her foe, without making a single struggle to withstand, 
him, or raising.a hand to ward off the blow. 


Dr. Duncan, the Officer of Health to the Corporation 
of Liverpool, favoured the nieeting, at the solicitation — 
of the Chairman, with the subjoined: facts relative to 
the present state of the so-called “Irish” fever in the 
district’ of Liverpool. 

The number of cases under treatment at the present — 
time would amount to between 7000 and 8000 in the 
town, (Dr. Duncan was only stating round numbers 


‘from memory, not having any notes with him to refer 


to.) The deaths amounted to about 200 per week, 
whereas in ordinary times the mortality from fever 
was rated at about ten per week. There were, in 


several fever-hospitals, sheds, and lazarettos, altogether — 


about 1600 cases. In private practice there” were ~ 
calculated to exist from 1000° to 2000° cases. The 
greater number of pauper cases were treated at their 
own homes, if cellars and human: pig-styes could 
be dignified with such a term as “ home;” and there 
were about twenty-five medical men engaged in render- — 
ing them whatever services could be available in 
their horribly over-crowded and filthy dens. Numerous ~ 
cases must daily be lost for want of that accommodation ~ 
which the Parochial Board had found itself unable to 
supply, or at least. thought itself so, equal to the ‘emer= 
geucy. The sum total of fever casesinthe town, including ~ 
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-public-and private practice; was estimated only approxi- 
amately by means of comparing the ratios of ‘mortality 
per centage, which would give somewhere near the 
total estimate of from 7000 to 8000. Dr. Duncan 
stated, that the district registration yielded thirty or 
forty deaths a week for private’ practice. The fever 


had. assumed. latterly a. much severer form than at 


its first eruption, the. mortality having increased from 
about, one in thirty to about one in ten. Many 
instances now presented themselves in which the 
subjects of its attack were ‘‘smitten: down at once,” 
and not unfrequently exhibited a collapse so fearful as 
to preclude the occurrence of re-action. Dr. Duncan 


considered that the evidences of its contagious char-, 
acters were so strong as to remove all ordinary doubts: 
“Hight catholic priests and four 


upon that head. 
parish surgeons had fallen victims to the epidemic.” 


Dr. Swift remarked “ that in three weeks, 8197 cases 
of fever were attended, and the number of deaths 
during the same period was 416. 


OBSTRUCTED VAGINA. 


A case of cbstructed vagina, from a duplicate invest- 


ing mucous membrane, complicating parturition, was 
read by Mr. John Burrows, of Liverpool :— 

Mrs. Bright began to have labour pains at 9 p.m., 
December 25th, 1846. “I saw her,” reports my 
assistant, Mr. Dale, “at 5 a.m. December, 26th. The 


pains were slight as to power, but hard to bear. When 
I introduced my finger into the vagina, to ascertain the’. 


state of the os uteri, I found interposed a membrane, 
which seemed to divide the vagina into two compart- 
ments. I then carefully passed my finger all round 
the vagina, to see if I could find an opening to the 
uterus, but did not succeed. The membrane was very 
thin and flaccid, so that I thought I could distinguish 
the os uteri through it, dilated to the size of a shilling, 
I hoped the membrane would offer little resistance to 
the pressure of the child, and finally give way when 
the pains became stronger.” 

I saw her myself about nine the same morning. On 
making an examination per vaginam, I was consider- 
ably puzzled: she had regular bearing pains, but I 
could not detect any os uteri. As the finger explored 
the vagina, it seemed to traverse a smooth surface, 
without any aperture or projection. Pausing and 
reflecting on the case, I examined again, but without 
obtaining any information, as to the real anatomical 
formation of the parts, except that the vagina had no 
appreciable communication with the uterus. 


operation. As the pains increased in power, I felta 


substance pressing against the superior parietes of the. 


pelvis. At length, from the violence of the pains, 
tension, and consequent thinning of the vaginal mem- 


brane, I felt through it a substance with an aperture’ 


resembling the os tince. I began to consider. as to 


what means I should adopt, in order to open acommn- | 


nication between what I supposed to be the cervix uteri 


and vagina, and made another very minute examination, | 
with the view, of detecting, if possible, any slight aper- 
ture which might communicate with the uterus, but in 
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I thought - 
that it was a case that would require some surgical | 
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vain. I waited till she had more pains, and as they 


‘began to increase in violence, I feared some injury 


might be done to the uterus or vagina if something: 
were not done to enable the uterus to expel its contents. 
I explored. once more the vagina to determine what 
line of practice to adopt, when I was agreeably surprised 
at finding an aperture in the vaginal membrane, in the 
angie formed by the junction of the body of the os pubis. 
with the right ischium, through which, I could: pass my 
finger and detect the presenting part, which I found to 
be the breech. The os tince being fully dilated, and 
having receded from the presenting part, I determined 
to make an incision through the obstructing membrane 
towards the mesial line, and downwards in thedirection 


of the sacrum. But Nature, almost always adapting 


her operations to the peculiar exigencies of the case, 
interposed, and accomplished the solution of the con- 
tinuity, much better and much more agreeably to the 
patient than art could possibly have done. The inter- 
posing membrane gave way to the pressure of the 
presenting part precisely in the direction I had intended 
to open it; and it appeared to fall down upon: the 
sacrum. I then expected to find the psow and ihacus 
muscles without their normal vaginal mucous mem- 
brane; but, to my great. surprise, they presented their 
usual pelvic surface, being covered with the membrane, 
(by which the pelvis is formed into.a distinct compart- 
ment or cavity of the body,) so that the pelvis was 
divided into an anterior and posterior cavity, having no 
communication with each other, except by some small 
aperture which was not appreciable to the sense of 
touch. The subsequent stages of the labour were as 
regular as they generally are in breech cases, and the 
child was born alive. The mother had no very 
untoward symptom afterwards, except a purulent dis- 
charge, which came on in three or four days. after 
delivery, and which was cured by. an astringent injec- 
tion of the diacetate of lead. There was some tendere 
ness in both inguinal regions, with slight febrile 
disturbance and colic pains, which were soon. relieved 
by the application of six leeches, cataplasms, and the 
use of diaphoretic and sedative medicines. ; 
This case is somewhat important in a. physiological. 


| point of view, especially as regards that. marvellous 


and hitherte unexplored act of Providence, conception. 
The sole mode of impregnation, was either by imbibition 
of the seminal fluid, or its transmission through a 
small but undiscovered foramen. 


EPIDEMIC FEVERS OF LIVERPOOL. 
At the conclusion of the other communications, Dr. 


‘Watson, one of the Branch Secretaries, begged leave to- 


callattention toa few particulars connected with the later 
epidemics of Liverpool, from that of the fever epidemic 
of 1844, up to the existing sporadic or zymotic fever. 
First, the dysentery of last autumn had presented in 
Liverpool unusually intractable and formidable com- 
plications; hemorrhage was very frequent and alarm- 
ing.. Dr, Watson read some outlines of ‘cases, and 


exhibited some drawings by a professed artist, of the 
posi-mortem appearances, which were faithful transcripts 


of the diseased appearances, ulceration, false mem- 
branous deposit, engorgement, &c.,&c. Oneremarkable 





case was furnished to him by Dr. Turnbull, Physician 
to the Liverpool Northern Hospital. The notes’ of 
the case were read. 
concurrent diseases under the epidemic constitution 
was also alluded to. rnb rts 
_ Dr. Watson mentioned that he had some statistical 
tables of the age, sex, and sanitary or non-sanitary 
docalities, &c., of some hundreds of cases of the 
epidemics, stretching from 1844 to 1846, prevalent 
in the Liverpool district; viz., fever, cholera, diarrh@a, 
and dysentery, which he had obtained from three or 
four district registrars, and which he had been politely 
granted permission to make use of for professional 
purposes, by the Registrar. General. These data 
he regretted that he had not been able to reduce for 
presentation to the meeting, but at some early period 
he hoped to submit them in some shape to the "pro- 
fession at large, to be estimated at their mere simple 
value as a group of facts, perhaps capable of sub- 
serving some useful purpose in the future, for points 
of comparison, or as confirmatory at least, of certain 
propositions enunciated already, or tenable in reference 
to these diseases. 


Dr. Watson wished to invite the attention of prac- 
titioners to the utility of investigating the reactions of 
the urine in fever at all times, but especially in the 
typhoid forms. Some observations of M. Schénlein 
were quoted, which went far to establish the certainty 
of certain elementary changes in the constituents of 
the urinal secretion, and which, in their indications 
as re-actions, presented themselves rather concurrently 
than sequently, upon other structural or functional 
changes; and upon the verification of such pathological 
facts, further evidence will be afforded the practitioner 
of medicine, if not for diagnostic objects, at least for 
those of prognosis. Dr. Watson considered that the 
data chemistry was daily opening out, were never 
developing themselves in a more useful channel, thanin 
the bedside study of the changes in the excretions 
and secretions of the human body, when the various 
organs were assailed by diseases such as fever; and 
wherein, from the generality of the lesions of functions, 
and lastly of the organs themselves, it becomes most 
important to endeavour to obtain additional light upon 
‘the questions of prognosis, favourable or unfavourable. 

It would be invaluable truly, if, like ‘‘ coming events 
casting their shadows before,” the re-actions of the urine 
could be so systematically legible, as to anticipate the 
pulse, tongue, skin, &c., in predicating the approaching 


phase of an eventually lost or restored equilibrium of: 


the febrile balance. Dr. Watson said that his en- 
deavours in a few cases to satisfy his mind, were con- 
tained in notes he held in his hand, but which were too 
. imperfect to present to the meeting on this occasion, or 
would occupy too much time to detail. He was only 

an inquirer, and would not wish to speak too sanguinely, 

hut he did think he had not been following M. 

‘Schonlein’s steps in vain. He had learnt to place 

some reliance on these changes. i 

Dr. Watson alluded to some fallacies which had 

_ Presented themselves to him, and yet which were not 
inherent in the thing, but mere accidents, that greater 
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caution ‘might anticipate and-obviate, 
‘were reserved for another opportunity, . 
The complication of. other |. 





_ Further facts 


The members afterwards dined together under the 


presidency of Robert Thorpe, Esq:, of Manchester, and 


separated with the conviction that the opportunity 
afforded members of the profession, from distant 
quarters, of meeting one another, was greatly conducive 
to the maintenance of that mutual respect and unanimity 
which ought to cement together those pursuing every 
liberal profession. 








NOTES FROM A PRACTITIONER'S DAY BOOK. 
(Continued from page 472.) 
CAUSE OF BILIOUS HEADACHE. 

What is the cause of bilious headache? Is it a 
sympathy between the brain and the liver, operating 
through the medium of the nervous system; or does 
it arise from the irritation produced in the brain by 
the circulation of the biliary elements which have been 
retained in the blood? The latter, I suspect. We 
have no evidence of a sympathetic pain in the brain 
produced by any other cause, but we have abundant 
evidence of pain produced by causes operating through 
the cerebral circulation. The alcoholic headache, 
which, in some people, begins very soon after drinking 
a few glasses of wine, undoubtedly depends upon the 
circulation of the alcoholic stimulus through the brain- 
With bilious headache we have signs of am-increase 
in the cerebral circulation; the head feels hot and 
full, the veins of the face are congested, and the 
carotids beat with unusual force. All this is no doubt 
a re-action produced by the poison. 


There is a disordered action of the brain, which E 
have occasionally experienced during a derangement 
of the biliary excretion, and which I have not noticed 
under other circumstances. In conversation I have 
learnt that some other people feelthesame. It generally 
commences when I am on the point of dropping off 
to sleep, and am in a condition between sleeping and 
waking. Every object thought upon appears to increase 
in size. The morbid action once begun cannot easily 
be dispelled. I have got up and walked about the 
room, but all to no purpose. The mental idea of the 
bed-post, a wine-glass, my own great toe, as these 
objects were dwelt upon, would gradually enlarge, 
until they assumed an enormous magnitude, the vision 
only disappearing when lost in its own immensity. 
When a child, and residing in a tropical climate, I 
remember that the experience of this sensation always 
convinced me that I was on the point of what we used 
to calla “bowel” complaint. It is principally from 
my recollections of this period, that my description is 
taken; for although I have occasionally suffered the 
same at a more recent date, the attacks have been 
very rare, and of much shorter duration. All this, 


‘I suppose, depends upon the irritation of some par- 


ticular part of my cerebrum, the organ size, accord- 


‘ing to the phrenologist, being rather fully developed. 


| FUNGUS HAMATODES. 
In April, 1846, I was consulted ‘about a little boy, 
13 years of age, who, in consequence of a fall, was 
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femur; the + Rua iatsy yy at tthe ital part, which was 


The injury appears to have been of the most trifling | round the condyles, being equal to nineteen inches. 


description, and on closely questioning the parents, I 


found that the lad had, for some little time previous, 
complained of occasional slight pain, and a sensation 
of weakness in the part. The synovial membrane was 
distended with fluid, and there was some heat about the 
joint. Rest, the application of a few leeches, and the 
use of a discutient lotion, removed the general swel- 
ling, but when this had subsided, I found a slight 
prominence on the anterior portion of the inner con- 
dyle, from which it apparently arose. ~ This was cir- 
cumseribed, hard, and situated undernéath the soft 
textures, which were freely moveable over it. As there 
was no pain, and very little tenderness, I now allowed 
my patient to walk about as usual; the consequence 
was another attack of synovitis. When this had 
yielded, which it soon did, to a similar treatment as 
before, I still noticed the same projection from the inner 
condyle; it had even increased in size, and was rather 
more painful and tender, but yet not so to any great 
degree. The child belonged to a family in which the 
general characters of a strumous diathesis were strongly 
marked, and of his brothers and sisters three had died 
of scrofulous complaints. These circumstances induced 
me to believe that the affection was no other than that 
of tubercular disease of the cancellous structure of the 
femur, which is so common amongst children. 
opinion I acted with regard to the treatment, in pursuit 
of which I received every assistance from the parents, 
who were extremely sensible people, and from the lad 
himself, who bore his subsequent sufferings with a for- 
titude which I have never seen equalled. Perfect rest 
to the limb was enjoined, and the iodide ofiron, with an 
occasional mercurial purgative, prescribed. I allowed 
my patient a liberal and nutritious diet, and directed 
him to live as much in the open air as he could without 
using the limb. No improvement followed. A blister 
was applied over the lower part of the thigh, but the 
prominence continued steadily to. increase in size. I 
began now to notice a general enlargement of the knee, 
the popliteal space being also somewhat fuller than 
natural, The joint was becoming stiff, and the lad 
showed a disposition to keep the limb flexed, as this 
was the most comfortable posture; I therefore thought 
it advisable to retain the limb in such a position as 
would be useful if anchylosis should occur. A starch 
bandage offered the readiest means of effecting this, and 
it was applied, the knee being first covered with lint 
spread with ceratum saponis, 

At this time I was myself confined to my chamber 
with pleurisy, and prevented from giving regular attend- 
ance to my patient; his mother, however, occasionally 
called, and gave me an account of his progress. The 
starch bandage was ill borne, for the swelling con- 
tinued to increase, and the pressure became. so inconye- 
nient, that I was obliged to direct its removal. 

After the lapse of. five weeks I was again able to visit 


my,patient, and the first glance told me, what I had } 
never before suspected, that the disease was fungus. 


hematodes. The enlargement was much greater, and 
seemed. oabisly to,. act the lower quem of the 
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On this: 


, From this point it sloped abruptly down to the head of 
‘the tibia; whilst in the other direction it gradually 
subsided towards the middle of the thigh, where it was 
imperceptibly lost. The whole tumour was of a mode- 
rately solid feel, some parts being softer than others, but 
atno point could I detect the presence of fluid. The 
skin was of a dark purplish colour, and through it were 
seen numerous distended and tortuous veins. 

*The question was, now, the propriety of amputation. 
In favour of this proceeding were the circumstances 
that the glands in the groin were quite sound, not even 
being enlarged from irritation; that there was no evi- 
dente of any internal organ, or other part being affected ; 
and the certainty that the disease would at no distant 
period prove fatal after considerable suffering, Against 
surgical interference were the facts—first, that the 
operation required was a very severe one, nothing less 
than amputation at the hip-joint being justifiable ; 
secondly, the strong probability of the disease re- 
appearing in the wound; and, lastly, that with our 
experience of the highly contaminating nature of the 
disease, we could not expect a long period to elapse 
without some other part becoming affected. Under 
these circumstances it was decided at a consultation, 
that the state of the case should be laid before the 
patient and his friends, the surgeons not feeling them- 
selves. justified in pressing either alternative in the 
slightest degree. lt was decided that the operation 
should not be performed. 

From this period the history is that of extreme 
suffering, borne with quiet and even cheerful resigna- 
tion. To notice that there was an occasional slight 
irritation.of temper, would be only to confess humanity ; 
and,.even these little outbreaks of pettishness were 
afterwards more repented of by the person who uttered 
them, than felt by those to whom they were addressed. 

To allay the pains, which now became constant, 
and aggravated in paroxysms, opium was administered, 
and it was found necessary to give it freqnentiy, and 
in gradually increasing quantities. Ten drops of 
laudanum was the first dose, but towards the close he 
took. as much as two drachms every three or four hours. 
It, however, agreed well, never producing headache or 
constipation. During the progress ef the disease, 
diarrhea repeatedly occurred, but it was in general 
easily checked by the chalk mixture, aromatic con- 
fection and catechu. At this period he had an occasional 
fit of a very peculiar character ; after a slight warning, 
by .@.,sensation of giddiness, the muscles generally 
would te2ome rigid, the extensors being principally 
affected, so that the head would be drawn back, and 
the hands and fingers be straightened. After a few 
seconds, during which he was quite conscious, though 
unable to speak, the contractions would relax. These 
fits were accompanied by violent palpitations, which | 
continued for a few minutes ; no other symptom which 
appeared showed that any other part was affected, and 
to the very last the inguinal eS ‘retained their 
natural size. 

_ The, tumour continued to increase 95.it had attained 
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a circumference of thirty-two inches voter the ste 
gave way} and extended as far as the upper third of 


the thigh, 
were greater still when the integuments ulcerated ; 
they gave way at several points at once. 


others bled every time that the dressings were changed ; 
some rapidly spread into large and deep sloughing 
cavities. Matters soon became desperate. The boy 
would not allow the limb to be raised for the purpose 
of dressing the wounds underneath. The bed-clothes 
were saturated with discharge and fecal matter, 
amongst which numerous maggots made their appear- 
ance, He did not remain long in this state. 
out by his sufferings and the diarrheea,—by the profuse 
discharges and the hemorrhage, he was reduced to a 
state of extreme emaciation. At length, in the middle 
of October, after. making some very slight exertion in 
arranging the bed-clothes, he lay his head down, as 
if exhausted, and in a few seconds died quietly, having 
retained his mental faculties perfect to the very last. 


C. ARNECAPLE. 
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PRACTICAL MEDICINE. 
DIAGNOSIS BETWEEN SCURVY AMD PURPURA, 

In an elaborate article (Dublin Quurterly Journal) 
which the present prevalence of scurvy has given rise to, 
the author, Dr. Curran, makes the following dis- 
tinctions between that disease and purpura :— 


ScuRVY, PURPURAS 
Most frequent after 18 years Most frequent between. 5 and 
of age. 18 years of age, 
Chiefly affects males, Females. 
Gums more or less sore and Gums bleed sometimes, are 
spongy. rarely sore, and never 
Sponeys 


“cellent effect, and without any “daravourable ‘pestle 
‘The tranquillizing ‘effect was produced ‘at various © 
intervals of from two to ten minutes; at a time, too, — 








If the sufferings were great before, they 


Through 
some of the openings fungous excrescences protruded; 


Worn 


Ecchymoses more frequent 
than petechiz, 

Shades of eruption most va- 
rious, 

Lower extremities almost ex- 
clusively affected, 

Muscular indurations nearly 
always. 

Hematuria scarcely ever, 

Bloody stools very rare. 

True hemoptysis never, 

Neuralgic pains and pains in 
the spots invariable. 

Effusions in joints frequent. 


Contraction of flexor muscles 
frequent, j 
Lasts for months, if not inter- 


fered with; 


Petechia-like spotsfrequent, 
ecchymoses rarer, 
At first always dark coloured, 


All parts nearly equally. 
Never, 

Not infrequent. 
Frequent, 

Occasionally. 


Never, 


Never. 
Never. 


Rarely lasts more than a few 


days. 


Frequently fatalifnot checked Scarcely ever fatal, 


Always in conection with 
errors in diet, 

Affects large numbers of in- 
dividuals at the same time. 

“‘Speedily cured by lemon- 
juice and fresh vegetables, 


None such discoverable. 


Sporadic; epidemics 
tremely rare. 

Cured by purgation and tur- 
pentine, 


eX- 


ATHER IN MANIA. 
In the licensed‘lunatic wards of the St. Marylebone 





Infirmary, Dr. Boyd has tried the inhalation of sul- 


phuric ether in four cases, one chronic and three. 


acute, of violent mania, amongst females, with ex- 


All of them 
Before ‘this effect 


when the patients were unusually violent. 
appeared to become intoxicated.’ 


‘was fully produced, their anger in every. instance 


seemed turned to joy—a soporific effect was the 
utmost that was produced in any case. The patient 
in whom it was administered for the longest time felt 


‘the prick of a lancet on the opening of a small abscess. 
' Two of the patients slept well on that night. 


In the 
other ‘two, the effects were only temporary; one of ~ 
them became talkative and troublesome again in a few 
minutes, but was less violent than at first. The wether 
was administered by means of a hollow sponge, just 
large enough to cover the mouth and cartilages of the 
nose, the opposite end of the sponge having been 
previously moistened with half an ounce of ther, the 
same that is used in the ether apparatus previous to 
operations. A sponge may be a more wasteful way 
of useing the xther; but the difficulty of applying 
the instrument in cases of insanity would be often 
very great. Some who have opportunities may feel 
inclined to test the efficacy of sether in Such cases as 
those above mentioned.—Lancet. 


REMEDY FOR THE BITE OF A VIPER. 

M. De Rosa states that he accidentally discovered 
the nostrum of a noted quack, which had been used 
in this accident with universal success. It proved to 
be the Trifolium Lupinella, which was mashed, and’ 
applied as a poultice. Several opportunities of testing 
its virtues soon presented themselves, and- according 
to M. De Rosa it sueceeded in every one.—Z1. viheaes i 
Sebezio, Dec. 1847. 


SURGERY. 


NASAL CALCULUS. 

Dr. Cooke, of Long Island, reports the following 
case of nasal calculus :— 

Mrs. H., aged 25, of good constitution, had been 
suffering for the last eighteen months from severe 
headache; the pain most intense over the frontal 
sinuses, accompanied by an offensive discharge of a 
muco-purulent character from the left nostril and 
throat. The pain in the head had increased to such 
a degree, as to. materially impair her memory, causing 
at times dimness of sight, particularly of the left eye, 
giddiness, with loss of appetite, and a disordered state 
of the digestive organs; in, fact, her general health 


began to be seriously affected, and in this condition. 


she applied for advice. 

On examination, the nasal passage, on the left side, 
appeared to be completely blocked up. I was first led to 
suppose that the obstruction might be owing to a 
polypus, or other morbid growth, but on passing in @ 
probe a hard substance was encountered, about two 
inches from the orifice, feeling to the touch like a 
portion of bone in a state of necrosis. The septum ~ 


was forced over to the opposite side, causing the right 


nasal passage to be somewhat’ contracted. The lefe 


-lachrymal] duct was obstructed, and pressure made at’ © 


the inner canthus was followed by a discharge of 
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purulent matter from the puncta. Stillicidium lachry- contain ‘the ‘entire cecum and its appendix. 
“maroam- existed, and the conjunctiva of the eye was | strangulation was caused by numerous adhesions at 


“somewhat injected. The probe being withdrawn, a 
pair of polypus forceps was then introduced, and with 
‘some difficulty I succeeded in grasping and extracting 
a {hard body through the nostrils. Considerable 
‘hemorrhage followed, but it was soon checked by the 
application of cold. The foreign body was of irregular 
form, rough, about an inch long by half an inch in 
diameter, hard, brittle, and evidently of a calcareous 
nature. 

‘The patient was not aware of having introduced 
anything into the nose, but stated that she first observed 
some obstruction about eighteen months since. 

Inflammation of the mucous membrane of the nose 
and ‘throat followed, but yielded readily to the anti- 
phlogistic treatment. 

In ‘* Ranking’s Abstract,” vol. 2, p. 106, several 
‘cases of nasal calculus are recorded, but I am not 
"aware of any that have been published in this country. 
Boston Medical and Surgical Journal, June, 1847, 


ENLARGEMENT OF THE LABIAL GLANDS. 

In December, 1845, a man aged 25, applied to Mr. 
Wilde, on account of a remarkable enlargement of the 
upper lip. He states that two years ago his upper lip, 
previously of natural proportions, began to thicken and 
enlarge, particularly on its inferior and inner surfaces; 
that since then it has gradually increased in size, 
but without pain. He complains of some degree of 
irritation and chapping from exposure of the mucous 
membrane. The lower lip was quite unaffected, but the 
upper, when the mouth was closed, formed a large 
projetcing red mass, not unlike a pair of ripe straw- 
berries, the division between them being formed by the 
natural sulcus of the lip. The surface of these pro- 
jections exhibited several minute orifices, from which 
globules of clear fluid were seen to exude : these were 
the labial glands largely developed. 

As the patient was very anxious to be relieved of his 
deformity, Mr. Wilde removed it in the following 
manner :—The coronary arteries being commanded by 
pressing the angles of the mouth, an incision was made 
through the mucous membrane, about three-eighths of 
an inch from the edge of the lip, and two inches and a 
half long, and another from the back, so as to include 
the diseased mass, which was then dissected out. There 
was scarcely any hemorrhage, and the wound being 
brought together by the continued suture, the deformity 
was seen to have been completely removed. The 
diseased mass consisted of a congeries of globular bodies, 
Tesembling trout spawn, and nearly transparent.— 
Dublin Quarterly Journal. 

HERNIA OF THE GECUM AND APPENDIX VERMI- 
FORMIS. 

Although not so rare as the author, M. Lansberg, 
seems to think, the following cases are worthy of 
record :— 

1, A female, aged 50, was the subject of a femoral 
hernia, which became strangulated, and formed a 
tumour the size of a large apple, at a distance of half 
an inch from the right labium. The operation was) 
performed, and on opening the pac it was found to. 





employs a camel’s-hair pencil, 
beneath the eye-lid, he passes it from one commissure 


difficulty. 


2. A woman, aged 4], had some time back perceived ~ 


a small tumour in the right groin, which disappeared. 
After some kind of exertion the swelling re-appeared,. 
with symptoms of strangulated hernia, The surgeon 
fancying that he had reduced the hernia by the taxis,. 
left her; but she soon became much worse, and when 
seen by M. Lansberg, was dying with the symptoms 
of strangulated hernia. Dissection revealed the appen- 


dix vermiformis partly altered in appearance, but no .. 


other portion of the intestine, whence it is probable 
that the cecum had been returned by the taxis. This 
gut was gangrenous, and had ruptured and allowed 
of fecal extravasation.— Allegemeiné Medicinische Cent. 
Zeitung. 


TREATMENT OF SYPHILITIC BUBO. 


Mr. Hamilton says,—‘‘ In the treatment of syphilitic 
bubo, I fully agree with those surgeons who recommend 
a bubo, even when suppuration has taken place, to be 
discussed, if possible, without opening it. This can 
be accomplished, and should be tried, even where the 
integuments are thinned, and fluctuation is distinct. 
It can best be affected by the administration of mercury, 
with the application of a few leeches, and compression, 
gentle at first, and gradually increased by means of 
@ compress of lint, wet with the Lotio Plumbi, 
anda spica bandage. As the bubo gets pale, and the 
inflammatory action is on the decline, the strong 
tincture of iodine painted over the surface tends very 
much to hasten the absorption. In this way I have 
put back many buboes, in which suppuration was 
fully formed.” —Dublin Quarterly Journal, May, 1847. 


NEW MODE OF CURING ECTROPION. 


Dr. Blanbery regards this affection as mainly induced 
by a peculiar state of the orbicularis muscle, consisting 
in a preponderance of contractility in the» fibres 
which surround those which form the ciliary portion of 
the muscle. In a man, aged 50, with ectropion, Dr. 
Blanbery found a furrow below the ciliary margin of 
the lower lid, which became deeper every time the 
patient closed his eyes forcibly. He made a vertical 
incision in the lid, and divided some contracted fibres 
of the muscle, and thus removed the deformity. 
Gazetta di Milano, Feb. 27, 1847. 


FOREIGN BODIES INTRODUCED INTO THE EYE. 


M. Petrequin, of Lyons, divides these bodies into three 
categories,—those which are arrested on the surface of 
the eye,—those which become imbedded in the cornea,— 
and those which, perforating the cornea, penetrate more 
or less deeply into the chambers of the eye. In a manu- 
facturing town like Lyons, these accidents are very 
common :— 

1, Foreign bodies arrested upon the surface of 
the eye often become hidden under the upper eye- 
lid, and are of difficult removal by the usual plan 
of raising the lid upon a probe. M. Petrequin 
and introducing it 


a} the neck of the sac, which were broken down with 
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to the other, so as to sweep any foreign body into the 
nearest angle of the eye. If he has not a pencil at 
hand, he employs the feather of a pen. It acts best 
-when dry, the tears sufficing to moisten it. Extraction 
in children is difficult in consequence of the convulsive 
contraction of the eye-lid, which often occurs, so that 
even opening these at all may be impossible. M. 
Petrequin throws in an injection of rose-water to dis- 
lodge the body from the corner of the eye where he 
supposes it is placed, and brings it thus easily to the 
free edge of the eye-lid. Practitioners should always 
recollect that the sensations induced by a foreign body 
may continue after it has been removed, so that they 
may not needlessly make painful researches, 


2. Workers in iron or stone may have particles fix 
themselves to a greater or less depth in the substance 
of the cornea, and these are sometimes so small as to 
require a lens to see them in ‘the little depressions in 
which they are seated. If the particle is metallic, we 
should try the effect of a magnet for its removal. 
M. Petrequin considers a forceps a bad instrument, for, 
however delicate it may be, we may try twenty or 
thirty times without being able to seize the body with 
it, irritating the eye more and more, and increasing the 
difficulty of the extraction. The case is rare for the 
body to be large enough to have a free position suffi- 
cient for seizure. The bistoury is preferable, but it 
should be a rounded one, for with a sharp-pointed one 
we might risk piercing the eye during one of its spas- 
modic movements. M. Petrequin prefers a large 
lancet, the point and edge not being too sharp, and its 
form resembling that of an abscess lancet. The 
patient should be seated in a chair, the arms of which 
he grasps. The light coming from above, he is directed 
to throw back his head until its long diameter becomes 
very oblique from above downwards, and from behind 
forwards. The surgeon placed behind supports it 
against his chest, and directs the patient to look 
upwards, After having raised the upper eye-lid, he 
directs the cutting edge of the lancet very gently and 
carefully upon the foreign body, and slightly scrapes 
the cornea. The eye immediately becomes convulsed, 
and is retracted beneath the lid. It is brought down 
again by looking at a fixed point, and the scraping 
again commenced. In this way the eye becomes 
accustomed to the contact of the instrument, and the 
foreign body is easily removed. It must always be 
shown to the patient, since on account of the continu- 
ance of pain for some hours after, he may doubt the 
fact of its extraction. After the operation, a plastic 
effusion takes place into the little cavity which becomes 
filled up by its organization, no trace of cicatrix 
remaining if the operation has been adroitly performed. 

3. Cases of the third class are always grave, as the 
contusion produced may give riseto traumatic amaurosis, 
and at all events to inflammation. Two or three cases 
are related, one of which we abridge: —A countryman, 
aged 50, was admitted into the Hotel Dieu on account 
of a foreign body entering his eye, while cutting a 
stone. This occurred some time before his admission, 
although how long is not stated, and the patient had 
been submitted to means for the relief of the attendant 


inflammation with little success... The. cornea was 
entirely healed, and. offered no trace of cicatrix, and 
through it the bit of stone, not larger than a millet seed, 
was observed to be lodged in the anterior chamber 
between the cornea and the iris, atits superior external 
part. The conjunctiva was much injected, and the iris 
inflamed ; the iris acted imperfectly, and some adhesions 
to the lens had occurred; vision was defective, and. 
attended with great pain in daylight. M. Petrequin 
made an incision four lines in length, into the upper 
and external fourth of the cornea; the aqueous 
humour flowed out, and the iris presented itself. He 
passed in a pair of Sichel’s cataract-forceps closed, and 
opening one blade above, and the other below, the 
body, he seized it with some difficulty, on account of 
the little support the iris furnished it, this receding 
from the instrument. <A small portion of the iris 
which was prolapsed, was removed by the scissors. 
The patient was bled after the extraction, and he went 
on quite well, perfect vision having been recovered. 
A small hernia of the iris was removed by cauterization 
with the nitrate of silver.—Annales dOculistique, Vol. 
17, pp. 14—20, and Medico-Chirurgical Review, July, 
1847. 








DISEASE OF THE CERVIX UTERI, A CAUSE 
OF ABORTION, 

TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 





SiR, 

The Zancet for the 24th of July last, contains an 
article by Dr. J. H. Bennet, on “Inflammation and 
Ulceration of the Cervix Uteri, during Pregnancy, &c.,” 
in the course of which the author comments upon a 
passage in my bookon “Abortion and Sterility,” recently 
published, in such a manner as to make it appear that 
I have been guilty of some unfairness towards him. 
From the aversion I entertain against obtruding myself 
upon public attention, when the occasion has reference 
merely to subjects of a personal nature, I did not 
think any reply necessary at the time; and I should 
not now have solicited your indulgence on so trifling 
a matter, had it not been that a quotation from the 
article in question, tending in some measure to my 
disrepute, appeared in your Journal of Wednesday last, 
in consequence of which I am induced to crave the 
privilege of saying a few words by way of explanation. 

From the tenor of one or two remarks that occur in 
the article alluded to, it appears I have occasioned its 
author, although quite unintentionally,some uneasiness, 
from (as he supposes,) my presuming to claim credit 
for certain opinions, which he states had been pre- 
viously promulgated by him. I would not wilfully do 
injustice to any man, and more especially to one who 
is so ardently engaged in the same field of labour with 
myself, and for whose contributions great merit is 
justly due. I have not the pleasure of knowing Dr. 
Bennet, except through ‘his writings; and from these 
I am led to esteem him asa highly talented and careful 
observer. 

But, in reference to the point at issue. Dr. Bennet : 
complains thet I have not mentioned his name, except 
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jn ‘one paragraph of my introduction. “The fact is, at 
“the time when my work was completed, ‘except the intro- 
: duction, I had’ not perused any of his productions. The 
“work as it now stands—the materials for which T had 
been several years engaged in collecting—was finished 
‘and ready for the press at the beginning of the summer 
of 1846. At this time the manuscript was placed, for 
the purpose of perusal, in the hands of Mr. D. Noble, 
“(author of “The Brain, its Physiology, &c.,” and other 
works,) and arrangements were completed with Mr. 
‘Churchill for its publication on the 26th of June of the 
‘same year. During the following few months I was 
busily engaged in the prosecution of inquiries con- 
nected with other branches of the same subject; in 
re-arranging, during my leisure hours, some of the 
materials of my manuscript, and in striking out portions 
which Mr. Noble thought unnecessary, but not in 
making additions, with the exception of the substitution 
of here and there a case for others less entire in their 
history. I had not at this period seen Dr. Bennet’s 
book at all, having for a length of time previously pur- 
posely abstained from the perusal of any publication 
relating to the subject upon which I was engaged, lest 
I should be thereby influenced in the arrangement, 
after my own fashion, of the raterials collected; or in 
deriving, unbiassed by preconceived notions or preju- 
dice, such deductions as they might be found capable 
of affording. My views, however, were already well 
known to several professional men in Manchester, as 
well as to others residing elsewhere. It may be fair to 
state, that my manuscript was nearly six months in the 
printer’s hands before the printing was completed ; 
this delay may be accounted for from the few facilities 
possessed by printers in the country, in comparison 
of those available in London, as well as from the 
circumstance also that the printer was at the time 
engaged with three other publications, all in the same 


type. 

Dr. Bennet refers to a passage in my introductory 
address, in which it is stated that he (Dr. B.) has only 
**incidentally alluded” to disease of the cervix uteri as 
a cause of abortion; in refutation of which he directs 
attention to his work, pages 47-49, where it is recorded 
** that ulceration of the cervix is common with pregnant 
women, and unless treated and cured, it generally 
occasions abortion,” This very general statement is 
given on the authority of MM. Boys de Loury, and 
Costilhes ; but no facts are adduced illustrative of the 
point. At pages 89 and 90, two cases are quoted from 
the last-named author, of disease of the uterus during 
pregnancy: these were treated and cured, and the 
pregnancies terminated favourably. But in no part of 
Dr. Bennet’s book is a single instance given of disease 
of the cervix uteri having caused abortion. Indeed, 
the very converse of this appears to be his predominant 
opinion, namely, that uterine disease is the consequence 
ofabortion, and difficult labour. See his cases 6, 7, 8, 
‘9, and 10. 

The author then alludes*to his papers published in 
the Lancet of September 11th, and subsequently ; and 
‘says that “ they will be found on perusal, to contain, 
not only most of the facts which are narrated in Mr. 
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ance, which he has not noticed.” It would. be an 


insult to the meanest understanding to attempt a refu- 
tation of this unjust and sweeping assertion. Besides, 


these cases, whatever they may contain, were published. 
after. the. completion of mine, and I can truthfully 
assert, that I have borrowed nothing from them, as L 
did not peruse them until after my book was in print. 
If I had seen them in sufficient time, I should 
gladly have availed myself of their contents. I disown 
all intention of claiming precedence relative to points 
upon which our opinions coincide; and shail make no 
attempt to transfer to myself the merit of having 
given to the reader his first impressions upon any 
subject, if not voluntarily accorded, no matter how or 
where he first received them. 


In appearing before the public in the capacity of 
author, my prime object was simply to lay before the 
profession the results of my clinical experience, with a 
view that these might, if possible, be rendered available 
in practice by others. Whether the statements I have 
made be original, or only corroborative of what was 
previously known, it is the same thing to me; under 
either circumstance it will afford me equal pleasure, 
if my contributions shall be found serviceable in the 
elucidation of a class of diseases which, doubtless, until 
recently, were very imperfectly understood, and in the 
calamitous consequences of which I myself have been 
in..no, trifling degree interested. I could have pub- 
lished similar facts long ago. The reason why I did 
not do so was, because the revelations which specular 
investigation afforded, appeared to me, at the commence- 
ment, so new and startling, that I became anxious to 
have the views necessarily thence arising, supported 
by statistical data, which I began to collect only after 
I had been long familar with the subject. Indeed, it 
cannot but be manifest, that my acquaintance with 
this branch of pathology must be considerably older 
than any of Dr. Bennet’s publications, since the 
accumulation of the mass of facts which I have re- 
corded, (to say nothing of others of a date anterior to 
those given,) is not to be accomplished in the space of 
a few months, nor even in less than a few years. 

I have no passion to be thought an originator. I 
wait for no applause, bat shall be content to receive 
that meed of praise or of censure that the public may 
think proper to adjudge. Yet, while I most willingly 
accord to others whatever is due to them, so far as I 
am concerned, I shall also, when called upon, not 
hesitate to defend my own rights and integrity, as part 
of my professional existence. I will repeat here what 
was already expressed elsewhere, that, to my know- 
ledge, I have not borrowed from any author without 
acknowledging the obligation. I owe not so muchas 
a thought, an idea, or an expression, to Dr. Bennet’s 
publication. Thisis said in no acrimony of feeling, 
but purely in vindication of my character against the 
charge of injustice or want of courtesy, which I judge 
to be implied in the passage last quoted. 

It is with considerable reluctance that I venture to 
obtrude myself at this length upon your time and 
patience. I have the greatest possible objection to 
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querulous disputes of any sort; and nothing but 


Sept. Ist, aged 32, of fever, George Vickers Dunne, 


absolute necessity shall hereafter induce me to engage Esq., M.D., Physician to the Dispensary. and Fever 
in so profitless and puerile a controversy as that which Hospital, at Clondonagh, Queen’s County. 


has reference merely to personal popularity. 
I remain, Sir, 
Your obedient servant, 


J. WHITEHEAD, 
7, Oxford Street, Manchester, Abs 


September 14, 1847, 





NITRATE OF SILVER IN ERYSIPELAS, 


In. adopting Mr. Higginbottom’s plan of treating 
erysipelas by the use of nitrate of silver externally, 


(see Provincial Journal, p. 458,) it is of the first import. | 


ance that the solution employed should be of the 
strength recommended; and as the prescription, as 
before published in this Journal, has not been correctly 
given, we subjoin the proper formula :— 


R, Argenti Nitratis, scr. iv. (not scr, ij.) 
Acidi Nitrici, m. Vj. 
Aque destillate, dr. iv. (not oz. iv.) 


HMevical Intelligence. 


SALARIES OF MEDICAL OFFICERS. 


The Guardians of the Gainsborough Union, at a late 
‘special meeting, at which Mr. Weale, the assistant- 
commissioner, was present, resolved, that in future a 
salary of £35 per annum should be paid to the medical 
officer of the workhouse, and’ that the sum of £315 
per annum should be the total amount of the salaries 
ef the district medical officers of the union, in propor- 
tion to the size of their district. This is an increase 
of £170 upon the sum hitherto paid, or nearly double 
the amount of the old salaries. It is stated that the 
commissioners are revising all the union officers’ 
salaries throughout England.— Lancet. 


SOCIETY OF APOTHECARIES, 


Gentlemen admitted Licentiates, Thursday, Sept. 2, 
1847 :—William Charles Homfray, Monmouth; John 
Lucas Worship, Long Melford, Suffolk. 

Gentlemen admitted Licentiates, Thursday, Sept. 9, 
41847 :— Henry Davis Benwell; Robert Blackie, 
Oswestry ; William Pritchard, Abergavenny ; Henry 
Davis, Birmingham; James Payton Badley, Dudley; 
Joseph Thomas Clover, Aylsham; William Leyson 
Thomas, Neath; Folliott James Sandford, Newport, 
Salop ; Thomas Horn, Birkenhead. 


OBITUARY. 

Died, Aug. 2Ist, at Ormskirk, aged 66, Edward 
Houghton, Esq., Senior Surgeon to the Dispensary, 
Ormskirk. 

Aug. 29th, at Spa, aged 61, Thomas Beard, Esq., 
M.D., formerly of the Royal Artillery. 

.. Aug. 30th, at. Westport, aged 29, of fever, Peter 
Lavell, Esq,, M.R.C,S, of Engl., Surgeon to the Shruel 
Dispensary. 


‘| 


Sept. 4th, of fever, Dr. Lauder, one of the District 
Medical Officers in the city af Glasgow. 

Sept. 12th, in Bedford Square, aged 45, George 
Darby Dermott, Esq., Surgeon, Lecturer on Anatomy 
and Surgery. 

Lately, at Skibbereen, of fever, Thomas Goodison, 
Esq., M.D., of Dublin. 

At Bolton, aged 28, of fever, Henry Hatton, Esq., 


Medical Officer of the Western District of Great 


Bolton. 


BOOKS RECEIVED. 

A Letter to Benjamin Rotch, Esq., Chairman of the 
Committee of Visitors, on the Plan and Government 
of the Additional Lunatic Asylum for the County of 
Middlesex, about to be erected at Colney Hatch. By 
John Conolly, M.D., Fellow of the Royal College of 
Physicians of London, and Physician to the Middlesex 
Lunatic Asylum at Hanwell. London: Churchill. 
1847. 8vo. pp. 27. 

A Copy of Reports on Sir William Eurnett’s Dis. 
infecting Fluid. Printed by Order of the House of 
Commons. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE TO MEMBERS. 


Mr. Crompton, of Manchester, being appointed by 
the Provincial Medical and Surgical Association to 
draw up a report on burns and scalds, embodying, as 
far as possible, the experience and opinions of the 
profession, we, the undersigned, earnestly request that 
the members of the Association will afford Mr. Crompton 
such information on the subject as they may be possessed 
of, and that they will further his inquiries by every 


means in their power. 


{(Signed) 
JAMES HEYGATE, M.D., 
President of the Association. 
CHARLES HASTINGS, M.D., 
President of the Council. 
Dated September 4, 1847. 


TO CORRESPONDENTS. 


Communications have been received from C. A.; the 
Birmingham Pathological Society; Dr.. Kingdon; 
Mr. W. C. Workington 3 Dr. Ogier Ward; Dr. 
Kennion. 

Meteorological Journals.—We shall feel obliged if the 
gentlemen to whom we are indebted for these reports 
will forward them as soon as possible after the end 
of each month. One of the reports for the month of 
June has not yet been received, 


— — - 
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NOTES ON THE EPIDEMIC FEVER OF RUGBY 
AND ITS NEIGHBOURHOOD, DURING THE 
AUTUMN OF 1846. 


By James Paxton, M.D. 


As cases of fever are still occurring in most parts 
of the country, it may excuse me in attaching some 
importance to the present communication, and the 
attempt made to arrange notes relative to the form, 
progressive course, and therapeutics of the above- 
named epidemic. It is intended to prove, that con- 
tinued fever in a rural district requires a different 
mode of treatment to that which it has been thought 
expedient to adopt in fever of the same type, attacking 
the inhabitants of over populated towns. These observa- 
tions will generally consist of a series of facts falling 
within the range of my own practice, but occasionally 
The 
epidemic about to be described will be found to possess 


referring to a different method of practice. 


certain distinguishing characteristics, which may be 
attributed to the locality and habits of life operating 
favourably on patients, when-compared with the results 
of epidemics of crowded cities. Iam therefore desirous 
of putting others in possession of memoranda relating 
We shall 


thus have an opportunity of drawing a comparison 


to continued fever in a midland district. 


between this and the epidemics that have arisen at 
the same season, in various parts of the kingdom. | 
The unhealthy state of Rugby was first brought under 
our notice by a great number of persons complaining 
of either diarrhea, or of common indigenous cholera. 
These forms of disease prevailed almost universally 
for about three weeks, and then were succeeded by 
cases having all the symptoms of gastro-enteritis, 
Some alarm was created as soon as it was knowu that 
two or three members of the same family, in several 
houses in the principal streets, were ill. In consequence, 
a sanitary committee was chosen, and the assembling 
of the school (for it was the vacation,) was postponed, 
_ It may not be amiss to observe in thiS place, that 
when the premonitory sickness and diarrhea were 
met by judicious treatment, the disease rarely advanced 
beyond a simple affection of the mucous membranes, 
~ The exhibition of doses of Hydrargyrum cum Creta, and 
me saline aperients, or effervescing salines, with a due 
No, 20, October 6, 1847, | 


regard to the mildest diet, seldom failed to arrest the 
malady. On the contrary, when the dejections were 
suppressed by opium and other astringents,—when 
wine, or brandy, or cordials were taken, with the 
mistaken idea of comforting the bowels, febrile disorder 
was more fully developed, and greater mischief ensueds. 

On the 24th of August, the first public meeting was 
called, to consider what steps should be taken to prevent 
the spreading of the epidemic. This subsequently led 
to the adoption of some very proper ‘sanatory regulae 
tions, such as are known to bavea tendency to mitigate 
the complaint, and to check the extension of a malady 
which had begun to invade all parts of the town. It © 
is worthy of remark, that the poorer inhabitants 
resident in the worse parts were not the first victims 
of the epidemic; fever appeared in the families of: 
tradesmen, and among the superior ranks of society. 
Some cases terminated fatally after an illness of eight 
or niné days; this, however, was not commonly the 
progress; such unhappy events were probably to be 
attributed to causes which we shall take occasion 
hereafter to discuss. 

It is difficult to trace the epidemic to its first 
cause or remote origin. Some persons had no doubt. 
An: 
eminent engineer, who had been employed to make a 


about its arising from chokage of the sewers. 


survey of the town, with a view to improvements, had 
no difficulty in arriving at the conclusion that the 
complaint might be attributed entirely to bad drainage.* 
This is certainly an easy, but not a very satisfactory 
Way, of accounting for the re-appearance of an epidemic 
after a long absence. There had been no epidemie 
fever since 1842, Those who were better acquainted 
with the history and statistics of medicine, although 
ready to admit that all facts that throw any light on the 
subject of malaria are highly important, yet were not 
We ougth 
notto leave out of our consideration the powerful influ- 


satisfied with the preceding explanation. 


ences of meteoric changes. “ Mutationes defectionesque 
temporum maximé parient morbos.” At least, it may 
be ‘‘ worth while to bear in mind, the possible, ifnot pro- 
bable, connection between epidemic disorders, and the 
outbreak of volcanic agency and electrica] phenomena.” 





* Mr, Austin’s na on the Improvements of Rugby, fol. 4 
t Dr, Arnold's Letters, p, 370, 
WwW 
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Up to the present time we have, I believe, no clear. 


insight into the origin of those periodic scourges 
which afflict mankind in the shape of epidemics. 


“The question of the origin of fever in such cases 


is far from being easily settled to the satisfaction of a 
philosophical mind.”* Of this much we are certain, 
that free currents of pure air dilute and dissipate aérial 
poisons, so as to render them little hurtful, while con- 
fined air is the medium in which they linger, and the 
effluvium of organic decomposition becomes, if not the 
generator, the conductor of the fomites of infection. 
It would be idle to occupy the attention of the reader 
‘by minute details, only so far as the febrile movement 
~we are now contemplating, exhibited certain general 
-features which we shall mention. Thus there were 
several degrees of intensity of fever, somewhat cor- 
responding to synocha, synochus, and typhus; but as 
each class of cases was identical in its primary and 
principal lineaments, still for convenience of arrange- 
ment, we may consider them one and the same disease, 
simply acting with greater or less severity on the indi- 
viduals attacked. Many encountered the first degree, 
the greater number the second degree, and not a few 
were. affected by the third. 

The following outline may serve to give a tolerable 
conception of the train of symptoms constantly pre- 
sented, and by which the epidemic was immediately 
recognized :—The countenance expressed wretchedness 
of feeling, or stupefaction ; coldness diffusing itself 
through the body very frequently, perhaps every 
quarter of an hour, was succeeded by heat, headache, 
frequent pulse, thirst, furred tongue, epigastric and 
abdominal pain, diarrhoea or occasionally an opposite 
condition of the bowels, the urine loaded with lithates. 
In all cases the fever, whether simple or more com- 
plex, had, as we may well suppose, many shades of 
intensity, and many varieties belonging to each division 
of cases. It is not needful to give formal definitions 
of the several gradations of fever, as each grade will 
be best exemplified by the recital of a few instances. 


Fever of the first degree, was manifested by such 
symptoms as above, and had but a comparatively short 


duration. In some persons the vis vite, or the right 


appliances of medicine, were sufficient to prevent the 
noxious influences going beyond these limits, as the 
following cases will illustrate :— 


Mrs. H., aged 34, after undergoing much anxiety and 
fatigue from the illness of two of her children, was sud- 
denly attacked with creeping chilliness down the spine, 
aching in the loins, great thirst, loss of appetite. There 
was ascanty secretion of urine, which was remarkable, 
fromits being coloured with hematosine. Now, although 
fever ranged no higher than the first degree in our 
pyrexometer, and only partially confined her to bed, 
yet it continued for five weeks, with little site, aginole 


by which aor her health réturned. a> 





* Dr, Christison, in *‘ Library of Medicine,’ Art, Fevers 


Her husband also became affected. He had great 
irritability of the stomach and bowels, wandering pains 
in the limbs, white tongue, and an accelerated circula- 
tion. He dreaded confinement to his bed, and could not 
be persuaded to remain quietly at home. Happily his 
natural courage and pressing engagements as a prac- 
tical engineer, employed on the railroad in adjusting 
the telegraphic apparatus, kept him much in the open 
air, For some days he endured much weakness, 
headache, and the concomitants of fever of the first 
degree, but he was perfectly well in a fortnight. 

Cases of this grade were occurring in all parts of 
the town: young and old became afflicted. The 


febrile impression was not serious, though not soon 
subdued. 


The epidemic in the second degree differed from the 
first chiefly by its greater intensity. The patient at 
the early stage had a deep flush on the cheeks, 
alternating with paleness; dry skin; thirst; thick drab- 
coloured secretion covered two-thirds of the tongue; 
the pulse rapid, z.e., from 110 to 130; urine turbid. 
Uniformly there was a certain amount of cerebral 
disturbance, indicated by moaning or crying out, with 


sudden sharp pains. A restlessness and. delirium 


existed in most cases, and led one to suspect menin- 
gitis. After the subsidence of the latter symptoms 
ene might observe there was marked pervigilium, which 


was succeeded by unusual torpor. 


Sir H.E., aged 17, complained of headache, shiver- 
ings, a total want of appetite, and great lassitude. He 
had white brown tongue, frequent pulse, and pain in 
the epigastrium. This attack lasted three weeks, but 
throughout the whole period his state might be con- 
sidered free from danger. He possessed a good con- 
stitution and could weather the storm. It was far 
otherwise with those who had serious organic affections 
at the time of the attack of fever; with such there 
were few chances of a favourable issue. 


A lady, aged 29, of a lymphatic temperament, had 
been in delicate health for the last two years, from 
chronic dysentery; but having been on a visit into 
Devonshire, she returned to her home, at Burbage, 
convalescent. Fever prevailing in the village, soon 
after her arrival, she became affected by it, and although 
the disease attained the second degree only, general 
cedema was consequent, and she died the fourth week 
from effusion into the head and chest. 

A child, aged 4 years, with disproportionately large 
articulations of the limbs, always pale and thin, was 
seized with the same fever. On the llth day there 
was strabismus, dilated pupils and convulsive move- 
ments of the right extremities. The case ultimately 
assumed the worst form of hydrocephalus, and termi- 
nated fatally on the twenty-second day. 

A young man, aged 19, had not long recovered 
from lumbar abscess. He had slight cough, but he 
was able to follow his employment as writer in the 
office of a solicitor. After falling with fever, a discharge 
was reproduced from the old cicatrix in the loins, and 
on the seventeenth day from his taking to his bed, he 
sank. An examination revealed grey tubercles in the 
lungs, as the remote cause obstructing his cure. 
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I have not known fever of the second grade carry 
off the patient, unless, as in the cases just recited, it 
was complicated with a pre-existent morbid state of 
body. There might, however, be local disease, not 
having any bad influences, as it respects the fever. 

J. B., aged 20, had disease of the knee-joint for two 
years, when he was seized with fever, which lasted for 
three weeks. The one disease had no apparent effect 
on the other in retarding the cure. He soon afterwards 
went to his work as a smith, with merely the incon- 
venience of anchylosis of the joint. 


To form a right conception of the third degree of 
this epidemic in all its circumstances, we ought to 
suppose the patient to have imbibed a concentrated 
malaria, subjugating every organ and function to a 
typhoidal influence. 


I will transcribe from my notes the case of a fine young 
woman, aged 20, who, when I first saw her, had been 
ill three weeks. Her face had the expression of sub- 
dued suffering ; sordes on the lips and teeth of a deep 
blood colour; tongue covered by a thick and dry mucus 
of the same appearance. A dark shade surrounding 
the eyes indicated the sunken contents of the orbits; 
at the inner angles the veins were blue and prominent; 
the pupils somewhat dilated, and the eyelids half 
closed; ale of the nose moved in each respiration; 
the expirations quite audible; crepitant rhonchus; 
cough, and a rusty mucous expectoration. It required 
considerable tact to count the pulse, as it was small, 
and between 130 and 140, certainly not less than 130. 
She at one time complained of pain in the chest, at 
another in her bowels. The hpyogastric region was, 
on pressure, extremely tender. At a more advanced 
period of the disease this patient became deaf, and 
took not the least notice of anything passing in her 
bed-chamber. Unconscious of her danger, wants, or 
necessities, she was unable to appreciate the concern 
and attentions of her dearest friends. Thickly folded 
clothes were placed under her, and attendants admin- 


istered to her comfort just in the same way as to the | 


most helpless infant. She could only take fluids; as 
to food of any kind there was a total distaste, as also 
for every mental and physical enjoyment. The func- 
tions of the endermic system, being too feeble to throw 
off the secretions, the skin became dry. Wemight now 
view this patient at the maximum of the epidemic, and 
altogether a worn-out emaciated being. This case 
recovered, although it was three months before the 
enervating effects of the malady disappeared. 


The vital powers in persons of advanced age were 
unable to contend with fever of this type. 

Mrs. G. B , aged 77, fell with fever. In the 
second week her arms and legs became livid; there 
was extensive sloughing over the sacrum, and on the 
fifth week she expired. ‘ 





From four to six weeks generally elapsed before there 
was any permanent remission, when the grievous com- 
plaints of pain in the back, or limbs, or bowels, were 
succeeded by a profound sleep, which when undisturbed 
lasted from six to eighteen hours. There were instances 
of quiet slumber for three days, The friends of the 


patient were inclined to arouse them : they were wrong ; 
this deep sleep ought not to be interrupted, for invariably 
a- favourable event followed. It was critical, and 
marked that crisis which ended in copious perspiration, 
grateful sensations, and an abatement of vascular 
excitation. Indeed, this extraordinary repose and 
repeated diaphoresis was not uncommonly the pre- 
cursor of convalescence; the appetite at the same time 
returning, the physical powers were gradually recruited. 
Nevertheless, it was from three to four months befcre 


the health was perfectly regained. 

Another distinguishing feature of the epidemic was,— 
that in no case which came under my observation could 
it be said to be ephemeral; in its mildest attacks it long 
We had also 
abundant opportunities of remarking how much a pure 


held the sufferer within its grasp. 


air, and the habits of country life, give superior powers 
of endurance under disease. That such circumstances 
should modify, if not the material of fever, yet that it 
modifies the effects of fever, is more than conjecture. 
There can be no doubt that the physical condition of a 
rural population, living in comparative comfort, would 
form a striking contrast with the physical condition and 
powers of endurance of persons living in large towns. 
Those who have been the subjects of the visitation of 
an epidemic, under wretchedness and privation, have 
Whereas, in 
our neighbourhood, we have been frequently astonished 


their vital powers fail at the first onset. 


at the tenacity and conservation of human existence 
under morbid phenomena so excessively enfeebling. 
When the subject of fever has been free from previous 
organic change, and not greatly advanced in life, the 
epidemic had a tendency to run its course without 
hazard to life. 
fatal, unless the patient at the time of the attack 


Cases in my practice have never been 


laboured under serious disease, or the disadvantages of 


old age. 
(To be continued.) 


ON THE EMPLOYMENT OF THE POWER OF 
ELASTICITY IN SURGERY. 


By Henry Cuiark, Esq., F.R.C.S., Surgeon to the 
Infirmary, Bristol. 


(Read at the Annual Meeting of the Bath and Bristol Branch 
of the Provincial Medical and Surgical Association, held 
at Bristol, July 22nd, 1847.) 


I am anxious to call the attention of the members 
of the profession to a power which may be advanta« 
geously exercised in surgery, Although it has not been 
entirely overlooked, still its application has been very 
limited ; in some of the cases to which I shall refer’, 
I am not aware that it has ever been employed. 

The power LT allude to is elasticity. This principle 
is unceasingly exerted in the human economy. By 
virtue of its influence the vessels are enabled to accoma 
modate themselves to their varying contents. By its 
instrumentality those slender encircling bones, the ribs, 


536 


PURULENT els -ta5-oshanp i IN Stance 





have their’ integrity maintained, and are enabled ‘to 
defend from any rude concussion the important organs 
they surround, ‘Whenever we flex the trunk, the 
intervertebral elastic plates assist the muscles to restore 
the column to the upright posture, and afterwards to 
Maintain that attitude without the expenditure of 
continual muscular effort. We walk upon an elastic 
arch, and every section of the bony apparatus of our 
limbs has more or less of elastic material interposed 
between and around them, so that when any member is 
exercised, by this agent it is greatly aided to resume 
its normal positien.. 
partake of its advantages; indeed, deprived of the 
elastic principle, life would be almost intolerable, and 
our movements, which are now performed with celerity 
and comfort, would, in the absence of this agent, 
become both irksome and dangerous. 


E should however outstep my province were I to do 
more than illustrate the general use of elasticity by a few 
leading particulars. I have glanced at a few, that your 
minds may be suitably impressed with its extensive 
agency, and that you may be induced to set a proper 
estimate on the value of its influence. 


We cannot accurately imitate muscular contraction ; 
we cannot supply a principle precisely analagous to the 
nervous fluid ; but we can supply the elastic property, 
and thus, in a variety of instances, help nature exactly 
in her own way. Nature abhors being treated abruptly. 
Where you cannot advantageously use coercion, you 
may beneficially exercise forcible persuasion. In 
mechanical surgery the rack and the screw I allow are 
powerful and useful instruments, but still they are felt 
as obnoxious agents, while the elastic media are recog- 
nized as the true natural allies. Vulcanized caoutchouc 
has this desirable elasticity, and similates most closely 
this property of the living animal tissues. This is the 
medium that [ would propose to be used. In its 
operation it will be found to exhibit the fortiter in re, 
and at the same time to exemplify the suaviter in 
modo—a happy combination, which in physics, as well 
as morals, is the great clue to the attainment of our 
object. By the great power of the screw or the rack 
we may suddenly overcome, and subsequently rigidly 
maintain the position gained, but it is only by occa- 
sional starts that progress is made, and there is nothing 
Natural in the process. The elastic medium on the 
contrary, when once applied, is perpetually at work, 
and, like the drop of water that excavates the stone, 
not by its own inherent force, but by its unceasing 
action, so the caoutchouc, not by its native strength, 
but by its untiring exertion, is enabled to accomplish 
purposes which the fitful action of a stronger power is 
incapable of effecting. The one is an energetic sleep- 
less sentinel ever active on duty; the other a powerful 
but dormant guard requiring to be aroused to efficient 
service; and this is not the only distinction,. for the 
presence of the one in the human economy is viewed 
as that of an enemy, while the assistance of the other 
is regarded as that of a friend. 


I would wish to be clearly understood that I do not | 
‘aim. to discard the use of the screw and other similar 
powerful mechanical instruments from surgery. There | 





are cases I, RS aac shoes means are indispensable.. 
I only desire to express an opinion that in numerous 
instances. where that kind of power is exerted, the 
elastic principle would be more appropriate, and that 
to this mode the motto may be most aptly applied— 
**Cito tuto et jucunde.” 

Hitherto the caoutchouc has been principally used in 
surgery as a compressor; the novelty of my idea—if it 
have that claim—is in using it as a tractor, and in 
estimating its power in this respect at a much higher 


ieveikinyaindi se thet rate than others have hitherto done. 


I will without entering into detail enumerate a few 
instances in which it has been found to act with marked 
benefit, 

In lateral spinal curvature, 

In bending rigid joints and straightening them when 
contracted. 

In the remova! of long portions of dead bone from: 
the soft parts, and in withdrawing a sequestrum from 
its osseous shell. 

In the removal.of ligatures when they have been 
detained beyond the accustomed period. 

In opposing the tendency of the cicatrix to contract 
after burns. 


PURULENT OPHTHALMIA IN INFANTS. 


By James WHITEHEAD, Esq., F.R.C.S., Surgeon to the 
Manchester and Salford Lying-in-Hospital. 
(Read before the Provincial Medical and Surgical Associa- 


tion, at the Anniversary Meeting, at Derby, Wednesday, 
August 4th, 1847.) 


Purulent ophthalmia, as it is met with in infants, 
is of such frequent occurrence, and occasionally so 
disastrous in its consequences, that the subject will,. 
doubtless, be allowed to possess considerable interest 
and importance in a medical point of view; and the 
uncertainty which has hitherto prevailed respecting 
its origin, and the means to be employed for its 
effectual prevention, appears to leave its history open 
at least to further investigation, The facts which I 
have to adduce are intended to bear directly upon this 
disputed question; and although scanty, and by no 
means fully digested, I am, nevertheless, emboldened 
to bring them under the notice of the Association on 
the present occasion, believing that any trifle capable of 
contributing to the elucidation of an obscure point in 
pathology, may not be deemed unworthy of being 
communicated. ; 

The first indication of purulent ophthalmia consists 
in simple turgescence of the vessels of the conjunctiva, 
upon which membrane granulations are soon after 
seen to spring up in great abundance, and a very 
profuse secretion of pus ensues. This product has 
the property of generating a similar train of morbid 
phenomena on being applied to the eye, or to the 
mucous structure of some other organs, either of the- 
same, or of another individual, 

‘Thé inflammation is generally found to attack, in- 
the first instance, the layer of membrane lining the 
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lower eyelid; at other times it commences in the 


ocular portion, and rapidly extends to some of ‘the 


deeper structures of the eye. The cornea, owing, 
perhaps, to its peculiar anatomical construction, is 
especially liable to become early implicated. When 
the affection is severe, lamella after lamella of this part 
of the organ is destroyed, and in a very short space of 
time the whole is perforated by the diseased action, 
and loss of vision is the inevitable consequence. I 
have several times witnessed this lamentable con- 
summation upon raising the eye-lid, on the occasion 


of the little patient being first presented for treatment, 


on the ‘fourth, fifth, or sixth day after birth.” Perfora- 
tion of the cornea is accomplished at'an earlier date 
in those cases wherein the disease commences in the 
ocular, than when it has its origin in the palpebral 
portion of the conjunctiva. 

Purulent ophthalmia, as regards the date of its 
commencement, appears under two different aspects. 
In the first place, its invasion is observed at any 
period from the moment of birth, to the end of the 
fourth or fifth day; secondly, it commences from the 
last-named age, to that of ten or twelve weeks, or 
later. The great majority of cases, however, are 
brought under treatment on the secund or third day 
after birth; and I have often witnessed evidences of 
the existence of the malady a few hours after delivery. 
The two forms of the complaint now mentioned, which, 
for the sake of distinction, may be designated primary 
and secondary purulent ophthalmia, are also different, 
the one from the other, in character, the disease being 
much more acute, more rapid in its course, although 
at the same time, perhaps, more easily controlled by 
remedies, if early applied, in the former, than in the 
latter form. Under both circumstances, it owes its 
origin to the same agency; but this, in the one case 
and the other, operates in different ways. 


The causes of purulent ophthalmia have been variously 
stated by authors who have written on the subject. 
The cases which I now adduce, however, happened 
in the children of parents in whom a particular morbid 
condition of the uterus existed previously to. the birth 
of the child. In the thirty-five cases, an abstract of 
the histories of which is given in the appended table, 
inflammation or ulceration of the lower part of the 
uterus of the mother was known to have been» pre- 
viously present. Itis reasonable to presume therefore, 
that the disease, in its primary form, owed its existence 
to the direct application of the morbid secretion to the 
organ affected, and that the inoculation took place on 
the transit of the infant through the uterine orifice 
during parturition. 

Mackenzie appears to have been snfficiently aware 
of the fact, that purulent ophthalmia in infants de- 
pends, in many instances, upon virulent inoculation 
during parturition, as he states, at page 432 of his 
work, second edition, that “it will in general be 
found, that when the child becomes affected with this 
ophthalmia, the mother has had leucorrheea before and 


at parturition, and that the eyes have not been cleared 


for some time after birth.” ‘This author does not dis- 
tinguish, however, between one kind of leucorrhea and 


another,—between simple catarrh consequent upon 
vascular excitement; without abrasion of texture, and 
that which is occasioned by ulcerative or inflammatory 
action, resulting in the secretion of pus. All the 
cases of this affection which have occurred in my 
practice, where an opportunity has been afforded for 
prosecuting the necessaty inquiries, have happened 
in children whose parents laboured under such dis- 
ordered state of the lower part of the uterus, visible 
to the eye by aid-of the speculum. 

Secondary purulent ophthalmia appears, more 
remotely, to ‘be dependent upon the same agency. 
The case marked, No. 18, which was said to have 
commenced at the age of three weeks, was attributed 
by the parent to the application of cold. The child 
was brought under treatment when between ten and 
eleven months old. Its mother had yellow leucorrhea, 
with all the sympathetic disturbances usually attendant 
upon uterine disease, the symptoms having existed 
upwards of eighteen. months previously. She had 
fissured ulceration and induration of the cervix uteri. 
It is highly probable that the feetal-system becomes 
imbued with the morbid product during its intra-uterine 
life. In such instances the mischief may manifest 
itself at any period after birth, its seat being determined 
by the application of cold or other cause to the part 
upon which the diseased action becomes determined. 

Of the virulent nature of the secretion furnished by 
diseased surfaces situated near the lower part of the 
uterus, independent of specific causes, there cannot be 
a doubt, as may be proved by the eccasional occurrence 
of all the phenomena of blenorrhagia in the male 
subject from inoculation, under. such circumstances, 
effected during coition. The fact is further proved, 
moreover, by my own experiments upon dogs,* in 
whom a similar form of inflammation was produced om 
the matter being directly transferred from the human 
uterus to the eyes of these aninals. <A similar form of 
inflammation is sometimes witnessed in the ear, the 
nose, the vagina, or around the anus, instead of the 
eyes, in infants; and it is highly probable that this 
also originates from the same species of inoculation. 

With a view to the prevention of this destructive 
malady, it is of the first importance, whether disease of 
the maternal organs be suspected or not, that the eyes 
of the infant be perfectly cleansed and washed imme- 
diately after delivery. If it be possible, the uterus of 
the mother should be restored to a healthy state before 
delivery takes place. For subduing the inflammation 
when once established, the most efficient plan with 
which I am acquainted, is the free application of the 
solid nitrate of silver to the inside of the lower eyelid, 
as first recommended by my esteemed and lamented 
friend the late Mr. Walker.* It may be remarked that 
cases of this character generally require constitutional 
as well as local treatment. 
i 

* See ** Abortion and Sterility,” Case XXXie 
* « Oculist’s Vade-mecum.” 
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CASE OF 
CALCULUS IN A FEMALE, EXTRACTED BY 
DILATATION. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

On Tuesday, the 17th of August, two stone opera- 
tions took place at the Lowestoft Infirmary, one patient 
was a boy, 8 years old, the other a female, aged 19, 
from the neighbourhood of Cromer. As the calculus 
removed from the female was of rather large dimen- 
sions, and accomplished with great facility by means 
of dilatation, I am induced cursorily to notice the case 
in your Journal. 

Many of our best surgeons are divided in opinion 
as to the safest mode of extracting calculi from the 
female bladder. There are some who deem an incision 
‘the best practice, and who assért that the use of the 
knife is less frequently followed by incontinence of 
urine than when dilatation is employed. Stone in the 
female bladder not being of frequent occurrence, 
experience does not permit me to offer a decided 
Opinion on the subject. I am enabled, however, to 
state, that in a couversation which I had the privilege of 
holding with Mr. Crosse, of Norwich, a few days after 
the operation, he informed me he had had repeated 
experience of both ways of proceeding to relieve a 
female patient of stone in the bladder; and that he 
was fixed in the opinion that dilating is to be preferred 
to incision, when the calculus is of moderate size, and 
even when the size of the foreign body cannot be satis- 
factorily estimated, or is believed to be large, he prefers 
commencing by the dilating process, until the finger 
can be freely admitted into the bladder, when cutting 
can then be practised to the extent required. The 
dilatation, he moreover remarked, should be eifected 
slowly, and most gradually, and uniformly; when these 
rules have been observed, he has known the power of 
retaining the urine permanently re-established after the 
removal of calculi, the smallest circumference of 
which measured from four and a half to five inches. 

In the case which came under my own notice I 
employed Weiss’s dilator. The process of dilatation 
was commenced at eight in the morning ; at the end of 
every two hours I visited the patient for the purpose of 
giving the screw of the instrument from a quarter to 
half aturn. By six in the evening the urethra was suf- 
ficiently dilated to enable me with facility to introduce 
the index finger of my left hand into the bladder, and 
to feel a calculus, which I judged to be of considerable 
size. By the aid of a pair of moderate-sized lithotomy 
forceps, I easily embraced it, and then cautiously and 
gradually commenced its extraction, which was effected 
at the end of about half an hour. It proved to be of 
the mulberry kind, of an egg shape ; its longest circum- 
ference measured four inches and a quarter, its shortest 
three inches and three quarters, and it weighed exactly 
an ounce. 

For about ten days after the operation there was 
smore or less incontinence, but after that period it 
gradually decreased, and the urine could be retained 


from four to six hours. On Saturday, the 4th of 
September, she was discharged cured. 


Nothing particular occurred in the course of the 
Operation performed upon the boy. A calculus wags 
extracted, composed of the triple phosphate, which 
weighed one drachm. 

I may here remark, that upon every occasion im 
which I have been called upon to cut for the stone, E 
have scrupulously avoided the employment of any kind 
of gorget, and that the last twelve patients, whose ages 
have varied from sixty-eight down to two and a half 
years, have been operated upon successfully. 

I remain, Sir, 
Your obedient servant, 
W. C. WORTHINGTON, F.R.C.S., 
Senior Surgeon to the Lowestoft Infirmary. 
September 14, 1847. 





CASE OF CATARACT OCCURRING IN 
EARLY LIFE. 
By AuGustIn PricHarD, Esq., Surgeon, Bristol. 
(Read at the Annual Meeting of the Bath and Bristol 

Branch of the Provincial Medical and Surgical Associae 

tion, held at Bristol, July 22nd, 1847 )} 

At the December quarterly meeting of this Associa« 
tion, in the year 1845, I had the honour of introducing 
to the notice of the gentlemen present a country lad, 
17 years of age, who had been the subject of congenital 
cataract, and upon whom [ had operated about three 
days previously. The case terminated by the boy 
having fair sight with one eye, sufficient to enable him 
to work in the fields by digging potatoes, and to look 
after horses. Beyond this he had no ambition, and he 
was so satisfied with his acquirements that I could not 
induce him to learn a single letter. I have recently 
been fortunate enough to meet with a much better 
case, which I will lay before the Society, relating all 
the particulars as I noted them down at the time, with 
the remarks of the patient in her own words. 


Ann Harris, aged 27, was brought from Abersychan, 
beyond Pontypool, to the Eye Dispensary, and was 
admitted a patient on the 16th of June. 

She had good sight when she was born, but in her 
third year she had a severe attack of small-pox,. which 
destroyed the left eye, and from that time. the. right 
began to fail. The right eye also- suffered. from_ the 
same attack, which has left a slight central corneal 
opacity behind it. a 

When she was admitted the left eye was Ares 
sunk; the right presented a fully-formed white cata 
ract, with the corneal opacity, and a remarkably 
healthy and active iris. She has been blind (or nearly 
so,) for twenty-four years out of the twenty-seven which 
she has lived. She could make out the. colour of 
objects when held very close to her eyes, She is very 
intelligent and quick, and her memory is good. She 
has been in the habit of doing all the baking and 
washing of her mother’s house, and her mother whose 
sight is now failing from old age, is accustomed to 
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apply to her blind daughter to have her needle threaded; 
this"she performs in the ordinary way for blind persons, 
4e., with the help of her tongue.. She is very religi- 
ously: disposed, and. told.mea few days ago that she had 
always believed that she should receive her sight in 
answer to her prayers. Her friends objected to her 
eoming to Bristol until she had expressed her determi- 
nation to come alone, to try what could be done for her 
sight ; they considered that as she was born blind she 
ought to remain so, from a degree of misdirected faith, 
which was the cause of her blindness, for when we 
asked her how it was she had not been vaccinated, the 
answer was, ‘‘ Her father objected: that if it pleased the 
Lord that she was to have the small-pox, he had no 
right to do'anything contrary to His will.” 

She knew, of course, everything by touch, and could 
partly see the form of her hand when it was held 
between her eye and the light. She had also been able 
to see the moon on bright nights, but its form had 
always appeared the same, whether it was full or not. 
She was thus able, estdes colours, to distinguish by 
sight what was round. She also knew what was long. 
She is, moreover, rather imaginative for a person in her 
situation in life ; for whilst she maintains that she has 
no recollection of having seen more than the light, she 
says that she has “fancied” objects, and that they have 
been shewn to her in her dreams, and in her mind’s 
eye,” as they had previously been described to her. 
She says that she has in this way seen in her dreams 
all common objects, such as plates, knives, &c., and 
also. flowers ;. and that she has seen the bible, open, with 
the print coming to within a finger’s breadth of the 
margin of the paper. 

~ She has a considerable enlargement of the thyroid 
body upon the right side, and I may here remark, that 
she is the third female patient who has been cured of 
cataract by operation from the same village within the 
Jast three years, and that they were all the subjects of 
bronchocele. 

J operated upon her eye upon the 17th of June. The 
pupil was, as usual, previously dilated by means of 
belladonna. It is of course unnecessary to detail the 
steps of the operation, in which there was nothing very 
unusual; the object was to rupture completely the 
anterior capsule of the lens, to break up the cataract, 
and to remove, if possible, some portions of it out of 
the axis of vision. The lens was rather brittle. Atthe 
close of the operation the eye was left with a clear 
Space in the centre of the pupil, with a solid portion of 
the lens below, and two or three lacerated portions of 
capsule rather projecting into the anterior chamber. 
During the operation her eye was of course exposed to 
a tolerably strong light, opposite the window, but after- 
wards the room was darkened, and she was placed for 
a few minutes with her back to the window. Whenshe 
was allowed to open the eye, after the lapse of about 
five minutes, she was in raptures at the new scene, and 
said “Oh! God be praised, Isee hundreds of windows, 
white and light, and so bright, all around me.” There 
was then no window in sight, and I therefore attributed 
this expression to the impression of the strong light 
during the operation. She however recurred to it her- 
self two or three days ago, and told me, that upon 


| thick, and so long. And I see my arm.” 


when I held one before her. 





consideration the white light .nust have been the 
bosoms of the shirts of two or three gentlemen. who 
were standing round her, for it was not light enough 
for a window, as she had afterwards learnt to see it. 
She was told to look at her hand. She held it up, and 
said, ‘I see. my-hand, and the -fingers; they are so 
A watch was 
swung backwards and forwards before her eyes at some 
distance, she said ‘‘I see things. moving about, all 
white and blue; lam ina new world.’ It was not 
considered prudent to try her eye any more at: this 
time, and it was therefore tied up in the usual way, and 
she was put to bed. 

When I visited her in the evening, she had had 
some little pain in the back of-her head, but her pulse 
was quiet. She told me that she had nearly fainted 
when we left her in the morning, for she was so 
“ terrified at seeing her fingers, how long they were.’” 
The next day she had considerable intolerance of ‘light, 
as might have been expected, but she had no bad 
symptoms. 

On the 20th of June, (i.e., on the third day after the 
operation,) I found her sitting up, but with her eye 
still covered. She could now bear the light pretty 
well; the room was of course still kept almost dark. I 
showed her my walking stick ; she knew that it waslong 
and whitish, but she did not know what it was until she 
felt it. I-held an open book before her; she knew 
that it was longer in one direction than the other, but 
she could not name its shape; she also saw that it 
was darker in the centre, but that about the edge‘all 
round it was white. She could not tell what it was. 
She thus described the book as she saw it, without 
knowing what it was, almost in the same words as 
those by which, before tlie operation, she had described 
the book as she had been taught. She had no power 
of connecting what she now saw with what she pre- 
viously knew, by touch and by description, proving 
that although she said she used to see the bible with 


_her mind’s eye, and was able to tell in words what it 


was like, it was necessary for her to have real expe- 


| rience of it as it actually appears to the eye, before 
her brain was able to connect the idea already formed 


with the impression made on the sensorium, a 
the medium of the optic nerve. 

I told her to put up her hand to the object which I 
held before her, and she then at once said it was a 
book ; and from that time she always knew a book 
She could see the patch- 
work quilt upon the bed, even although the room was 
very dark. 

On the 21st I shewed her a plate; she knew that 
it was white and round, but did not know what it was. 
I showed her a book; she told me at once what it 
was; she said that a shilling looked different from a 
sovereign, and that the latter was like the moon. She 
did not know what they were until she took them: in 
her hand. She says she expects to see the stars “like 
sparks in the sky.” i 

23rd. The sixth day after the operation. - Her eye 
is now able to bear a considerable amount of light ;. 
she has been since the 21st busily employed in looking. 
about the kitchen where she sits, and she now knows 
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She does 
She 


most ordinary articles, and many flowers. 
not: forget anything which she has. once seen. 
could not distinguish a plate from a saucer. 

. 28th. It is now rather difficult to find a common 
article which she does not recognize. I held up one of 
my gloves with the fingers spread out, and asked her 
what it was; She was puzzled for a time, but at last 
she guessed ‘‘a pair of gloves.” Now this she had not 


seen before, but she knew the form of the hand and 


its colour, and she could see that the glove was not my 
hand, for I held it up to her, and she could also see 
that it had the shape of the hand. And thus within 
little more than a week after the operation, she could 
put together her experience so as to make out that.the 
object which Iheld before her was a glove, or as she 
«alled it, ‘‘a pair of gloves.” 

- July 2nd. A fortnight after the operation. I found 
her walking in the court. She could see the flowers, 
and could count the buds upon a rose tree at the 
distance of a few feet; and she could see the yellow 
authers of a white lily, and the separate petals. 

- 5th. She took a walk through the city and was very 
much interested by seeing the shoes, hats, watches, &c,, 
in the shop windows. She pointed them out herself, and 
knew tkem at once, and described them to me after- 
wards, expressing great pleasure at being able to 
distinguish them. 

» 8th. She was shewn a dove: she soon learnt to know 
it, and she could distinguish the ring round the neck. 
She expressed great delight that the first bird which she 
saw should be a dove, as she had heard so much about 
the dove and Noah’s ark. She can see the windows 
of the houses at a considerable distance, and could 
distinguish that some were open and others shut, and she 
could see something moving in one of them,—this 
was a child at play. 

' 12th. She continually says that she is ashamed to 
look any one in the face. Whenever she attempts it 
she begins to laugh. When she was shewn a portrait 


painted in oils, of the size of life, she could distinguish: 


‘the eyes and nose, but she began to laugh in the same 
way. Among the plates in a work upon Natural History, 
she recognized at once the picture of a bird, and pointed 
-Out its head and tail, (for she had learnt birds, having 
seen a dove,) but she could not tell a fish. Froma 
drawing-room window she pointed out a horse and 
carriage, passing up the street, and said that there was 
a lady in the carriage. I shewed her the picture of. an 
Indian, with a thick club in his hand ; she said it was a 
man with an umbrella, 

It is now upwards of a month since the operation, 
-and the state of her eye is as follows:—There isa 
portion of perfectly clear pupil in the centre, and at: the 
external part of the pupil, through which she sees. 
The most solid piece of the lens is below, and is 
gradually diminishing by absorption. The corneal 
opacity is in. statu quo, and seems to be of but little 
consequence. The sight improves considerably from 
one week to another; a four-inch convex glass, which 
brings.the rays to a focus upon the retina, very much 
improves the powers of vision, with it she. can see to 
distinguish large. letters from one another, alinene® 
she does not as yet know any of them. 


She has been sent home, with directions to return 
in two or three months’ time, when the lens may be 
expected to be absorbed, and then she will be furnished . 
with a suitable glass, and I feel no doubt that if no 
unforseen accident occurs, she will learn to read and’ 
write in a very short time, and to do everything’ by 
her sight, as well as she has hitherto done by means 
of the sense of touch. 








OBSERVATIONS ON PLACENTA PRAEVIA: 
By Joun Jonss, Esq., Surgeon, Derby. ' 


(Read before the Provincial Medical and Surgical Associa- 
tion, at the Anniversary Meeting, at Derby, Thursday, 
August 5th, 1847.) 

It is upwards of seventy years since the following 
rules of obstetrical practice were promulgated in this 
country by the late Dr. Rigby:—1l. That in cases 
of hemorrhage, caused by presentation of the placenta, 
the safety of the mother, and probably that of the 
child, can only be secured by early and cautious 
delivery, by the operation of turning. 2. When 
hemorrhage occurs during labour, without presenta 
tion of the placenta, rupturing the membranes is 
usually sufficient to restrain it. 

From the time of Dr. Rigby’s invaluable ‘ Essay 
on Uterine Hemorrhage,” published in 1775, till 
recently, the above rules have been considered the 
established and only authorized guides of practice under 
circumstances of the most appalling responsibilities in 
which the practitioner can be placed; and in ins 
numerable instances, supported by the assurance that 
security can only be obtained by turning, he has 
performed the important duties imposed upon him 
with firmness and efficiency; and in most cases when 
the operation has been judiciously and cautiously 
performed, has been the happy means of rescuing the 
mother, and not unfrequently her offspring, from 
inevitable death. 

“On .this subject,” Dr. Blundell observes, “the 
general rule is that you should introduce your hand 
into the uterus as soon as you safely may, and that 
you should abstract the child by the operation of 
turning. On this point there can, I presume, be 
no difference of opinion amongst, competent judges, 
at least in the present state of knowledge, so that the 
mind is not here, as sometimes, distracted or disturbed 
amongst a variety of practices, each of which ony 
have nearly equal claims to its adoption.” 

The practice of turning in placental presentation, 
if adopted sufficiently early, not too hastily, and with 
all necessary caution, is very generally successful. 
That fatal cases should occasionally occur where such 
great dangers exist cannot be matter of surprise. The 
life.of the patient in these cases is peculiarly i in the. 
hands of the practitioner; if he is inexperienced, too 
anxious or timid, has never before attended a case. 
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of placenta previa, and the rule of practice is not 
clearly defined and well understood by him,—if his 


mind is distracted or disturbed by having a variety of 


practices presented to it, each of which may have 
equal claims to adoption, he becomes undecided, 
vacillating, and temporizing,—he delays adopting the 
mode which affords the best chance of saving the life 
of his patient, and allows her to sink without having 
been delivered, or, perhaps, performs the operation of 
turning when her energies are too far expended, and 
under such a state of exhaustion, his very haste to 
deliver accelerates the fatal catastrophe. 

The usual causes of failure in performing the 
operation of turning are :—1. Waiting too long for the 
dilatation of the os uteri before commencing the 
operation, 2. Too great haste in performing the 
Operation. 


1. Waiting too long for the Dilatation of the Os 
Uteri,— However unanimous the profession has hitherto 
been in considering turning the right practice in 
placenta previa, teachers of obstetrics have differed as 
to the proper time for performing the operation. 

The following directions are given by professors :— 
Dr. Hamilton says, “‘ If possible, delivery should never 
be attempted till the os uteri be. dilated, and the 
membranes begin to protrude.” Dr. Burns says, 
** Whenever we findthe os uteri softer, and in any degree 
more open than its usual state, and it admits the finger 
to be introduced easily within it, we may deliver 
safely, and if the hemorrhage be continuing ought not 
to delay.” Dr. Merriman observes, “It is necessary 
that there be a certain degree of softness and dilata- 
bility in the uterus; but the dilatability is not always 
to be judged of by the actual dilatation of the part, 
for sometimes in hemorrhage, the os uteri will be 
very capable of being dilated by art, thongh it hardly 
seems sufficiently open to admit a single finger.”” Dr. 
Lee says, “It is seldom safe to attempt delivery by 
turning before the os uteri is so far dilated that you 
can easily introduce the points of the four fingers and 
thumb within it, however soft and relaxed it may be. 
Until dilatation has commenced and proceeded so far, 
i am convinced there are very few cases in which the 
operation will be required or completed without the 
risk of inflicting some injury on the os uteri.” 


Thatsuch discrepancy ofopinion should exist amongst 
the teachers of midwifery on a subject of somuchimport- 
ance, is greatly to be lamented, and must tend to pro- 
duce in the practitioner indecision and delay, at a time 
when firmness, promptitude, and decision can alone 
give security to his patient. 


As the hemorrhage usually occurs between the sixth 
and eghth month of pregnancy, and there is no pro- 
bability of preserving the life of the child before the 
seventh month, it becomes desirable, of course, to 
postpone delivery till after that period; therefore, if 


‘athe os uteri be but slightly patent, the hemorrhage 


recurring but not continuing long, delay might be 
“justifiable and we might rely on the plug and other 
usual means for restraining the hemorrhage. But as 
the reasons for delay refer principally to the safety of 


the child, and the life of the mother is continually im 
danger till delivery is effected, if the os uteri be soft 
and dilatable, although it may not admit more than a 
single finger, and if the hemorrhage continue unabated, 
and consequently the danger urgent, the operation of 
turning should immediately be performed. Hemo- 
rrhage has a direct tendency to relax the os uteri and 
render it more dilatable, consequently a rigid os uteri,. 
co-existing with dangerous hemorrhage, might be: 
considered a rare occurrence, and can seldom be 
sufficient cause for delay when the hemorrhage exists 
to a dangerous extent. 

2. Too great haste in performing the Operation of 
Turning.—If delivery has been delayed till the energies 
of the system are greatly expended, and symptoms of 
exhaustion are induced, the danger of turning becomes. 
proportionably great ; and inconsiderate haste in eftect- 
ing delivery under such circumstances, is not unfre- 
quently followed by the speedy death of the mother,. 
after having given birth probably to a dead child. As 
the introduction of the hand into the uterus usually 
restrains the hemorrhage by exciting uterine con- 
traction, and also by mechanical pressure on the 
placenta, there can be no just cause for haste; on the 
contrary, the safety of the patient depends on the slow, 
cautious, and Geliberate efforts in performing the 
operation of turning, so as to effect delivery without 
reference to time, but solely with the view of supporting 
to the utmost extent the nearly exhausted energies. 

Eleven cases of placenta previa have come under 
my immediate observation, out of which only one 
terminated fatally. 

The first occurred many years since, in which the 
hemorrhage produced such a state of exhaustion, that 
I expected the patient would have died during the 
operation of turning. Very cautiously introducing my.- 
hand, scrupulously avoiding haste, alternately working 
and resting, and thus allowing time for the energies to 
be recruited, which in this case was of the utmost 
importance from the extreme exhaustion of the . 
patient, and after continued efforts of about four 
hours duration, delivery was at length effected. She 
recovered without any unfavourable symptoms, and the 
following year was again pregnant, and safely delivered: 
of a healthy child, without the occurrence of any 
untoward circumstance. 

In another case the hemorrhage had occasionally 
recurred for some weeks previous to delivery, but was 
of short duration. At length it became more profuse, 
and was accompanied by symptoms of labour; the os 
uteri was dilated to about the size of a shilling, 
soft anc dilatable. Turning was easily effected, and’ 
the mother was safely delivered of a living child. 

Two other cases occurred in one individual about the 
sixth month in two succeeding pregnancies. Turning 
was easily accomplished without being followed by any 
unfavourable symptom. In another case the placenta 
Was partially attached over the os uteri; the hemo- 
rrhage, which was profuse and alarming, immediately 
ceased on rupturing the membranes, and delivery was 
speedily effected. 

In all the cases, excepting the one which terminated 
fatally, delivery was commenced when the os uteri was: 
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dilated to not more than the size of a half-crown-piece, 
and in some not exceeding the size of a shilling. In 
one, where only a finger could be admitted, dilatation 
was easily effected, and the patient recovered fayoura- 
bly for the first week, when puerperal mania occurred, 
which continued for some months, and required her 
removal to an asylum. She, however, ultimately 
recovered, 

The case which terminated fatally, was one to which 
I was called by another practitioner, in accidentally 
passing the patient’s house whilst she was in labour, 
The hemorrhage had occasionally recurred for about 
three weeks previously. There were symptoms of great 
exhaustion. The os uteri was much dilated; delay 


already had been toogreat. The only chance of saving , 


the patient seemed to be toempty the uterus. Turning 
was commenced, the feet were easily brought down, and 
delivery was speedily effected. A dead child was born, 
The mother for a short time seemed to rally, but in 
less than half an hour she also was dead. There 
is too much reason for believing that this sad catas- 
trophe might have been prevented, if delivery had been 
effected at an earlier period, or if there had been less 
haste in performing the operation of turning. The 
practitioner to whom this case belonged has been long 
since dead. 

During the last two years the profession has been 
greatly agitated by the announcement of Professor 
Si:npson, of Edinburgh, that the practice in placenta 
previa, so long taught in the schools, and so generally 
adopted by practitioners, is erroneous. His doctrines 
are—Ist, That in such cases the hemorrhage proceeds 
exclusively from the placenta. 2nd, That it ceases on 
the expulsion of the placenta. 3rd. That there are 
many cases on record in which the placenta has been 
expelled before the birth of the child without fatal 
consequences to the mother. 4th. That the proper 
practice to follow, in the generality of cases of this 
description, is to imitate the plan indicated by nature, 
7,@,, to extract the placenta before the child. 

These opinions, announced as they have been ex 
cathedra, with all the weight of professional authority, 
must have the effect of greatly disturbing, if not destroy- 
ing, the confidence in a practice which has hitherto 
been considered as founded on the firm basis of -ex- 
perience, and as presenting under the most fearful 
circumstances of danger, the only means of rescuing the 
mother, and perhaps her offspring, from speedy and 
inevitable death, We can no longer boast with Dr. 
Blundell, that “ the mind is not here, as in some cases, 
disturbed amongst a variety of practices, each of which 
may have equal claims for adoption,” but weare left in 
a maze of doubt, uncertainty, and indecision, at a 
time when decision, firmness, and promptitude, founded 
on well-understood and established principles of the 
profession, can alone give security to the patient, or 
satisfaction to the practitioner. 

We are doubtless indebted to Professor Simpson for 
establishing the important physiological fact, that the 
hemorrhage occurring in placenta previa is derived 
principally from the placenta, that it is produced by its 
partial separation from the uterine surface, and for the 
most part ceases when such separation is complete, 


Although many instances are on record, in which the 
placenta has been expelled before the birth of the 
child, without proving fatal to the mother, and this 
circumstance may have led individuals to believe the 
danger in such cases not so great as usually apprehended, 
yet before Dr. Simpson’s announcement, such accidents 
were generally considered so highly dangerous as to 
render the escape of the mother almost miraculous. 
In a few instances these facts may probably be applied 
beneficially to practice, but that extracting the placenta 


before the birth of the child, as advocated by Professor 


Simpson, should generally, or in the majority of cases, 
supersede the long-established obstetrical rule,—“ to 
deliver by turning, when practicable,” is, in my 
Opinion, unsound in principle, highly dangerous in 
practice, and has already been attended with most 
fatal consequences. Melancholy cases of death have 
already been occasionally published in the various 
Medical Journals, in which there is every reason for 
believing that if the practice of turning had been 
adopted, the life of the mother, and probably that of 
her offspring, might have been saved. How many 
more such grievous cases have occurred, and are daily 
occurring, without being published, it is impossible to 
say, but is a subject well entitled to the grave con- 
sideration of the profession. 

From the size of the placenta, its attachments to 
the uterine surface must extend much beyond the 
partial dilatations of the os uteri, and its extraction 
must require artificial dilatation to nearly as great an 
extent as in performing the operation of turning 3 
the danger of manual interference in cases of rigid 
os uteri must therefore apply equally to both operations, 
Should the placenta be extracted before the child, 
the hemorrhage proceeding from it of course ceases, 
but the uterus may be so much enfeebled, as not to 
contract sufficiently to prevent further flow from the 
uterine surface; and although not appearing outwardly, 
there may be intense hemorrhage, as occasionally 
occurs after natural labour, and the patient may sink 
undelivered; or if she survive, the child, which is 
most probably dead, may still require to be turned, 
although this practice does not meet with the approval 
of Dr. Simpson. 

In a paper published by him in the Lancet for 
the 8th of May last, he observes:—“In adopting 
the practice, one error which I would strongly pro- 
test against has been committed in some instances. 
Besides completely detaching and extracting the 
placenta, the child has subsequently been extracted by 
direct operative interference. If the hemorrhage 
ceases, aS it usually does, upon the placenta being 
completely separated, the expulsion of the child should 
be left to nature, unless it present preternaturally, or 
the labour afterwards show any kind of complication, 
which of itself would require operative interference.” 

From statistical calculations, Dr. Simpson states 
the average amount of deaths of cases treated by 
turning, as one in three. Dr, Lee has published a 
table, shewing the treatment and results of fifty-nine 
cases of placental presentations, out of which there 
are nine deaths, where turning had been performed, 
making the average amount of deaths about one in six 
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anda half. Dr. Simpson, in making a comparative 
estimate of deaths in the two operations, gives one 
death in fourteen cases, in which the placenta has 
preceded the birth of the child. But in this calcula- 
tion he includes all the cases he could find recorded, 
in which the placenta has been expelled by the natural 
pains without proving fatal to the mother. As such cases 
can only prove the extraordinary constitutional vigour 
of the patient, which enabled her to resist the exhaust- 
ing influence of the hemorrhage, which in the generality 
of persons proves fatal, they are not just data for the 
formation of statistical calculations. 

Statistical records of death are often formed without 
sufficient reference to the details of practice in each 
case. Before we can place great reliance on them, 
we should ascertain how many deaths recorded as 
having occurred from placenta previa, treated by 
turning, were owing to avoidable causes, and how many 
were purely the result of the operation. Calculations 
formed with these precautions would, I have little 
doubt, prove the practice of turning in these highly 
dangerous cases to be entitled to the entire confidence 
of the profession as an established general rule, the 
exceptions to which are exceedingly rare. 


CASE OF POISONING BY OXALIC ACID: 
RECOVERY. 


By Cuarzies Baruam, M.D., Truro, Physician to 

the Royal Cornwall Infirmary. 

(Read at the Annual Meeting of the South Western Branch 
of the Provincial Medical and Surgical Association, held 
at Truro, July 16, 1847.) 

Mary Sampson, aged 37, married, had been com- 
plaining of violent headache and debility for some 
weeks, which were treated with tonics and leeching, 
with some relief. On July 29th she. purchased of 
a druggist about an ounce of oxalic acid, for the 
purpose of destroying herself, the whole of which she 
dissolved and swallowed. In about ten minutes slie 
vomited copiously a fluid of a dark bloody colour; the 
bowels were also purged; the feces of a natural 
colour. She lay in bed exhausted, and in a state of 
insensibility, for four hours. On our visit we found 
her with senses returned, and able to converse. She 
told us she had taken oxalic acid, the quantity she 
had’ purchased, and the manner of mixing it. She 
lay supine; face extremely pallid; extremities cold; 
and the body covered with a cold clammy perspiration ; 
the fingers semifiexed, rigid, and the thumbs bent into 
the palm of the hand; the pupils natural; the pulse 
scarcely perceptible at the wrist; heart’s impulse much 
diminished, but both the sounds perfectly distinct. 
Respiration very slow; tongue brown and dry; con- 
verses when roused, but immediately lapses intoa sleepy 
state. Cosoplains of no pain. Ordered chalk mixture 
freely, with stimulants. On searching, we found no 


traces of the poison, nor of the vomited matter, the latter | 


having been thrown away, aud the vessel washed. 
30th, 9 a.m. Remains in much the same state with 

fespect to extremities, pulse at wrist, and heart’s 

action; respiration very quick; face and lips blue 


complains only of headache ; the contraction of the 


| fingers almost gone off; bowels open early this morn- 


ing, stools of the natural colour; tongue brown; no 
vomiting. 

11 p.m. Complains of much tenderness over the 
abdomen, and has been somewhat delirious in the 
former part of the evening, but is sensible now; bowels 
not open; other symptoms remain as they were this 
morning. She has vomited once a small quantity of 
fluid, with. a deposit, which the analysis of an ex< 
perienced chemist proves to be carbonate and oxalate 
oflime. Ordered to continue the chalk mixture, stimu- 
lants, and poultice to belly. 

31st, 9 a.m. Extremities warmer ; still covered with 
a clammy moisture; pulse more perceptible at the 
wrist, and impulse of heart stronger, but its action 
exceedingly quick; contraction of fingers gone; face 
less pallid; bowels open three times in the night; 
stools of the natural colour; still very drowsy, but 
perfectly sensible; complains of headache, and pain 
on pressure over the abdomen. 

11, pm. Has been delirious since 6 p.m., with 
paroxysms of violent struggling ; extremities warm; 
face flushed; pulse much fuller, 120. She is now 
perfectly rational; complains still of headache, and 
pain on pressure over the bowels, which have been 
relieved twice this morning, stools of natural colour. 
Omit stimulants; chalk mixture less frequently ; 
poultice to belly. 

Angust lst. She has passed a comfortable night, with 
intervals of sleep, without any return of delirium; the 
face is flushed; she complains of headache, pain on 
pressure over the abdomen, and intolerable thirst. 
Bowels moved twice; stools mixed with blood. She 
has vomited some fluid of a yellowish colour; has 
some slight cough, with soreness of chest; respiration 
quicker than natural; pulse soft, 110; tongue dry and 
brown. To have gruel and other nourishment, and 
a mustard cataplasm over the abdomen. 

- August 2nd. She is much better to-day ; all tender- 
ness of abdomen gone, as well as the vomiting, and 
there has been no return of delirium; sleeps com- 
fortably; still complains of headache, and excessive 
thirst; pulse 84, good ; bowels open twice, stools of 
natural colour; she is extremely weak and emaciated ; 
tongue cleaner. 'To have mutton soup frequently, 
and to take ammonia and tonics. : 

9th. Since the last report she has been gradually 
recovering; she is now able to get down stairs and 
walk about a little; is extremely weak. Two days 
since an eruption appeared over the body similar to 
the macule of typhus, which has now completely dis- 
appeared. She complains still of intense headache, and 
has a very desponding look. 

This poisoning occurred about seven years ago: 
no ill consequences have remained. I am indebted 
to Mr. Slyman Michell, the surgeon with whom I 
attended this case, for the above narrative. 
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CASES FROM PRIVATE PRACTICE. 
By Joun Ricuoarp WARDELL, M.D., Edin.; 
Late President of the Royal Physical and Hunterian Medi- 

cal Societies, Assistant Pathologist in the Royal Infir- 

mary, Edinburgh, &, &c. 

The following cases are not published as presenting 
features of very great rarity, but rather as being con- 
sidered of a practical description, and with the nature 
and treatment of which the practitioner cannot become 
too familiar. Very uncommon examples of disease 
are not those from which the most useful benefit is 
derived; but cases that are at times occurring, and 
the pathology and cure of which are, perhaps, not so 
well understood as many Other affections, are par- 
ticularly eligible for being placed ina permanent form. 
There is no kind of medical instruction which is really 
so profitable as clinical teaching, which at once renders 
us acquainted with the often indescribable characters 
and multifarious features of disease, as witnessed in 
nature itself; and so it is that accurately detailed cases 
are, perhaps, really as instructive as any kind of 
literature in our Journals, and it is much to be 
regretted that the country, as well as the metropolitan, 
and the private, as well as the hospital, practitioner, 
do not more commonly, in an accurate manner, 
study and faithfully record such cases of interest as 
from time to time fall beneath their notice. Every 
contribution, however small, to the commonwealth of 
medical literature, cannot fail to be of some service; 
and if the system of deducing and compiling facts 
were more generally pursued, there would be an 
aggregation of data highly valuable, and from which 
many useful and practical conclusions might be drawn. 
“The first example of disease now offered is that of 
an affection which is but occasionally met with in adults, 
and far more commonly occurs in children at an early 
age, nor was it until of late years fully understood, 
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CASE I. 


. Esther Cooper, aged 18, servant in a private family ; 
of sanguino-phlegmatic temperament; volume of flesh 
hormal; catamenia recently irregular; has somewhat of 
a chlorotic appearance; health lately has been pretty 
good. 

_ April Sth, 1846. About six o’clock this evening, 
laborious and great difficulty of breathing was suddenly 
experienced, and each inspiration was performed with 
a croupy, suffocating sound, so loud that it could with 
distinctness be heard at remote parts of the house, 

7 p.m. Questions can only be answered in an 
indistinct whisper; never had any similar affection; is 
reported to have had damp feet during a greater portion 
of the day, but complained of no indisposition what. 
ever until the setting in of the fore-mentioned symptoms, 
On fully expanding the thorax, some degree of tight- 
ness is experienced over the superior and middle thirds 
of the sternum; pulse 76, of good strength; coun- 
tenance manifests an expression of anxiety, and 
obstructed circulation ; croupy sound becoming louder, 


and aspasmodic paroxysm has supervened. On placing 


the stethoscope to the lateral aspect of the larynx, @ 
loud whistling sound, resembling the forcible passage of 
air through a contracted aperture, is most distinctly 
audible; no anormal sound heard at the thorax, with the 
exception of increased respiratory murmur, and @ 
greater loudness at the bifurcation of the bronchi. 

Venesectio addeliquium animi. Ordered hot drinks, 
and to be put to bed. 

}1 pm. Croupy sound still distinctly heard imme- 
diately on entering the room; countenance more 
natural, and is on the whole improved; no paroxysm 
since last visit. Hot bottles to be applied to the feet, 
and a draugiit given immediately, with thirty drops 
of the solution of morphia. 

9th, 10 a.m. Reported to have passed a tolerable 
night, being free from any particular difficulty of 
breathing, though a good deal disturbed by dreams, 
during which she was loquacious and wandering ; 
tongue clean and moist; pulse 80, of fair strength ; 
bowels not opened; skin moist; the croupy respiration 
still audible, but does not produce much apparent 
inconvenience. 


R. Pulv. Opii, gr. iss; Camph., gr. ij. Fiant 
pilule ij., statim sumende, R. Decoct. Aloes Co., 
oz. ij.; Aath. Sulph., dr, ij.; Aque, oz. ij. Sit mist. 


cujus unciam vost horas tres capiat et repet. omni 
secunda hora donec alvus soluta fuerit. 

1} am. Summoned in great haste, difficulty of 
breathing having very suddenly increased, and she now 
labours under very painful feelings of suffocation 5 
tosses about in bed, sometimes quickly rising into the 
semi-erect position, and in a very distressing manner 
gasps for breath; countenance presents an asphyxial 
condition; eyes partly closed, or rather, lids droop in 
passiveness partially over the eye, and an obvious 
delineation of suffering is depicted in the countenance ; 
pills were taken, and retained; pulse 90, of good 
strength; croupy respiration more audible than ever; 
arms firmly placed on either side, thus giving a fixity 
to the muscles of respiration. The finger has been 
quickly introduced into the throat, and rotated in the 
fauces, which produced an immediate effort to vomit, 
after which action, a long and deep inspiration has 
been obtained, that momentarily produced relief. This 
expedient has been repeated with like effect two or three 
times, and afterwards the neck and throat, rubbed with 
Liq. Ammon. Fort, et Tinct. Opii, which rapidly 
produced redness. A mustard cataplasm has also been 
applied, and the urgent symptoms have thus been much 
alleviated. As soon as she could safely perform deglu- 
tition, the following draught was taken :— 

R. “hth. Sulph. Rect.; Sp. Ammon. Co., utrq., gtt. 
xxx.; Mist. Camph,, oz. j. Sit haustus statim sumendus, 

Hot bottles applied to the feet, more coverlets thrown 
on the bed, and a little hot brandy and water given 
every ten minutes. From this time she kept pretty 
easy, nor had she any return of the paroxysmal 
dyspnea until— 

3 p.m, Another fit of difficulty of breathing has 
come on in as abrupt a manner as before, and the 
croupy noise is almost as great as it was at 11 o’clock; 
is tossing about in bed, and seems partially insensible. 
to her present position, violently seizing hold of those. 
who are near her, as if in the extremity of suffering; 
countenance as before, presents the appearance of 
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~ obstructed circulation; ‘slight suffasion of tears ; 
interrogated, answers in a hurried scarcely- intelligible 
manner, that she is “ choking ;”’ pulse 94, of tolerable 
strength; skin not at all hot, andis moist, especially at 
the flexures of the limbs; has taken no solids to-day, 
with the exception of a finger-biscuit. After my 
arrival she soon became improved, the inspirations 
being performed more naturally after the lapse of a few 
minutes. In-this fit there seemed to be indefinably 
blended, the symptoms of hysteria and epilepsy. 
’ R. Tinct. Valer. Ammon., Sp.. Ammon. Co., utrq., 


gtt.xxx.; Sp. Lavand. Co.,Sp. Armoraciez. utrq., dr. j.;/ 
Sit haustus statim capiendus. 


Mist. Camph., oz. j. 
Empl. Lytte gutturi applicandum. 

6 p.m. Breathing performed with greater diffi- 

culty during the last half hour, but up to that time she. 
was easier, and had no return of the paroxysms; now 
complains of sickness and languor. Ordered. hot 
brandy and water, after taking which she expressed 
herself improved. 
/9p.m. Is in a tranquil sleep, and has had no 
return of dyspnoea since last visit; breathing a good 
deal louder than normal, but croupy sound not so 
audible; bowels moved, but not vory efficiently. 

10th, mane. Slept well; tongue clean, though with 
some tendency to dryness in the centre; blister risen 
well; skin pretty moist; croupy respiration is heard, 
though in a moderate degree, and reported to have been 
less distinct during last night; pulse 68, of tolerable 
strength ; 
past nine this morning, which resembled previous 
atlacks, but milder; bowels not moved since last night. 

R. Tinct. Valer. Ammon., Sp. Ammon. Co., utrq,, 
gtt. xxx.; Decoct. Aloes Co., oz. ss.; Pulv. Jalap., 
dr. ss.; Aque, oz. j. Sit haustus quamprimum 
capiendus, 

5, p.m. Has gone on favourably since last visit 
with the exception of having had a paroxysm about 
two hours ago, but this was not so distressing as 
former fits; countenance now tranquil, and not expres- 
sive of weakness; tongue perfectly clean and moist; 
pulse 60, of good strength; breathing performed almost 
naturally, and the thorax fully expands upon inspira- 
tion, nor does it give any pain or feeling of tightness; 
endeavoured to get up this afternoon, but on rising felt 
faint, and consequently returned to bed. 

9, p.m. Favourable in every respect. 


Ilth. Pulse 65; skin moist; tongue clean; slept 
well and continuously; croupy respiration entirely 
absent; with the exception of slight headache expreses 
Herself. as being much better. 

R. Zinci. Sulph., gr. x.; Tinct. Valers Ammon., 
dr. iss.; Mist. Camph., oz. vj. Sit Mist.; capt., oz. j. 
e6mni sexta hora. 

Vespere. Noreturn of unfavourable symptoms. 

12th. Improves; voice nearly natural. 

13th. Convalescent. 


CASE Il, 





John P , aged 16, servant, healthy looking, fresh 
coloured, of clear complexion, rather tall of his age; eyes 
hazel-coloured ; hair light brown; muscular system not 
very fully developed. States that he has generally 
enjoyed good health, with the exception of having had 
three or four epileptic fits, the last of which occurred 
& month ago, and was of a mild character. 


when | 


had a fit of difficulty of breathing at half. 


‘having come on. 


February 9th, 1847. “Applied to ee on account “of 
having an extreme degree of hoarseness, which might 
rather be termed aphonia, as he can scarcely speak 


above a whisper. Yesterday he was exposed to the 
rain and became very wet, and this morning on awaking, 
it was with difficulty he could speak. Complains of 
no pain; bowels open; skin cool; sited and pulse 
quite natural. 

R, Liq. Ammon. Fort.; Linim. Camph. Co., rat 
oz. ss.; Fiat Linimentum, gutturi appl. ter quaterve die. 
R. Pulv. Ipecac. Co., gr. viij. Sit pulv. hora somni 
sumend. Ordered to remain in the house, and at bed« 
time to put the feet in warm water, and take a basin 
of gruel after the powder. 

20th. Considerably relieved this morning, and pur 
sued his wonted occupations. 

3 p.m. Has had a sudden and alarming attack of 
dyspnoea, and respiration is performed with a crowing 
sound resembling the hooping of a child; looks flushed 
and eyes are bright and: glistening. Is evidently in 
great distress and says that he ‘shall choke.” Pulse 
accelerated and rather hard to the touch. Venesection 
to eight ounces, which sufficiently affected the pulse. 
Cataplasma gutturi. R. Eth. Sulph., gtt. xx. ; 
Tinct. Opii, gtt. xxv. ; Aqua, oz.j. Sit haustus statim 
sumendus. . . 

5 p.m. Breathing easier; bleeding was followed by 
manifest relief and the blood was extremely venoid 
when drawn. Still has a sensation of tightness in the 
throat. Hirudines x., gutturi applicand. : 


6 p.m. Summoned in great haste, another paroxysm 
Eyes riveted in an unnatural fixity 
of gaze; hands firmly clenched ; and inferior extremi< 
ties are moved in convulsive twitches. Breathing per< 
formed with the greatest difficulty, and with the same 
croupy sound. Pulse 70, of tolerable strength. Inti 
mates that his arms and legs feel benumbed. 

R, Aith. Sulph., gtt. xl.; Tinct. Opii, gtt. xxx.; 
Aque, oz. iss. Sit haustus statim deglutendus. Sina- 
pismus ampl. nuche. 

R. Liq. Ammon. Fort., Lin. Camph., utrq., oz. ss. Fiat 
Linimentum, gutturi applicand. Ordered the room to 
be made warm, the extremities to be rubbed, and the 
inhalation of the vapour of hot water impregnated 
with laudanum. 


9p.m. During the last two hours has gone on 
favourably, the breathing being freer, although some 
degree of spasmodic action has continued at inter- 
vals in the voluntary muscles. Another attack of 
the difficulty of breathing has now supervened, char 
acterized by the same symptoms as before. Places 
his hand over the region of the heart where there is 
much pain. On applying the stethoscope to the lateral 
aspect of the larynx, a loud and somewhat whistling 
sound is heard, especially during expiration, as if the 
air was forcibly expelled through a narrow orifice. 
Action of lungs accelerated, but otherwise normal ; 
skin rather hot, and looks flushed in the face. 

R. Tinct. Opii, gtt., xxv.; Ath. Sulph. Rect., gtt., 
xl.; Vini Gallici, oz.j.; Aquz, oz.j. Sit haustus: 
statim capiendus. Sinapismus cruri. Sinapismus spinz> 
anucha ad sacrum. Sumat Olei Ricini, dr. vj. Rept. 
inhalatio ut ante. 

February 21st. Mane, Reported to have passed a 
good night. No return of dyspnoeal paroxysms. 
Bowels opened three times; tongue moist; pulse 80 
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Continuing to improve, the mustard plasters were not 
applied to the spine. Skin rather dry. 

R. Liq. Ammon. Acet., oz. j.; Vin. Ipecac., dr. iss. ; 
Mist. Camph., oz. vy. Sit mist. cujus sumat cochl. 
‘ampl. duo quarta quaque hora. 

Vespere. No return of difficult breathing, pulse 80; 
voice clearer, and is in all respects better. 

February 22nd. Continues to improve; bowels not 
Opened since yesterday evening. 

R. Pulv. Jalapax Co., dr. ss.; Syr. Rhoead, dr, ij.; 
Aque, dr. x. Sit haustus statim sumend. 

23rd. Improves. 

24th. Convalescent. 


REMARKS. 
_ Spasm of the glottis is much more frequently met 
with in children than in adults; indeed in the latter it 
comes but seldom under our notice. Until within the 
last thirty years it was confounded in the young with 
croup, and treated upon the general principles ac- 
knowledged as necessary in that form of disease. The 
appearances on dissection shewed that the ordinary 
characteristics of inflammatory action were not present 
in the larynx, nor were there the concomitant pyrexial 
Symptoms of inflammation during life; hence it very 
properly became regarded as of purely nervous origin, 
and subsequent observation and experience haye 
rendered manifest that it is produced by irritation in 
the great nervous centres, Various are the names 
which the complaint has received, when occurring 
in children,—as bastard croup, asthma of infants,* 
catarrh suffocante,t laryngismus stridulus,t child crow- 
ing, § etc., all of which, however, are the yarious 
appellations of one disease. When occurring in the 
very young, the litttle patients will unexpectedly die 
in the most sudden manner; and from the great fatality 
by which it is marked, our endeavours for alleviation 
should never be procrastinated. Those children which 
are passionate and irritable, and especially such as 
are of a scrofulous tendency, are most commonly those 
in whom the disease is observed. It has been known 
as the prelude to hydrocephalus,|| and is often caused 


by dentition; and the cutting of the teeth and lancing 


of the gums have been found effectual reliefs. On 
‘setting in, the child will all at once have considerable 
difficulty in breathing; the chest is imperfectly ex- 
panded ; between each inspiration a peculiar noise is 


amade; the eyes look full and Starting; thefeatures livid; | 


-and often the voluntary muscles, especially those proper 
to the hands and feet, are Spasmodically contracted, 
so that the whole system seems under a convulsive 
influence, whilst the muscles common to the functions 
of respiration will for some moments continue in a 
rigid fixity; at length, after an interval of several 
seconds, or, perhaps, a minute, the little sufferer is 
relieved bya fullinspiration, andthusendsthe paroxysm, 

It differs from croup, because, as observed, it may 
eee SR oS tS he i Hea Raed LON 


* Millar. + Baumesand Lieutaud, ¢ Good. % Gooch, 
|| Monro, Underwood, and Gilis, 
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be, and is generally, present without any accompany< 
ing pyrexia or catarrhal complication, and the anti« 
phlogistic treatment would be more likely to augment 
than cut short its course; but there are cases not only 
in children, but adults, where the diagnostic marks 
are of a mixed and indefinite character, rendering it 
thus less easy to decide as to the kind of remedial 
measures. Cheyne and Clark are of Opinion that the 
brain is the seat of the disease, but like many other 
affections incident to the nervous system, it is not 
satisfactorily proved in what the radical pathology 
really consists. Any irritative action produced at the 
different nervous extremities, as during the process of 
dentition, may thus give rise to a morbid state in the 
cerebro-spinal axis sufficient for its development, and 
the same applied to other parts has been known to 
institute the affection. Irritation in the neighbouring 
parts, or in such organs as are known to have a 
peculiar sympathy with the larynx, as the uterine 
organs in the female, and the generative in man, has 
been observed to give rise to spasmodic closure of the 
glottideal fissure. Irritation, it is true, may be con< 
sidered as an obscure term—a designation devoid of 
any real or specific meaning; yet, conceding this, it 
is quite indisputable that it differs essentially from 
inflammation, as evinced not only by occular demontra< 
tion, but from other positive and negative proofs; the 
One is certainly at times preceded by, or associated 
with, the other, yet are they not identical; and until 
we become more acquainted with the fundamental 
conditions giving rise to irritation, we must be content 
with that term, which in our present ignorance on the 
point is as expressive as any other word that might 
be employed. To prove that irritation can produce 
spasm of the glottis, it has occurred when dissection 
has shewn tumours pressing upon filaments of the 
pneumogastric nerve, or the recurrent laryngeals, 
without any red blood, depositions of lymph, or other 
traces of inflammation in the air-passages.* 

Sometimes in acknowledged instances of croup we 
are surprised at the sudden manner in which the child 
is carried off, and on inspection the new membrane, 
from its not entirely obstructing the ingress and egress 
of the air, does not satisfactorily account for the fatal 
termination; and the same might be said of acute 
laryngitis. In such instances there are good reasons for 
believing that the inflammation, by its irritative pro« 
perties, produces spasmodic closure of the fissure, and 
thus the sudden termination in death may at once be 
accounted for. During the time that I was assistant 
pathologist to the Edinburgh Hospitals, one or two 
instances occurred which are now remembered as illus< 
trative of this statement, particularly the case of a stout 
and robust man, who had been induced-by some of his 
credulous neighbours to take gin and pepper for @ 
hoarseness, which had supervened on a common cold. 





* Dr, Merriman. 
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On his first admission he came into the institution in 
the middle of the night, breathing with the greatest 
difficulty, and each inspiration being performed with 
a loud whistling noise. The warm bath and other 
expedients were had recourse to, and in the course of 
two or three days he was dismissed the establishment. 
On the night of the day of his departure, the spasm of 
the throat suddenly returned, and he again sought 
entrance into the medical wards, which he but a few 
hours previously had left. The same line of treatment 
was employed, but not with like success. The 
breathing continued difficult; there was engorgement 
of the countenance, and alarming attacks of dyspnea, 
rendering the operation of tracheotomy desirable, after 
which expedient he survived not more than twenty- 
four hours. On dissection, lymph was found in the 
trachea, but very little in the larynx; the bronchi 
were red, and their membranous lining a good 
deal injected. The inspection unequivocally demon- 
strated that the inflammatory action in the trachea 
had given rise to irritation, which produced spasmodic 
closure of the glottidea! fissure. Another instance of 
a woman I well recollect, on whom tracheotomy was 
performed, when it was anticipated there would be 
the results of infiammation in the larynx, which organ 
1. carefully laid open, and minutely examined, but 
could not discover a particle of lymph. If tumours, 
pressing upon filaments of the par vagum, or irritation 
in remoter parts of the nervous system, can give rise 
to spasm in the larynx, we can much more readily 
imagine inflammation in the trachea, or in the larynx 
itself, instituting spasm in this organ; and the patho- 
Jogical illustrations just cited are quite in accordance 
(certainly not inconsistent,) with rational theoretical 
inferences. With respect to its occurrence in children, 
“ Wichmann, the Hanoverian physican, and Schmalz,” 
says Dr, Joy, “have taken peculiar pains to point out 
the distinctions whick exist between this disease and 
croup. The latter seems usually to depend on cold 
damp air, and sudden atmospheric vicissitudes; its 
inflammatory nature is manifested as well in the 
character of its. symptoms, as by the beneficial effects 
of antiphlogistic treatment, and the appearances on 
dissection, Spasm of the glottis, on the contrary, 
is excited by passions of the mind, and other sources 
of momentary irritation existing often in distant parts 
of the body; catarrhal symptoms form no essential 
part of the disease; it occurs chiefly in those who 
have a general disposition to convulsive affections; 
its attacks are intermittent, and are most. susceptible 
of relief from agents acting on the nervous system; 
and it presents after death no traces of inflammation 
of the respiratory organs.”* These observations re- 
Jative to the disease in children have been offered, 
because in them it has been more thoroughly investi- 
gated than in grown-up people; because, as previously 
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remarked, it is by far most frequently met with in 
the former, and thus there have been more extended 
opportunities for observation and general deductions. 

Spasm of the glottis in the up-grown is most common. 
in females, and especially in hysterical young women. 
Dr. Joy says, “It occurs chiefly in children, but: 1 
SOME RARE INSTANCES IT HAS BEEN OBSERVED IN 
ADULTS ALSO, CHIELFY IN NERVOUS WOMEN, AND 
OLD PERSONS,” In nine cases out of ten, when becoming 
manifest in females, there is great mobility of the 
nervous system, and some disorder of the uterus or 
It comes on paroxysmally, and pre- 
sents sometimes accompanying features of the epilep- 
tic character. Cold, sudden emotions of the mind, 
obstructed catamenia, feelings which relate to the 
sexual functions, and similar excitants, may operate as 
proximate causes to its development, In suchinstances, 
| percussion along the spinal processes will occasionally, 
in the lumbar or dorsal regions, be followed by 
tenderness, and upon enquiry, the patient will often 
be found subject to neuralgic pains in the different 
parts of the body, as under the left mamma or left ribs, 
at the epigastrium, hypogastrium, etc. She will also 
void large quantities of limpid urine, whilst the alvine 
evacuations are scanty and irregular. In males it is. 
perhaps more frequently the result of irritation near to 
the larynx, than from distant impressions upon the 
neryous system. When it does occur without any 
obvious irritating cause in or near the throat, there are 
great reasons for believing that delicate hysterically- 
inclined young men, or boys at puberty, would be the 
most likely to have this curious, and to that sex uncom- 
mon, disorder. 

When the glottideal fissure becomes spasmodically 
closed, the patient then of course suffers from all the 
evils of, or dies from, asphyxia; the countenance 
becomes turgid and livid, the eyes prominent, and the 
whole frame convulsively affected. The preternatural 
vascularity in the encephaloid mass, the great con- 
gestion in the lungs, etc., together with the venoid 
condition of the blood, owing to imperfect aération,. 
readily impair the sensorial functions, and a state of 
unconsciousness at once supervenes, indicating the 
danger then present. The venous engorgement in the 
brain might be so considerable as to produce rupture 
of its vessels and consequent sanguineous effusion, after 
which the case might of course assume the ordinary 
characters of common apoplexy. The sense of con- 
striction in the chest undoubtedly arises from pul- 
monary engorgement, as well as from the spasmodic 
fixity of the muscles proper to the function of 
respiration. dial 

Dr. Lay, in his volume on “ Laryngismus Stridulus,”” 


its appendages. 


| which is but another name for the affection now con- 


‘Sidered, only particularly confined to infants, makes 
some interesting remarks on the fundamental causes. 
- He conceives it to be of cerebral origin, as from some 
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diseased or disordered state of the encephalon, or from 
irritation applied to filaments of the eighth pair, which 
may be produced by enlarged glands in the neck, pres- 
sing upon the recurrent, or some part of the pneumo- 
gastric, and thus closing the glottis by “ subverting 
the exact antagonism by which the glottis is automati- 
cally and involuntarily kept open, and allowing its 
margins to come together, and to occasion the peculiar 
kind of inspiration so much like that of croup.” Again, 
he remarks, in substantiation of the opinion that 
glandular enlargement is the cause of this affection in 
children, when, he says, “scarcely an instance has 
occurred to me since my attention has been directed to 
the subject in which there has not been the strongest 
foundation for the belief that either the glandule 
concatenate of the neck, or the thoracic absorbent 
glands, had become morbidly enlarged.” Professor 
Reid, of St. Andrews, has abundantly shewn, that 
pressure upon any of the chief branches of the par 
vaguim, might close the chink of the glottis, especially 
upon the laryngeals, Dr. Watson thinks that irritation 
of the gastric ramifications might even close the fis- 
sure, and in corroboration of this opinion he cites from 
Dr. John Clark, who observes that the attacks in 
children are “ very common after a full meal.” It has 
also been said, that an irritating cause, located in the 
branches of the trifacial, would have the same effect ; 
this, however, is more problematical than what is 
advanced with regard to the par vagum. The general 
doctrines expressed by Dr. Marshall Hall, who philo- 
sophically accounts on the principles of reflex action for 
these previously anomalous and ill-understood func- 
tions of the nervous system, are quite applicable, and 
very elucidatory in unrayelling the special pathology of 
this affection. 

From what has been said it seems conclusive, 
that morbid impressions conveyed to the great nervous 
centres, or existing in these themselves, will give 
rise to a spasmodic condition of the glottis in the 
young. Hence, reasoning from these facts, and know- 
ing that the functions of the cerebro-spinal system are 
inextricably blended, it may readily be imagined how 
irritation in one part of the spinal marrow might be 
transmitted to nerves given off at another, and more 


especially when it is recollected, that between the 


organs of generation and the larynx there is an inti- 
mate though unintelligible sympathy ; therefore, in the 
instance of the above cases, particularly in that of the 
female, it is highly probable that the prima causa was 
located in the generative organs; in the boy, perhaps, 
this conclusion might not be quite so obvious. 


€To be continued.) 
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It is of great importance to the attainment 
of the objects for which the erection of County 
Lunatic Asylums, where such do not already 
exist, has been determined upon, that the 
buildings to be constructed should be on the 
most approved plan. We take it for granted, that 
the enlightened views which have led to the 
modern improvements in the general manage« 
ment and treatment of the insane, are those which 
the Government authorities will be anxious to 
see carried out; and that while every requisite 
economy in the expenditure of public money 
is practised, no miserable attempt at the saving, 
in the first instance, of some farthing in the 
pound to the county rates, will be suffered to 
interfere with their adoption in every particular. 
Looking also to the influence which many of 
the members of the Provincial Association must 
have, both as professional advisers and as pers 
sonal friends, withthe Magistracy of the country; 
to which body also several of them belong, we 
deem the present a fitting opportunity to direct 
attention to the admirable letter on this subs 


ject from Dr. John Conolly, which has just 


been given to the public. The letter is addressed 
to the Chairman of the Committee of Visitors 
of the additional Lunatic Asylum for the county 
of Middlesex, which is about to be erected at 
Colney Hatch, but its contents are of equal 
value and importance, and apply with equal 
force, to every similar body throughout the 
kingdom, and its recommendations ought to be 
carefully weighed and considered in every case, 
in which a similar establishment is contemplated. 
We therefore deem no apology necessary in 
bringing these recommendations before our 
readers, and shall esteem ourselves amply repaid 
if we can induce those who have both influence 
and knowledge, to exert themselves in guiding 
aright persons who may possess the one, but 
are, to a certain extent at least, wanting in the 
other. ; 

The first point insisted on is the importance of 
providing sufficient separate sleeping accommo- 
dation. This isa point on whichsome difference o£ 
opinion would seem to exist. The Commissioners 
in Lunacy consider that “‘ one-third of the sleep- 
ing accommodation should be provided for in 
separate sleeping-rooms or cells, and the re« 
mainder in dormitories, each containing not less 
than three, nor more than twelve, beds.” This 
proportion Dr. Conolly considers insufficient, 
and indeed incompatible with the full adoption 


! of those principles of treatment which are now 
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so justly estimated. A deficiency in the number 
of separate sleeping apartments must inevitably 
interfere with the due classification of the 
patients; the safety of some must be com- 
promised ; ventilation interfered with; the 
tranquil will be annoyed and endangered by 
the violent; the clean greatly annoyed by being 
placed with the dirty; or, if these latter are to 
be thus congregated together, the air of the 
rooms in which they are placed will become 
most offensive, and cannot but be injurious to 
the health of all exposed to it. The application 
of the non-restraint system during the night 
in such cases must be greatly interfered with, 
if not altogether incompatible with the safety 
of the patients, and of course its moral effect 
on the entire body of patients in a great measure 
counteracted. Dr. Conolly maintains, that in 
a well-managed asylum, ‘“‘every violent and 
dangerous patient, and every dirty patient, must 
have a separate sleeping room; that many of 
the epileptics who are not habitually violent, 
must be similarly provided for; that many 
helpless and imbecile patients are unsafe at 
night except in separate rooms; and that con- 
sequently, for all these, who will amount always 
to at least one half of the whole number of 
patients in a county asylum, single sleeping- 
rooms are indispensable.” He also states it 
as his conviction, that for a considerable pro- 
portion of newly-admitted patients a separate 
sleeping-room is essential to the cure; while 
the comfort to the more sensible and quiet 
patients, of having an apartment of their own, 
to which they can retire for reading or working, 
for tranquillity, and for private devotion, must 
be at once apparent. 

Another most important point as concerns the 
general safety of the patients is, that the building 
should be fire-proof. The occurrence of fire in 
a lunatic asylum, in which the entire building is 
not sufficiently protected from its spreading, 
would be a most fearful calamity. The Com- 
missioners recommend that the staircases should 
be of stone, the store-rooms for inflammable 
stores thoroughly fire-proof, and other judi- 
cious precautions; but Dr. Conolly is of opinion 
that the entire building should be fire-proof 
throughout, each story being separated by 
a stone-floor and roof, so as to make it impos- 
sible for any accidental fire to spread. 

The advantage of absolutely complying with 
the recommendation of the Commissioners— 
that ‘“ those portions of an asylum which are 
intended to be occupied by patients, shall in 
mo case have more than two stories,—that is 
to say, those on the ground and first floors’. 
is evident; and it is well observed, that 
when a third story is added, not only is a great 


additional amount of trouble necessarily entailed 
on the officers and attendants, but the vigilance 
and frequency of inspection, so important to the: 
well-being of the patients, and so needful as a 
check upon the attendants, are greatly interfered: 
with, 

There are many other points of much import- 
ance to the efficient working of a well-ordered’ 
asylum, which it is necessary to keep in view 
in the original construction of the building.. 
Among these are the providing of due accommo« 
dation for the resident medical officers, the 
matron, and superintendent ; of appartments also 
for a steward, a housekeeper, a dispenser, and 
other chief officials, required to preside over 
the respective departments in a large establish- 
ment ; and of a room for giving the occasional 
entertainments to the patients, which have been 
foundsoadvantageous at Hanwell and elsewhere. 
These, however, we must pass over, but there 
is another subject which, although not imme- 
diately connected with the erection or arrange- 
ments of the building, is one on which so ins 
timately depends the value and fitness of the 
entire institution, that we cannot butalludeto the 
observations which the letter of Dr. Conolly 
contains on the subject. 

The appointment of a qualified superintendent 
to a county asylum, is certainly the highest 
duty, in reference to the proper management of 
the insane, which can devolve upon those with 
whom it rests; and it is most earnestly to be 
desired, that in every case in which such appoint- 
ment may be made, no private or interested 
motive will be allowed to influence the deci< 
sion. No favoritism, no family or other con= 
nection, should be allowed the least weight. 
The professional, intellectual, and moral fitness 
of the candidates for the appointment should 
alone be taken into consideration ; and to an 
officer of such responsibility, with the requisite 


qualifications, the salary should be liberal, and 


everything like the Dutch-auction proceedings, 
which have disgraced certain other public 


‘medical appointments, should meet with most 


deserved and undisguised reprobation. To a 
medical superintendent, duly qualified and 
equitably selected, the utmost authority should 
be conceded in the management of the patients 
committed to his care, with full powers to carry 
out his plans, free from all vexatiousinterference, 
whether of Committeesof Management, Visitors, 
or subordinate officers. The utmost care should 
be bestowed in making the appointment; but 
once fully assured that the appointment has 
been a judicious one, the duties of inspection 
should be directed chiefly to the general economy 
of the establishment, and to carefully watching). 
(with full confidence in and with the physician, )} 
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the effects of judicious treatment on the general 
comfort and welfare of the patients, without 
any attempt to interfere with its progress, or 
otherwise regulate the manner in which it is 
carried out. 
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BIRMINGHAM PATHOLOGICAL SOCIETY. 
May Ist, 1847. 
Dr. Mackay in the Chair, 
SYPHILITIC ULCERATION OF THE LARYNX: 
' TRACHEOTOMY. 

Dr. Fletcher exhibited to the Society a specimen of 
syphilitic ulceration of the larynx, taken from a female, 
for which the operation of tracheotomy had been per- 
formed, which had been sent to him to be brought 
before the Society, by Mr. Thomas Chavasse, under 
whose care the patient had been, and with whom Dr, 
Fletcher had attended in consultation. 

Dr. Fletcher first saw the case February 14th, 1847. 
She was then labouring under difficult and whistling 
respiration, which had been gradually getting worse for 
some time. The seat of the obstruction was evidently 
in the larynx; the lungs did not present physical signs 
of disease, the respiration was scarcely to be heard in 
any part, percussion was healthy, and the ‘voice being 
destroyed by the disease in the larynx, its value as a 
Sign of disease was of course done away with. The 
history of the disease was such as to render it certain that 
it was of syphilitic origin. The patient had had four 
children, and was then pregnant at the seventh month. 
Dr. Fletcher proposed that mercury and iodine should be 
actively employed, and the case closely watched, in 
order that the operation of tracheotomy should be 
immediately performed if any symptoms of increased 
difficulty of breathing presented themselves, and 
requested that Mr. Chavasse, under whose care the 
patient had been for some years, should meet him in 
consultation in three or four day’s time, to see the 
effect of the remedies, feeling that should there be no 
improvement, the case as it already stood, justified 
the recommendation of the operation of tracheotomy, 
both as a means of giving the larynx a better chance of 
undergoing a process of cure, by relieving it from 
the irritation of the air pasing through itin respiration, 
and also as preventing impending asphyxia. 


On the 28th, Dr. Fletcher met Mr. Chavasse in con-_ 


sultation; the patient was better in every respect, the 
breathing less difficult. The treatment was continued, 
and a blister applied to the region of the trachea, 
which was to be dressed with mercurial ointment. Dr. 
Fletcher continued seeing the case with Mr. Chavasse, 
every third or fourth day, until the 9th of Marcb,during 
which time the improvement was such as to lead to 
the treatment being persevered in, and to the operation 
of tracheotomy being deferred, but if any indication of 
asphyxia should come on, the operation of tracheotomy 
was to be immediately performed, as the only means 
likely to prolong the life of the patient. The treatment 
was continued until the 24th of March, when an attack 


of asphyxia threatened the life of the patient, and Mr> 
Chavasse urged the performance of tracheotomy. The 
friends wished Mr. Hodgson to see the case, who coine 
cided in the opinion already given, and on the 25th of 


| March, the operation was performed by Mr. Chavasse, 


with great relief to the patient, who went on well for 
several days; but on the 7th of April, having been for. 
three days previously much worn down, and harrassed . 
by attacks of difficult breathing, obliging her sometimes-. 
to wear the tube, and at others to take it out, as the- 
quantity of mucus from time to time accumulated, . 
she was seized in labour. The child appeers to have 
been born almost before labour-pains commenced, and. 
immediately on the birth of the child she expired, 
Very little blood was lost, and the child and after-birth 
were expelled almost together. : 


Mr. Hodgson considered this a case of syphilitic dis- 
ease; it had been introduced in some unfortunate way 
into the family, and every member seemed to suffer 
from it in some way or other.- This patient had suffered 
from the disease for some years, and he thought her 
case illustrated a fact which had not been noticed by 
authors, that syphilitic disease affects the cartilages of 
the larynx in a similar manner to that in which it affects 
the bones,—namely, the cartilage or its perichondrium 
becomes the seat of the disease in the same way as @ 
node is produced by it upon the bone, and that disease 
does not always commence by ulceration of the mucous 
lining of the cartilage, as generally supposed. In this 
case, a portion of the thyroid cartilage was necrosed, 
which he believed was the cause of the very fetid 
breath. He would take the liberty of relating another 
case, which illustrated the same fact. A gentleman, 
who had lived much abroad, had disease in the bones of 
the head, and his larynx was affected with the same 
disease ; the symptoms were so urgent that tracheotomy 
was performed, and he breathed through the tub2 for 
fifteen months. Several attempts were made to do 
without the tube, but without success. The day before 
Mr. Hodgson saw him, in a violent fit of coughing, a 
bony substance was expelled. At length he died 
exhausted. The expelled substance was found to be a 
portion of the thyroid cartilage, which had fallen into 
the right bronchus. The larynx was nearly, if not 
entirely, grown up. Within the last fortnight, Mr. 
Hodgson saw a poor man in the General Hospital who 
had suffered from syphilitic disease of the larynx; he_ 
was thought not to be in a state sufficiently dangerous - 
to require the operation, On the next day he died 
suddenly from asphyxia. In the larynx was found’ 
considerable ulceration, which also extended in patches - 
down the trachea. In another case which seemed to be» 
caused by the bite of a dog, which was succeeded by 
ulceration of the larynx, the attacks of asphyxia were ° 
very urgent. The operation of tracheotomy was per- - 
formed, under which the patient died. No examination : 
of the body took place. The performance of the opera- - 
tion of tracheotomy in cases of ulceration of the- 
trachea, Mr. Hodgson said, required the deepest con- 
sideration. On the one hand he thought it ought to be- 
done earlier than it was usually resorted to; and yet, 
on the other, the operation itself was one attended” 
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with many dangers, both as to its performance, and as 
to the means used to keep the aperture, formed in the 
~trachea, open by wearing tubes. In a woman upon whom 
the operation was performed in the General Hospital, 
death took place a week after, from abscess of the brain; 
but the operation was generally too late if delayed until 
‘asphyxia came on. In the case now before the Society, 
Mr. Hodgson thought death took place from the 


inflammation caused in the trachea by wearing the 


tube, in consequence of which the removal of the tube 
was required. Mr. Hodgson objected to the longitudinal 
“incision, if the opening is required to be kept open some 
time after the operation; in such cases a transverse 
incision is much more desirable, as the former heals up 
~go quickly that there is always difficulty in keeping it 
open, whilst in the latter the difficulty of healing it ts 
so great that most commonly a fistulous opening remains 
after the greatest care having been taken to heal the 
wound, which is very well exemplified in cases of cut- 
throat. Mr. Hodgson knows a patient who cut his 
throat transversely some years since, and the wound is 
not healed vet. It would be still more effectual to take 
-Out a portion of the trachea. 

Mr. Ryland said that Mr. Hodgson’s view of syphilitic 
disease, ‘was to him quite new, but he thought that in 
all the cases of syphilitic disease of the larynx he had 

~seen, they had commenced by ulceration. 


SCIRRHOUS PANCREAS. 
Dr. Fletcher exhibited a pancreas affected with 
scirrhus, especially atits head, by which the ductus 
communis was completely obstructed, so that no bile 
could flow into the duodenum. 
The patient, a male, about 45 years of age, applied 
‘to Dr. Fletcher on the 8th of last month, having 
suffered from jaundice above a year and a half; he 
was then very yellow. The region of the liver was some- 
what enlarged; there was pain situated about midway 
between the ensiform cartilage and umbilicus. It 
appeared a case of jaundice from obstruction to the 
course of the bile. There was no sign of aneurism nor 
of any tumour, and none of the symptoms of disease 
of the pancreas were related by the patient, except the 
passing of white wax-like matter from the intestines, 
which had occurred several times during the progress 
of the case. The patient died on the 15th, rather 
suddenly, the day he was to have called upon Dr. 
Fletcher again, having tried very little of the remedies, 
which consisted of counter-irritation and alteratives. 
‘On the 16th, early in the morning, a post-mortem 
examination fully explained the cause of the jaundice 
from the scirrhus of the pancreas; the bile duct was 
completely obliterated, and above this the ductus com- 
munis was dilated so as to be large enough to allow 
four fingers to be passed into it. The gall-bladder was 
capable of holding two-thirds of a pint, and the ductus 
hepaticus and its branches were all dilated so much, 
that a finger could be passed into any of the branches, 
- in any part of the liver, and these were all distended 
“with colourless bile. The liver was about half again 
-as large as natural. All other organs in the body 

appeared healthy on examination. The brain was not 
» examined. 


Foreign Department. 





NOTES ON SCURVY, AS IT APPEARED IN 
THE SALPETRIERE IN 1847, AND ON THE 
COMPOSITION OF THE BLOOD IN THE 
DISEASE. 3 

By Dr. A. Fauve 
(Translated for the Provincial Medical and Surgical Journal. } 


[Some difference of opinion still existing as to the 
chemical constitution of the blood in scurvy, and its 
importance as explanatory of the symptomatology of 
the disease, we have thought that the following 
researches upon the subject recently made at the 
Salpétriére on more than 30 cases, might be interest< 
ing to the readers of the Provincial Medical and Surgical 
Journal, in connection with the papers upon the same 
disease, which have already appeared. ] 

The disease declared itself chiefly in females of an 
advanced age, the youngest of our patients being at least 
sixty-nine years of age, while three were upwards of 
eighty. There is not much to be said respecting the 
etivlogy of the disease, we are only able to state that 
the majority inhabited upper rooms, and ‘that their 
food consisted chiefly of meat with bread, meat soups, 
and wine. All were apparently in good health previous 
to the attack. 

The disease declared itself with vague pains in 
the extremities, with a sense of general malaise, dis 
agreeable taste in the mouth, and loss of appetite. In 
some, spots on the skin commenced simultaneously 
with the above symptoms. The chief symptoms when 
the patients were first seen, were a particular discoloura- 
tion of the skin, hemorrhagic spots and patches, a 
special alteration in the state of the gums, and general 
prostration of the vital powers. 

The discolouration of the skin consisted ina yellowish 
tint, sui generis, most marked on the face ; it neither 
resembled exactly the icteric, chlorotic, nor cancerous 
hue, but was most like the colour left by the decline of 
an ecchymosis. This colour affected even the conjunc- 
tiva and gave an appearance to the patient which could 
not admit of misapprehension as to the nature of the 
disease, The hemorrhagic spots varied in appearance, 
and consisted either of small points of a vivid red, 
scattered principally on the anterior aspect of the 
limbs, or of true petechie, the situation of which was 
the same. The most important and characteristic 
spots consisted of large ecchymoses or sanguineous 
infiltrations, situated in a subcutaneous cellular tissue. 
When the hemorrhage was of an ancient date, its 
circumference was of a yellowish colour, indicative of 
the commencement of absorption. 

The pains of which the patients complained were of 
two kinds, the one spontaneous and deep-seated, the 
other more superficial and excited by pressure. 

The alteration in the gums was quite characteristic ; 
it did not consist of a general tumefaction and softening 
of their tissues, as is seen in certain forms of stomatitis, 
but of fungous vegetations, developed exclusively 


| around the neck of each tooth, so that the alveolar 
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disease was proportionate to the number of teeth. In | 


one patient who had but a single tooth, there was but 
one patch of vegetation, and this disappeared on the 
removal of the tooth, long before the subsidence of the 
other scorbutic symptoms. 

Mastication was difficult or impossible, and the 
mouth exhaled a fcetid odour. Among the other general 
symptoms, prostration of strength was marked; and 
there was anorexia from the first. Constipation occurred 
in most of the patients. Blood was never seen in the 
evacuations; neither was there any other hemorrhage 
of consequence, with the exception of epistaxis in one 
case. 

The: treatment consisted in the use of a drink acidu- 
lated with lemon juice, a gargle of alum, and a generous 
diet, of which green leguminous plants formed a con- 
siderable portion. 

(The analysis of the blood of five of M. Fauvel’s 
patients was undertaken by MM. Becquerel and Rodier, 
whose researches give the following results]. :— 


Case I.—Female, aged 76. Severe case: first bleed- 
ing,—the clot much buffed; second bleeding, fifteen 
days later,—clot dense, resisting, dark-red, and spotted 
with white striz, 


Density when defibrinized = 1050.6 
Density of serum - - - 1025.5 
Analysis of 1000 parts of Analysis of 1000 parts of 
Blood. Serum, 


Globules = = 109. Organicmatters - 77.7 





Fibrin - = » = 4,1 Inorganic matters - 7.8 

Organic matters of Water «= - - - 914.5 

serum - = = 69.2 tea teen 

Ynorganic matters 1000, 
of serumi- - - 6.8 
Water - - = - 810.9 
1000. 





~ Case I].—Female, aged 74. Severe case; blood 
firmly coagulated. Density of defibrinized blood 1048.6. 


Analysis of 1000 parts of Analysis of 1000 parts of 
“sor? Blood, Serum, 





Globules - - - 110.8 Organicmatters - 73.8 
Fibrin - - - - 3.6 Inorganic matters 7. 
Organic matters of Water - - = - 919.2 
serum - = = 65,7 nae oUE YA 
Inorganic matters 1000. 
of serum - = 6,2 
Water - - - = 813.7 
1000. 





Cast III.—Female, aged 73. Slight case; clot 
dark and loose. Density of defibrinized blood 1051.7. 
Analysis of 1000 parts of Analysis of 10900 parts of 
B Serum. 





Blood. 

Globules - - - 116.5 Organic matters - 76.2 

Fibrin - - - « 3. Inorganic matters 6.2 

Organic matters of Water - = = = 916.6 

serum - = = 67.3 ar ad 

Inorganic matters 1000. 
of serum -~ = 5.5 
Water - - - = 807.7 
1000. 
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Cass IV.—Female, 69; mild. Defibrinized blood,. 
1047.2. 





Globules - = ~= 116. Organic matters - 71,3. 
Fibiin<" =). v- 2.6 Inorganic matters $2. 
Organic matters of Water - = = = 920.5 
serum - = = 63,1 — 
Inorganic matters 4000. 
of serum = - 7.3 ; 
Waters's'4~: <yi.}B11; 
1000. 





Case V,—Female, 72 years. Severe case; epistaxis. 
Defibrinized blood, 1038.3. 





Globules - - - 79.4 Organic matters - 61.5 
Fibrin - - = » 2,2 Inorganic matters 8.5 
Organic matters of Water - - = = 930, 
serum = = = 56,2 
Inorganic matters se 
of serum = - 7.8 
Water « = = - 8544 
1000. 


From the study of the blood in these cases it 


ie, 
1. That far from presenting that state of dissolution 
which has generally been admitted, the blood in scurvy- 
coagulates firmly, and the serum is uncoloured by 
globules, 

2. That the density of the defibrinized blood was- 
in all the cases below the normal standard, (1057.) 

3. That the density of the serum is notably dimin- 
ished, (1027.) 

4, That the globules were in all cases below the- 
mean, (127.) 

5. That the fibrin was in no case diminished, but: 
in some sensibly increased. 

5. That the organic matters of the serum, as albu- 
nien, were below par. 

6, That in no case was there an augmentation of 
the saline matters, nor alkali in excess, 


[The above memoir concludes with some observations. 


on the complete subversion which the predominent 


theories of scurvy have received by these researches. 
Tt was thought the fibrin was diminished, and hence 
the profuse hemorrhages, &c. It is proved by these- 
analyses, aS was previously ascertained by Mr. Busk, - 
that it is, on the contrary,in excess. The theory of the 
alkalinity of the blood is equally opposed by the 
above facts, as is also another favourite theory of M. 
Andral, that when the albumen is diminished to a 
certain point dropsy is the necessary consequence, . 
for it was found that though the number of albumen 
was low, anarsarca only appeared in one case, and that 
to a very trifling amount.] 


ABSTRACT OF THE PROCEEDINGS OF THE. 
ACADEMIE DES SCIENCES. 


AUTOPLASTY IN VESCICO-VAGINAL FISTULA. 


Several communications have been made to this- 


Academy, since our last Report, but a few only 


are of general interest. Of these, one by M. Jobert,. 
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de Lamballe,) entitled, Anatomical and Therapeu- | the other, a man of 82, although the operation was 
( P 


ical considerations respecting the Cure of Vesico- 
Vaginal Fistula by Autoplasty,’ is of importance, 
In this work the author first investigates the causes 
of these fistule, and points out the most. usual 
situation, their form, and the mechanism of their 
production. He particularly insists upon the necessity 
‘Of distinguishing traumatic fistule, produced by the 
direct violence of instruments, and those which are 
consecutive to gangrene, induced by the pressure 
of the infant’s head. He also passes in review the 
different complications attendant upon vesico-vaginal 
fistlue, such as erythema, pustules, ulceration of the 
neck of the uterus, vesical calculus, &c. Speaking 
mext of their treatment, he details his own proceeding, 
(** Autoplastie par glissement,”) which consists in attach- 
ing a portion of the mucous membrane of the vagina 
to the edge of the fistula, previously pared, and alludes 
to several instances of its entire success. 


SUB-PERIOSTEAL EXCISION OF BONES. 

M. Larghi presented a memoir on sub-pertosteal 
excision of bones, in which he shows that the removal 
of both bone and periosteum, as is usually practised, 
is a faulty proceeding, and that if the perigsteum 
covering the excised portion of bone be left, the bone 
itself will be reproduced. In proof of this he related 
cases of excision of the ribs, in which the continuity of 
the bone had been perfectly restored. 

AETHER VAPOUR. 

3. Some further information on the subject of ether 
was also communicated. M. Pirogoff advised the 
injection of the vapour into the rectum, instead of 
inhalation, and maintained that its effects were equally 
manifest and unattended by any of the ill effects, 
Occasionally produced by it on the respiratory passages. 

M. Parchappes also presented a memoir on the ‘¢ poi- 
sonous effects of «ther-inhalation,’”? and M. Basseron 
one on its medicinal use in “ cerebro-spinal meningitis.” 
It does not appear, however, to have been followed by 
any marked benefit. 


MAGNESIA IN ARSENICAL POISONING. 


4, M. Dumas presented a report on several commu- 
nications by M. Bussy, relative to the employment of 
magnesia, as an antidote in arsenical poisoning, This 
report gave rise to am animated discussion, which 
chiefly turned on the question of priority. The result 
of the discussion clearly proved that magnesia had 
been long used as an antidote to arsenious acid, and 
that M. Bussy was not entitled to any credit as a 
discoverer. 


Dr. Marshall Hall presented a memoir on the com- 
parison of the tetanic effects produced by electricity 
and by strychnine. 

M. Flourens detailed his experiments on the injec- 
tion of various substances into the arteries,—such as 
“ether, alcohol, turpentine, &c. These are without 
interest. . 

EMPLOYMENT OF THER VAPOUR. 

M. Roux brought forward two cases of lithotomy 
first performed under the influence of ether. The 
-first patient, a young man, 22 years of age, recovered; 


successful, sank from exhaustion fifteen days after. _ 

In reference to the administration of ether per 
rectum, a second communication was made by M. 
Pirogoff, in which several successful operations are 
detailed. — 

M. Ville has announced the unexpected fact, that 
during the insensibility from ether, more carbon is 
exhaled from the lungs than during the waking state. 


[This discovery is quite at variance with previously 
ascertained relations of expired carbon, to the circum- 
stances under which the body is placed. Hoffman has 
clearly shewn that it is in direct ratio to the amount 
of muscular activity; and Andral and Gavarret have 
ascertained that the quantity increases with the increase 
of the muscular system, and is larger in men than 
women.—See Dr. Day’s Report on Chemistry, ‘‘ Half- 
Yearly Abstract,” vol. 1, p. 295.] 


M. Lemaitre has exhibited wether vapour in two 
cases of epilepsy; in one an attack supervened after 
each inhalation, butit was much modified in character, 
In the other case, the attacks were suspended entirely 
as long as the patient was under observation. 


NEW MODE OF DRESSING WOUNDS. 

M. Baudens described a new mode of causing 
adhesion of wounded surfaces, which he is in the daily 
habit of employing. It consists in placing a bandage 
circularly above the wound, if an amputation, with 
a strong pin placed in it, so that its point and head 
projects from the bandage; a skein of cotton is then 
wound from one to the other over the flaps, which are 
thus kept in apposition by a network of threads. The 
advantage of the plan is stated to be its coolness, and 
the freedom with which the discharges are allowed to 
drain away. " 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE. 


PROPHYLAXIS OF SYPHILIS. 

M. Gibert read a memoir on this subject, in which 
he proposed that a lotion of the bichloride of mercury 
should be used after a suspicious connection, basing 
his belief in its protective power on the known effects 
of mercury over the disease, and the possibility of 
destroving the virus by local means. There was little 
or no discussion upon this paper, many of the mem- 
bers being of opinion that it was contrary to the 
dictates of morality to take any steps to render the 
results of criminal intercourse of the sexes innocuous, 


GLANDERS. 

As immediately connected with the above subjects, 
M. Renault introduced some interesting observations 
reepecting the transmission and incubation of animal 
poisons in general, illustrating his views by the more 
particular consideration of the poison of glanders. M.- 
Renault has endeavoured to determine the length of 
time after which the poison may be arrested. He 
inoculated several animals and then sought to solve 
the question by cauterizing or removing the part at 
different intervals of time. As the result of his experi- 
ment, it appears, that neither cauterization nor excision 
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has any power to suspend the operation of the poison 


once that its effects have been manifested. A similar 
remark has been made by M. Bousquet, with respect 
that gentleman has found that 
the destruction of the vaccine vesicle immediately after 


to the vaccine virus ; 


its commencement does not do away with the immu- 
nity afforded by it, and therefore that the maturation 


of the vesicle is not necessary for the protection of 


the individual. We should regard this assertion as 
wanting coroboration, 


ALBUMINURIA FROM CANTHARIDES. 


M. Bouillaud called attention to the circumstance 


that albumen may appear in the urine as the result of 
the irritation of cantharides, as in the application of 
This communication gave rise to a brief 


blisters. 
discussion, in which MM. Rayer, Martin Solon, and 
Moreau took part. M. Martin Solon pointed out the 


difference between the urine thus affected and that of 


Bright’s disease. In the first, the albumen is only 
suspended in the urine, in the second it is combined 
with it. M, Moreau alluded tothe presence of albumen 
in puerperal convulsions, a fact pointed out by Dr. 
Lever long before it was known in France. 

Letters upon the same subject were subsequently 
communicated by M. Moret Lavallée and M. Vernois. 
The former has described the affection under the term 
**Cystite Cantharidien,” and admits three stages,—one 
in which the albumen is in solution; the second in which 
it coagulates spontaneously, and subsides to the bottom 
of the bladder; the third in which it appears as false 
membranes of various consistence. 

M. Vernois, who has continued the researches of the 
former writer, has examined the urine after and before 
the application of blisters, in cases in which albuminuria 
is not unusually present. He found that in twenty- 
six males, whose urine was free from albumen previous 
to the application of the blister, it became albuminous 
subsequently in sixteen; in twenty-six females, it was 
discovered in only three. These remarks are not 
without their value, as regards the pathological import- 
ance of albuminous urine. 


LITHOTRITY. 


Ata subsequent sitting, a discussion, not yet finished, 
was commenced on the comparative mherits of lithotomy 
lithotrity, and the applicability of ether in those opera- 
tions. There were no new arguments adduced by 
either party which bear repetition, we therefore only 
give the results of M. Civiale’s experience, as detailed 
by himself. From 1824 to 1830, he states that he 
visited 506 cases of stone, 307 of which were lithotritized, 
and 199 were unfit for the operation. Of the former 
number there were— 

Between the ages of 7 and 20 — 9 
20 ,, 40 — 55 
40 , 50 — 105 
60 , 80 — 138 
206 were feared 3 only relieved, 7 died. 


He also related other cases seen subsequent to the 
above date, making in all 591 cases in which he had 
operated, . 
44 were fatal, and 11 were incomplete cures, 


Of these he asserts that 566 were cured, 
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SPARKLING SYNCHISIS, 


This is the name given by M. Desmarres to a 
phenomenon exhibited by the eyes of two patients who 
had been operated upon for cataract, and which consists 
in the appearance of sparkling points deeply seated in 
the eye. He does not consider that this appearance 
is due to the presence of foreign bodies, but that it is: 
caused by a softening of the vitreous body, and an 
ulceration in the hyaloid membrane, portions of which 
being bent upon itself, reflect instead of refracting light. 

M. Tavignot considers the brilliant points to be caused 
by the presence of corpuscles of cholesterine, such as 
are seen in the fluid of hydrocele, &c., and M. Malgaigne 
is of the same opinion. 


HEREDITARY NATURE OF MADNESS. 


M. Prus reported on a memoir of M. Baillarger, 
which contains the following conclusion :—=1. Madness 
in the mother is most to be feared, and is transmitted 
to the greatest number of children, 2, The madness 
onthe mother’s side is more likely to be transmitted to 
the girls than the boys, 
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(Continued from page 418.) 


No. X.—After stating that he had instructed some 
convalescents to wait upon those more seriously affected 
with the plague, many of whom again suffered from it, 
contrary to the opinion of some celebrated writers, who 
had asserted that no one would suffer from it a second 
time in one season, Desgenettes says,—It was to 
encourage the minds and shaken courage of the army, 
that in the middle of the hospital, I dipped a lancet in 
the pus of a bubo, existing in a convalescent who had 
suffered in the first degree, and that I made a slight 
puncture in the groin and the arm-pit, without taking 
any other precautions, than of washing myself with water 
and soap, which were brought to me. I had for more. 
than. three weeks two small points of inflammation,- 
corresponding to the two punctures, which were yet very 
tender, when, on my return from Acre, I bathed in sight 
of one division of the army, in the bath of Casarea. 

I believe that I incurred more danger, with a less 
useful end, when being invited by the quarter-master of 
the 75th demi-brigade, an hour before his death, to drink 
from his glass a part of his potion, I did not hesitate 
to give him that encouragement. This circumstance, 
which occurred before a great number of witnesses, 
operated remarkably in removing the dread of the 
Paymaster of the cavalry, Durand, who fouud himself in 
the tent of an infected person. 

Berthollet told me one day that he was led to believe 
that the contagion was often communicated by the organs 
of deglutition by means of the saliva; whether it was 
that the opinion of the great chemist: was too _greatly. 
present to my mind, or indeed, that it is in human nature 
not to have at all times the same amount of resolution, 
I took afterwards in the desert with extreme repugnance, 
followed by distressing reflections, some water offered to 


‘me in recognition by the same soldier, perfectly ‘cured, 


ap 
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who had furnished me with the pus for my experiment.— 
Histoire Médicale del’ Armée o Orient} aay wie Mp 
p. 87. 


No. XI.—General Buonaparte had me summoned to 
his tent, where he was alone with his chief staff officer. 
After a short preamble upon our sanitary condition, 
he said, “In your place 1 would terminate at once the 
sufferings of our plague patients, and put an end to the 
dangers with which we are threatened, by giving them 
opium.” I answered simply, “My duty is to save.” 
The General then calmly unfolded his idea, saying that 
he only recommended for others, what, under similar 
circumstances, he should require for himself. He begged 
me to observe also, that he was charged with the safety 
of the army, and, of course, to prevent our abandoned 
invalids from falling alive by the Turkish scimitar. 
“T do not seek” continued he, ‘to overcome your 
repugnance, but I think I shall find those who will 
appreciate better my meaning.” 

General Berthier remained silent during this conversa- 
tion, but he told me directly after, that he approved of my 
refusal. It was not until our return to Jaffa, and not 
until which, I can attest, that they gave to some of the 
sick, to the number of twenty-five or thirty, a strong 
dose of laudanum. Some rejected it by vomiting and 
were relieved, recovered, and related all which had 
passed.— Op. Cit., p. 2409, 


No. XIL.—At length he (Dr. Jackson,) became a pri- 
soner to the American commander, General Morgan, under 
circumstances so highly honourable both to the conqueror 
and his captive, that they cannot fail to excite admiration. 
During the heat of the action, fought at Cowpens by a 
division of the British army, under disadvantages of un- 
favourable position and numerical inferiority, at a moment 
when the issue of the battle was no longer doubtful ; 
Mr. Jackson, who happened to be well mounted, per- 
ceiving that the horse of the officer commanding the 
British troops had been shot under him, immediately 
rode up to the dismounted commander, and tendered to 
him the horse he was riding himself, remarking, that for 
his own part he was but an obscure individual, whose escape 
could have but little beneficial inftuence, but that his 
(the officer’s) safety was of the highest importance to the 
army. ° The commander, Colonel (afterwards General) 
Tarleton, thus pressed, accepted, though reluctantly, the 
generous offer, and escaped. This is truly in harmony 
with the finely-balanced faculties of his mind, evincing 
traits of Roman heroism, deserving to be held in remem- 
brance in military records. At this moment, Mr.Jackson’s 
presence of mind did not forsake him. Seeing that the 
wounded British were already in the power of the enemy, 
and that he must be captured, instead of waiting till the 
enemy placed hands upon’him, he fastened his white 
handkerchief to his walking-stick, and boldly stalked 
towards the Americans as a flag of truce. Being asked 
what he had to say, heanswered “I am assistant-surgeon 
to the 71st Regiment; many of the men are wounded 
and in your hands ; I therefore come to offer my services 
to attend them,” <A person coming with a flag under 
such circumstances appearing a. somewhat suspicious 
matter, he was conducted to the rear as a prisoner. He 





was, however, in all respects well. treated, and occupied 
himself that night in tending the wounded; and. in 
default of dressings for them, he disrobed himself. of his 
only shirt, and tore it up into bandages. This action was 
truly characteristic of the man, simple, prompt, | and 
practically benevolent. Through life it was the same ; 
he was always ready to sacrifice himself for the good of 
others; and whatever he had was freely, and cordially, 
but quietly and modestly, at the command of suffering 
and distress, 


Next morning he was sent for, and examined by 
Colonel Washington, to whom he tendered his professional 
assistance for the American wounded also, which was 
readily and courteously accepted; nor was the spirit of 
the offer forgotten by a generous enemy, This truly 
noble conduct, indeed, attracted general notice, and so’ 
greatly pleased the American General, that as soon.as 
the British wounded could be exchanged, our gallant medi- 
cal officer was sent back with them, no parole being 
required, nor exchange demanded. 

The anecdote relative to General Tarleton, stated above, 
was not communicated by Dr. Jackson himself, but by an 
officer serving in Tarleton’s brigade at the time as a 
captain, namely, the late Colonel Hovenden, who was 
present in the action, and therefore an eye-witness’ of 
the fact. When Dr, Jackson, in after life; was referred 
to in terms of surprise that he had never mentioned the 
circumstance, (and one especially that did him so much 
credit for patriotic disinteresteduess,) even to his intimate 
friends, and being pointedly questioned regarding its 
authenticity, his short, simple, and modest reply was, 
“Tt is true.” 


It would have afforded us, for the honour of human 
nature, much pleasure to be able to enter upon this brief 
record, a demonstration of General Tarleton’s grateful 
recollection of the service done to him by Mr. Jackson, 
in the hour of rout and danger; for painful as may be 
the task, it is right to mention, that in his history, 
Lieutenant-Colonel Tarleton is altogether silent on this. 
remarkable instance of duty and devotion, and to which 
perhaps he owed his life, as he most certainly did his 
liberty and capability of usefulness. General Tarleton 
may possibly have carried in his own bosom a sense of 
the obligation, though a diffidence, neither very intelligable 
nor laudable, may have sealed his lips and his pen 
respecting it. The silence of Dr. Jackson and his friends 
is quite as expressive in another way as Lieutenant~ 
Colonel Tarleton’s. It tells of unrequited ~ service,’ 
unappreciated generosity, and unrewarded devotion to’ 
public principle. 

At another time during the American wat Jackson 
displayed equal bravery and contempt of danger. 
After one of the battles, when the British troops were’ 
under the command of Lord Cornwallis, and were’ 
retreating, a building into which ‘the sick and wounded 
had been carried, was riddled by the shot of the enemy, 
and visiting it,- became so dangerous that the surgeons 
proposed casting lots to determine which of them should 
go and attend the wounded soldiers, Jackson, whose 
feelings were ever alive to the sufferings: of his fellow- 
creatures, was present, and when the’ proposal was made’ 
to him, he said, ‘No, no, I will go’ and attend’ them; 
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td’ 6 ‘did | dao. Biographical Memoir of Robert 
Jackson, M.D.,in a View of the Formation, Discipline, 
and Economy of Armies, Third Edition. 1845, p. 34, 


X1.—During the retreat from Moscow, the passage 
of the Beresina was the most terrific. The bridges 
broken down, and the enemy pressing in all directions, 
caused the most dreadful havoc and confusion; nothing 
was to be heard but the voice of thousands trodden under 
foot by their stronger neighbours ; nothing to be seen but 
destruction and despair! On that fatal day Larrey 
nearly fell a sacrifice to his anxiety to preserve some cases 
of.surgical instruments. The professional respect in 
which he was held saved his life. No sooner was he 
recognized, than the French soldiers, regardless of their 
own safety, passed him along over their heads from one 
to another till he crossed the only crazy bridge remaining, 
—Sir George Ballingall’s Introductory Lecture, 1841. 


XIV.—In the attachment of Charles IX., (the bigotted 
and brutal son of Henry II.,) of France, to his surgeon, 
Ambrose Paré, we have a singular instance of medical 
credit, averting that miserable fate at the massacre of 
St. Bartholemew, which no other claims of public or 
private merit, nor any connection of friendship, interest, 
or blood, were able to prevent, Charles shut him up in 
his own room, saying “It is not right for a man so. useful 
to the world to perish in such a manner,’—/Wadd’s 
Nuge Chirurgice, page 245. 
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NOTICE OF THE LATE DR. ANDREW COMBE, 
OF EDINBURGH. 


{The following brief notice of a highly intellectual 
and accomplished physician, and most amiable man, 
the late Dr, Andrew Combe, will not be unacceptable to 
the members of the Provincial Association, and 
we have only to regret that our limits do not allow 
us to give the memoir from which it is condensed at 
greater length. | 


Dr. Combe was born at Edinburgh, on the 27th of 
October, 1797. His father, who was remarkable for his 
worth and unassuming manners, had married in 1775 
a daughter ‘of Abram Newton, Esq., of Curriehill, 
From this union sprang a family of seventeen children, 
of whom Dr, Combe was the fifteenth child and seventh 
son, Having gone through the usual course of instruction 
at the High School, he was bound apprentice to the late 
Henry Johnston, Esq., surgeon in Edinburgh; and‘in 
1817 took his surgeon’s diploma. With the view of 
farther qualifying himself for medical practice, he next 
repaired to Paris, where two years were laboriously 
spent under the tuition of Dupuytren,  Esquirol, 
Spurzheim, &e. In 1823 he began to practise in 
Edinburgh, and about two years later took there his 
medical degree. The conscientiousness, kindliness, 
and sagacity, which he displayed as a physician, and 
the extensive knowledge he had acquired of his pro- 
fession, speedily brought him a flourishing practice, 
which became every year more extensive, till a return 


of peering symptoms under which he had before 
suffered obliged him in 1831 to proceed to Italy. He: 
was, however, able to pass the winter 1832-3 in. Scote 
land, and in the latter year to resume his practice. In 
1836 he was appointed Physician in Ordinary to the 
King and Queen of the Belgians, and for several months 
attended the royal family in Brussels, but the climate 
proving unfavourable to him, an alarming return of 
the pulmonary symptoms abruptly sent him back to 
recruit his health in his native land. Subsequently he 
continued to act as Consulting Physician to their 
Majesties, and occasionally paid them a visit. About 
six or seven years ago he was appointed one of the 
Physicians Extraordinary to the Queen in Scotland,. 
and afterwards one of her Majesty’s Physicians in 
Ordinary in that part of the Uuited Kingdom. He 
was also a Fellow of the Royal College of Physicians 
of Edinburgh, and a Corresponding Member of the 
Imperial and Royal Society of Physicians of Vienna. 
Dr. Combe’s death took place at Gorgie Mill, near 
Edinburgh, on Monday, the 9th of August, when he 
had nearly attained the age of fifty years. Since 
1820 he had laboured under pulmonary consumption, 
which frequently interrupted his practice, compelled 
him to spend many winters in France, Italy, or 
Madeira, and at length, by wholly unfitting him for 
the active duties of his profession, gave him that leisure 
which he turned to so excellent account in the pre- 
paration of his well-known works on health and educa- 
tion, In April last, hoping to receive benefit from a 
voyage, he paid a short visit to the United States; and 
although this hope was disappointed, his health did 
not appear to have suffered from the exertion, and it 
was not till within a few days of his death that his 
condition beeame alarming. The immediate cause of 
that fatal event was chronic disease of the bowels, 
which suddenly came to a crisis. His sufferings were 
slight, and he displayed to the end that cheerfulness 
and. serenity which was a prominent feature of his. 
character during life. : 
The works by which Dr. Combe is best known to the 
public are—“ The Principles of Physiology applied to 
the Preservation of Health, and to the Improvement of 
Physical and Mental Education,” of which twelve 
editions have been called for since its first appearance 
in 1834; ‘*The Physiology of Digestion considered 
with Relation to the Principles of Dietetics,’ originally 
published in }836, and now in the seventh edition ; and 
“A Treatise on the Physiological and Moral Manage= 
ment of Infancy, for the use of Parents, of which the 
first edition came out in 1840, and the fifth in the 
present year. He also published in 1831 “ Observa- 
tions on Mental Derangement; being an application of 
the Principles of Phrenology to the Elucidation of the 
Causes, Symptoms, Nature, and Treatment of Insanity,” 
a work which has long been out of print; and con- 
tributed several essays and papers to the Phrenological 
Journal, and to the Transactions of the Phrenological 
Society, of which he was a leading member. . All his 
works are marked by a peculiar earnestness, lucidity; 
and simplicity, characteristic of their author. To this 
must be ascribed much of the extraordinary success 
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they have met with, and on this quality undoubtedly 
rests no small portion of their acknowledged utility. 
Those, however, who look below the surface, will 
not fail to trace a deep philosophical spirit as per- 
vading them, something arising from a perfect appre- 
kension of, and a perfect allegience to, the natural rule 
ef God in our being. 

The personal character and private life of Dr. 
Combe formed a beautiful and harmonious commentary 
upon his writings, In the bosom of his family and 
the limited social circle to which his weak health 
-eonfined him, he was the same benignant and gentle 
‘being whom the world finds addressing it in these 
-compositions. The same clear sagacious intelligence, 
-the same entire right-mindedness, shone in his con- 
versation. An answer to any query put to him, whether 
‘respecting professional or miscellaneous matters, was 
precisely like a passage of one of his books, earnest, 
direct, and conclusive. Whatever, moreover, he called 
upon others to do or to avoid, that he did, and that he 
avoided, in his own course of life, for doctrine with 
him was not something to be treated as external to 
himself, but as the expression of a system of divine 
appointment of which he was a part. To his rigid 
though unostentatious adherence to the natural laws 
which he explained, it was- owing that he sustained 
himself for many years in a certain measure of health 
and exemption from suffering, while labouring under 
the consumptive tendency which finally cut short 
his career. The character of Dr. Combe made its 
best impression in his perfect simplicity, and the 
untiring energy of his practical benevolence. Here 
resided the true charm of his nature, and that which 
made him the heloved of all who knew him. 


TESTIMONY TO MEDICAL MEN. 


' The following short notices of two esteemed mem- 
bers of the Provincial Medical and Surgical Association, 
Mr. Hiddleston, of Leeds, and Mr. Storrs, of Doncaster, 
both of whom have lately fallen victims to fever, are 
extracted from the local papers :— 

“A most painful instance of this fatality to which 
medical men are especially exposed, has occurred 
within the past week, in the death of a most excellent 
and devoted young man, Mr. Hiddleston, of the Leeds 
House of Recovery. He had been the resident surgeon 
of that institution for eight years, and during that 
time he had had five attacks of fever. During the late 
pestilence, his exertions, as on all previous occasions, 
have been indefatigable. The poor have regarded him 
as a friend and a benefactor. He had kind services 
and gentle words for all. He was ever a welcome 
visitor in the homes of the humble, and his loss will 
be widely felt, and sincerely lamented. To his active 
and untiring exertions, in a very great measure, has 
been owing the efficiency of the hospital of which 
he was the medical officer, now one of the most 
excellent and useful charities in Leeds. Though 
his remuneration was of the slenderest kind, and, 
perhaps, necessarily so, he laboured for it as if in it 
were invested his sole fortune. 


He was indefatigable | 


also in his exertions in aid of the literary institutions 
of the town; for some years acting as a member of 
the Committee of the Mechanics Institution, and also, 
as a volunteer lecturer, for which his richly-stored and 
highly-cultivated mind eminently qualified him. But 
this brave and devoted man has fallen at his post, and 
we mourn his loss as that of a hero.”’—Leeds Times. 


“‘ Amongst the numerous medical practitioners who 
have fallen victims to the virulence of the fever, 
brought into this country by the Irish immigrants, it is 
our painful task to record our sincerely lamented 
townsman, Mr. Storrs; he sank after an illness of 
about three week’s duration. Mr. Storrs being the 
medical attendant of the Doncaster Union Workhouse, 
had been exposed during some months to the destruce 
tive influence of the epidemic famine fever; a less 
humane, a less conscientious man might have escaped 
unscathed. When we say that Mr. Storrs’s assiduity 
and practical humanity would not allow him to neglect 
the meanest and poorest of his fellow men, we utter a 
truth which will find an echo throughout this town 
and neighbourhood. He has died on the field of duty, 
and goes to the grave with a character esteemed and 
respected by thousands. Mr. Storrs was in his forty< 
seventh year; he practised in this town upwards of 
twenty-four years, with credit and success. He has 
left a widow and twelve children to mourn the appalling 
loss of a devoted husband, and most affecfionate and 
anxious father.”— Doncaster Chronicle. 


The subjoined comments of the Editor of the Leeds 
Times, to which the loss of Mr. Hiddleston gives rise, 
are a just testimony to the merits of a large class of 
our medical brethen :— 

“Let us do justice also to another class of men 
—ill-remunerated and hard-worked, almost beyond 
belief, save of those who know the extent of their 
labours;—we mean the medical attendants of the 
poor. These men brave death in all its aspects, often 
without the slighest hope of reward. Wherever they 
are called, they go; following and unshrinkingly doing 
their duty—often unthanked. They spend and are 
spent—labour and toil till their strength fails and their 
heart sickens, and then the fever fastens on them. 
Many are the surgeons in Leeds and in other towns, 
who have been stricken down by the pestilence which 
still stalks abroad among us. Generally they are the 
young ; for it is, we believe, one of the conditions of 
the profession, that the young men commencing prac« 
tice must first labour among the poorest classes, and 
this during the best years of their life.’’ 

“‘How much more are men such as these to be 
esteemed than your great warriors and conquerors of 
the earth! One true man of this stamp is worth a 
whole wilderness of Railway Kings! And yet they 
pass silently thaough life, and fame never tells of 
them. ‘The greatest heroes of all are men whom the 
world knows not of!” 
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THE LONDON AND PROVINCIAL MEDICAL 
DIRECTORY. 


We trust that the announcement respecting the 


issuing of the circular, by the editor of this work, in | 


a recent number of this Journal, has not escaped the 
notice of our readers. To assist in rendering such a 
work correct is for the advantage of every genuine 
member of the profession, and we would urge upon 
the members of the Provincial Association not to be 
behind others of their medical brethren in returning 
answers to the circulars, containing all such particulars 
as it is desirable should be known. No care nor 


attention on the part of the editor can avail in render-’} 


ing the work what.it might be, a faithful and correct 
index to the profession, unless the members will them- 
selves give the information which is required to mark 
them distinctly, as legitimately belonging to it. 


SANITARY COMMISSION. 


Lord Robert Grosvenor, Dr. Southwood Smith, 
Professor Owen, Mr. Chadwick, and Mr. L. Jones, 
have been appointed Commissioners to inquire into the 
means necessary to be adopted for the improvement 
of the sanitary condition of London. 


PROGRESS OF THE CHOLERA. 


It is with regret that we have to announce the almost 
simultaneous appearance of the cholera in several 
provinces of Russia. Moscow, Smolensko, Plescow, 
Riga, and Odessa, are all suffering under the disease, 
and there is but too much reason to apprehend its 
spread throughout Europe. 


TESTIMONIAL TO JAMES MASH, ESQ. 


On Friday, (Sept. 10th,) a very handsome silver ink- 
stand value forty guineas, was presented to Mr. James 
Mash, of Northampton, bearing the following inscrip- 
tion:—“ This testimonial was presented to James 
Mash, Esq., House Surgeon to the Northampton 
General Infirmary, by the late pupils of that Institution, 
and some of the General Practitioners of the town 
and neighbourhood, as a mark of respect and esteem 
for his professional attainments and private virtues, 
Sept. 10, 1847.” 


A PATIENT BLED ONE THOUSAND AND 
TWENTY TIMES. 


A young woman, in whom the menses became sup- 
pressed, suffered from severe hysterical symptoms, 
vomitings, and epileptic attacks, which nothihg was found 
to soothe and relieve but a small venesection; and inthe 
course of three years, from the age of sixteen to nine- 
teen, she was bled no less than ona thousand and twenty 


times, viz., eighty times from the foot, and 940 from 
the arm. All this she survived, but was cured by 
having to take a journey ia a rough vehicle, which 
brought on the regular menstrual discharge, and she 
afterwards married and lived healthily for many years. 
Recueil de Médecine, 1757. 








APPOINTMENTS. 


William Henry Elliot, Esq., M.D., has been elected. 
Physician to the Exeter Dispensary, in the room of 
Dr. Kingdon, resigned. 

Dr. A. C, Brownless, of Charterhouse Square, and 
Dr. Goodfellow, of Bedford Place, Russell Square, 
hvae been elected Physicians to the Royal General 
Dispensary, Aldersgate Street, in the room of Drs, 
Peacock and Garrod, resigned. 

Dr. Michel Levy, First Physician to the Military 
Hospital at Mayence, has been appointed First Phy- 
sician to the Val-de-Grace, in the room of M. Alquié. 

At a meeting of the Royal College of Surgeons 


in Ireland, held on Saturday, September 18th, Dr. 


Hargrave was elected Professor of the Theory and 
Practice of Surgery. 

The title of Baron has been conferred on Dr. Seutin 
by His Majesty the King of the Belgians. 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, Septem. 
ber 16, 1847 :—George Moseley, Hampstead; Samuel 
Burgess, Frodsham, Cheshire; Thomas Parker Rust, 
Wells, Norfolk. 

Thursday, September 25 :—Henry Lambden, Burgh, 
Lincolnshire ; John T. Campion, Exeter; John 
Coghlan Haverty, Liverpool. 





OBITUARY. 


Died, Aug. 21st, aged 36, of fever, Richard Mackenzie 
Hiddleston, Esq., Resident Medical Officer at the 
House of Recovery, Leeds. 

Sept, 2nd, at Trafalgar Cottage, Manor-Hamilton, 
aged 62, James Dundas, Esq.,R.N., F.R.C.S.1.,Surgeon 
to the Dispensary, and Medical Attendant of the Work. 
house, Mr. Dundas contracted malignant typhus fever 
during his attendance in the temporary fever hospital. 
He was Assistant Surgeon of H.M.S. Cyclops, at the 


‘battle of Trafalgar, and on leaving the service he 


devoted a long and useful life to the cause of humanity 
and science ; his loss will be long felt by the commu. 
nity and members of his own profession. 

Sept. Sth, at Granard, aged 72, Dr. M’Cormick; 
Medical Attendant of the Union Workhouse. 

Sept. 8th,at Carraroe, of fever, John B. M’Donough, 
Esq., Surgeon, employed under the Central Board of 
Health as Medical Officer for the seaside portion of 
the Outerard Relief District. 

Sept. 9th, aged 49, Thomas Weatherill, Esq., M.D., 
Liverpool, 

Sept. 14th, at Doncaster, aged 46, of fever, caught in 
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the discharge of his duties as Medical Officer to the 
Doncaster Union Workhouse, Robert Storrs, Esq., 
M.R.C.S. 

Sept. 19th, at Honiton, aged 40, from tubercular 
deposition in the lungs, brought into action by an 
attack of typhus fever, James Campbell, Esq., M.D., 
Honiton. 

Sept. 19th, at Baltinglass, of fever, John Johnston, 
Esq., Medical Officer of the Union Workhouse and 
District Fever Hospital. 

Sept. 20th, at Perth, John Monteath, Esg., M.D. 

Sept. 26th, aged 26, from fever, contracted in the 
discharge of bis professional duties, John Oliver Curran, 
Esq., M.D., Dublin, 


“MISCELLANEOUS, 


Lately, at Athenry, of fever, L. §. MCalman, Esq, 
M.R.C.S.E., Medical Attendant of Dispensary and 
Constabulary. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
NOTICE TO MEMBERS. 
‘Gentlemen who have not paid their subscriptions for 
the current year, or who are in arrears, are requested to- 
send the amount due to the Treasurer or the Secretary 


of the Association. , 
ROBERT J. N. STREETEN, Secretary. 





METEOROLOGICAL JOURNALS FOR JUNE, 1847. 


Kept at Sidmouth, by W. H. Cutzen, M.D.; at Honiton, by Mr. Rocers; at Romsey, Hants, by F. BuckeLt, 
Esq. ; at Uckfield Sussex, by C. L. Prince, Esq.; and at Harrogate, by G. KEnnion, M.D. 
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* The dates for May should have been 3rd and 29th. . 


TO CORRESPONDENTS. 
Communications have been received from Dr, Cullen; Mr. F, Buckell, 
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A LECTURE ON THE ACCUMULATIVE ACTION 
OF MEDICINES, WITH SOME REMARKS ON 
SLOW POISONING. 


rr™ ££ 


By JaMEs JOHNSTONE, M.D., 


Fellow of the Royal College of Physicians, Professor of 
Materia Medica and Therapeutics at the Queen’s Col- 
lege, and Senior Physician to the General Hospital, 
Birmingham, 


(Delivered at Queen’s College, Birmingham, Oct. 5, 1847,) 


In the lectures on therapeutics which, during the last 
fifteen years, I have delivered at this Institution, I have 
frequently spoken of the accumulative action of medi- 
cines, or that power which they exercise over the animal 
economy by their continued operation when adminis- 
tered at short intervals, even in portions so small that 
no effect whatever would be produced by a single dose. 
To this subject, which has received less notice than it 
deserves from medical authors, I beg to call your 
attention. 

The difference in character, as well as intensity, 
between the effect of a single dose of a medicine, and 
that of the same quantity of it when divided into several 
doses, and given at short intervals, is in many cases 
as striking as if two different substances had been 
employed, Thus, ten grains of calomel in one dose 
js a cathartic too powerful for most disorders that occur 
in this country; while a single grain of calomel, 
administered every night and morning for several suc- 
cessive days, till even more than ten grains have been 
taken, is very often prescribed as an alterative without 
much affecting the bowels. Again, two grains of tar- 
tarized antimony seldom fail to excite vomiting, but if 
a quarter of a grain be given at intervals of three or 
four hours, the medicine soon ceases even to nauseate, 
and becomes a powerful sedative and expectorant, which 
is advantageously given for the relief of inflammatory 
affections of the lungs and other viscera. In these 
instances the larger doses do not usually act accumu. 
latively, because they irritate the intestinal canal, and 
therefore are not retained a sufficient time for that 
purpose, There are, however, other medicines of 
. which the effect is increased, but not altered by their 
protracted operation: such are digitalis and iodine; 
the former being always sedative and diuretic, the latter 
a stimulant to the glandular and absorbent system, and 
an alterative. - 

Nothing in the treatment of disease is of more 
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importance.than this accumulative action of medicine, 
for while many disorders which do not soon or ever 
yield to the most active measures, may be cured by the 
gradual influence of remedies far more gentle in their 
first action, the physician is sometimes rather discon- 
certed at finding that his patient has been salivated by 
a few doses of mercury, which were intended to act 
upon the digestion only, or that the heart has almost 
ceased to beat, owing to the depression which digitalis, 
prescribed as a diuretic, may havecaused. Indeed, the 
benefits which are now derived from the foxglove, were 
purchased at a cost of life by no means inconsiderable, 
before it was introduced into the “Materia Medica,” and 
its power was properly estimated. 

The facts which I have stated are well known; and 
though the physiological explanation of them may 
admit of doubt, I believe that the accumulative action 
of a medicine is always dependent, either upon the 
chemical changes in the animal fluids which it may 
occasion when the system is loaded with it, or upon 
diminution of the nervous power, consequent on long 
continued depression of the nervous system. 

This classification might perhaps, with very little 
modification be applied to general therapeutics, for it 
is probable that most, if not all, of those medicines, 
which are not purely chemical agents, act primarily 
upon the nervous system; and I aminelined to think 
that the operation of some upon one organ especially, 
and others upon another, is owing to the peculiar 
sensibility of various sets of ganglionic and spinal 
nerves to appropriate stimulants—both natural and 
artificial—such as we know to exist in the cerebral 
system; so that in the same manner as the optic 
nerves are affected by the light alone, and the auditory 
nerves by sound, the nerves of the kidneys are excited 
by diuretics, those of the uterus by emmenagogues, and 
those of the intestines by cathartics, as well as by the 
ordinary secretions, Upon the same principle, the 
action of these organs is impaired when any substance 
which can stupefy their nerves may happen to come in 
contact with them. A medicine may enter an organ, 
and circulate through its vessels, but unless it either 
effect some chemical alteration, or be fitted to act upon 
its nerves, the functions of the part are not disturbed. 
Hence we find the colour and smell of rhubarb and 
other substances in secretions, which are neither 
thereby increased, nor otherwise materially changed ; 
although other functions may be at that very time 
under the influence of these medicines, 
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__ON THE ACCUMULATIVE ACTION OF MEDICINE, 


I.— CHEMICAL CHANGES EFFECTED IN THE ANIMAL 
FLuips, BY THE ACCUMULATIVE ACTION OF 
MEDICINES. 


That certain medicinal substances are conveyed into 
the circulating system by absorption is an undoubted 
fact; for many of them, including salts of mercury, 
iron, silver, potassium, &c.; have been detected in the 

“blood itself, as well as in the secretions from it. The 
taste of iodine in the saliva, when it has been rubbed 
into the skin, a fact which I have often observed; the 
blue tint of the internal membranes, and the dark 
‘colour of the skin, of those who have taken nitrate of 
‘silver for a long period; the red bones of animals 
“which have been fed upon madder, and numerous 
other instances of a similar nature, likewise evince the 
presence of mineral and vegetable medicines in the 
fluids and tissues. It does not, however, necessarily 
happen that medicines which are absorbed, act chemi- 
cally; for some of them when once deposited, either 
exert no apparent influence on the animal economy, or 
only on the nervous system, having during their 
passage through the alimentary canal, lacteals, and 
lood-vessels, undergone changes which rendered them 
“ultimately inert; whereas, many others retaining the 
power which they previously possessed, prove benefi- 

~ cial or prejudicial to health, as the casemay be. Thus 
the continued use of alkalies in minute quantities, 
more effectually counteracts the disposition to form 
lithic acid than the largest doses occasionally adminis- 
tered; and upon the same principle, the invalid often 
derives more relief from habitually drinking the 
natural mineral waters, which hold in solution very 
small portions of various salts, than from any other 
wmedicine. By the accumulative action of such remedies, 
the constitution of the animal solids, as well as of the 
fluids, becomes gradually modified; and the morbid 

‘tendencies which may have previously existed, either 
remain for a time in abeyance, or are permanently 
removed. 

Of these changes in the animal. fluids, the cure 
of those diseases which affect the functions of nutri- 
tion and secretion on the one hand, and on the other 
hand the tendency of some medicines, such as iodide 
of potassium, turpentine and copaiba, to induce cuta- 
neous eruptions, are evidence; and this is corrobo- 
rated by the experiments of several eminent physiolo- 
gists, who have shown, that when saline and_ other 
medicaments are mixed with blood, its colour and con- 
sistency undergo considerable alterations. But as 
Hewson very justly remarks, we must not conclude that 
the effects within the body, would be the same as out 
of it, and it must be admitted, that though we may be 
inclined to believe in the power of some preparations 
of iron to increase the quantity of globules in the 
blood, and to give credit to other instances of vital 
chemistry, equally interesting, yet such phenomena 
require further elucidation before we can claim an 

'_exact knowledge of them. Nevertheless enough has 
been done to prove that the efficacy of many medicines 
is dependent upon their chemical action, and that 
though in former times the practice of the humoral 


pathologists was often bad, their theories were not s0 
far wrong as Hoffman and Cullen imagined. 


{I.—DIMINUTION OF THE NeRvous PowER BY THE 
ACCUMULATIVE ACTION oF MEDICINE. 


While the accumulative action of some medicines 
depends upon the chemical changes which they effect, 
it seems equally certain that the agency of others is 
entirely attributable to their diminishing the nervous 
power. The rapidity with which strychnine, and some 
of the other narcotic poisons, affect other animals, as 
well as man, can only be explained by the supposition 
that these substances possess a peculiar influence over 
the nervous matter, when brought into contact with 
it; and thus impair its functions. Changes in the 
“structure of other parts of the body may, and often 
do, subsequently occur; but these I should, under 
such circumstances, regard as the result, and not the 
cause, of diminished nervous power. Indeed, the 
accumulative action of such medicines somewhat 
resembles the influence of long continued grief and 
anxiety of mind, which, by diminishing the energy of 
the nervous system, slowly, but surely, impede or 
pervert the organs of nutrition. 

In cases of this class, the loss of nervous power is 
the first and leading characteristic, whether the agent, 
being absorbed, come in contact with the nervous 
system through the medium of the circulation, or by 
a more direct application to the nerves; and there 
can scarcely be a better proof of the mode in which 
this kind of accumulative action is produced, than 
the tendency of some medicinal substances, to cause 
paralysis and convulsions, with which, in many in- 
stances, the sufferer is afflicted for a considerable period 
afterwards. In a case related by Dr. Blackall, and 
mentioned by Dr. Christison, a person, while taking 
daily two drachms of an infusion of digitalis, was 
attacked with pain over the eyes and confusion, followed 
in twenty-four hours by diarrhea, delirium, convulsions, 
and insensibility, with extreme depression of the pulse. 
The convulsions continued to recur for three weeks, 
with intervals of delirium, and at length he died in a 
convulsive fit. 

The accuntulative action of opinm, of hyoscyamus, 
and of narcotics in general, may be explained upon 
the same principle. In shaking palsy, which, though 
excited by the fumes of mercury, often continues long 
after the individual has been removed from their 
influence, the ordinary symptoms indicate disturbance 
of the nervous system; while in most cases there is 
no salivation, nor are there any of those signs of dis- 
ordered secretion and nutrition, which the salts of 
mercury commonly occasion. So likewise in paralysis 
from lead, the general symptoms show derangement of 
the nervous system, the black line along the gums 
merely proving that the metallic salt has been absorbed. 
These examples are, perhaps, sufficient for my present 
purpose, for, though they exhibit the poisonous effects of 
mercury and of lead, the principle of their accumulative 
action is the same as of medicines. 


IIlII.—Or Stow PoIsonina. 
Besides these which I have mentioned, there is 
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* another mode of accumulative action, by which medi- 

‘cinal substances have acted as most deadly poisons. 
Amidst the various means which have been devised to 
take away life, it was some centuries ago discovered, 
that by irritating the alimentary canal, and thus disor- 
dering the digestive function, the habitual use of certain 
drugs, many of which are now very commonly employed 
in a different manner, and for a far different purpose, 
even in very minute doses, proved fatal, This, however, 
is the action of poisons, uot of medicines, and therefore 
does not properly form a part of our present subject ; 
but since nothing can more strikingly illustrate the 
power which medicinal substances may gradually 
acquire, I shall mention some of the most remarkable 
examples of slow poisoning, for reference to the greater 
number of which, as well as for several of the circym, 
stances themselves, I am much indebted to the kind- 
ness of a very able and accomplished friend. 

From the works of Theophrastus and of Plutarch, 
it would appear that slow poisoning was practised both 
by the Greeks and by the Romans long before the 
Christian era. In some cases the nervous power was 
destroyed by narcotics; in others the digestion was 
impaired by irritating or corrosive drugs. Theophrastus, 


who died 288 years hefore Christ, says, it is asserted | 


that a poison can be prepared from aconite so as to 
cause death within a few months, or even after a longer 
period; and that Thrasyas, of Mantinea, who seems to 
have been his contemporary, was acquainted with a 
mode of preparing other plants, so that small doses of 
them occasioned an easy death, though they induced no 
weakness for a long time after they had been taken. 
We are told by Plutarch, that Philip, the son of 
Demetrius, and king of Macedonia, wishing to put to 
death Aratus, of Sicyon, who was a distinguished 
general, desired one of his friends to administer poison, 
of a kind which caused lingering heat or fever, with a 
slight cough and spitting of blood, followed by gradual 
decay. This occurred about 213 years before Christ, 
and a few years afterwards, according to Livy, poisoning 
became very common at Rome. Among others, so says 
Tacitus, the Emperor Claudius, and his son Britannicus, 
were destroyed by this means. In both cases a slow 
poison, prepared by the infamous Locusta, and intended 
gradually to destroy the mental as well as physical 
powers, was administered, but as the patience of the 
murderers was exhausted before it took effect, a stronger 
dose was given to each of the victims, and they 
speedily perished. To Claudius the poison was at first 
given in a dish of mushrooms, but he was at last 
killed by a poisoned feather, which was put down his 
throat under pretence of making him vomit. Since the 
slow poison was not allowed time thoroughly to operate 
on these persons, it is doubtful what its effects might 
have been; and many of the symptoms which are 
described by the Greek and Roman historians, so much 
resemble those of some ordinary diseases, that in the 
absence of corroborative evidence, it might haye been 
questioned whether the animal and vegetable sub- 
stances that were used for this purpose really possessed 
the properties attributed to them. The fact, however, 
that the doctrine of slow poisoning was generally 


received, not merely by the vulgar, but by men of the 
highest literary attainments in the Roman empire, 
affords proof that such a mode of destroying life was 
known and practised nearly two thousand years ago. 
The deleterious properties of aconite, hemlock, and 
the poppy, which were the poisons most commonly 
employed, are well known at this day; and the ingenuity 
of more recent times, while adding to the catalogue of 
poisons as well as of crimes, has sanctioned the belief 
of the ancients in their fatal and imperceptible 
influence. 
The instances of slow poisoning which are on record 
from the fifteenth to the nineteenth century, are indeed 
so numerous, that I can only attempt a passing allusion 
to some of the most remarkable of them. Of all the 


adepts in this horrid science, none excelled Cesar 


Borgia, who was born in the latter half of the fifteenth 
century, and died in 1507. Endowed with talents of 
the highest order, which he entirely devoted to the 
promotion of his own selfish views, Borgia unscrupu« 
lously removed all who might be obstacles to his 
ambition, or even to his slightest gratifications. For 
this purpose he sometimes had recourse to poison which 
was So insidious in its operation, and so indiscriminately 
employed, that he became an object of terror to those 
whom he called his friends, as well as to his open 
enemies. It is said that the poisons thus used were of 
two kinds,—the one being a solid, white, mealy suba 
stance, of which the composition is unknown; the 
other a solution of arsenic. It was believed, in the 
time of the Borgias, that the latter was the saliva col- 
lected during the dying agonies of a bear, which had 
been poisoned with arsenic; though this is not very 
probable, since that poison does not require suck 
preparation to fit it for the destruction of man. Aé 
last Cesar Borgia himself nearly fell a sacrifice to his 
own machinations, and his father, Alexander VI., 
actually died in consequence of having drunk some 
poisoned wine which was intended for three Cardinals 
who were their guests. The convulsions with whick 
they were almost instantly seized, must, however, have 
been caused by a very active agent; though the subse~ 
quent painful illness of Cesar, who swallowed an anti- 
dote, might have been the effect of a small dose of 
arsenic, for those who have taken it, and do not die 
within a few days, seldom fail to suffer from irritation 
of the stomach during months and even years after- 
wards, and may never entirely recover. 

The Borgias being too powerful to fear punishment, 
frequently had recourse to more speedy means of 
removing their victims than by slow poisoning; and 
the most remarkable examples of this secret murder 
occurred at alater period. In the seventeenth century, 
slow poisoning was carried on to such an extent im 
Italy, that the public attention was attracted to the 
subject; and two women, of the names of Spara and 
Tofania, have acquired especial notoriety by theix 
skill. Itis generally supposed that they made use of 
a solution of arsenic, but the Abbé Gagliani asserts 
that Aqua Toffana was a mixture of cantharides and 
opium, which he adds is the surest of all slow poisons, 
and one which no one would avoid through suspicion, 


ss MR it AEA oct i 








“because the liquor has no taste, and is “as limpid as 
: “rock water. 


lost the appetite, and became subject to gnawing pains 
in the stomach, followed by debility, disease of the 
lungs, hectic fever, and death. 

The use of slow poisons was not, however, confined 
to the Continent; for a remarkable instance of it 
“happened i in this country during the reign of James Ist, 


in the murder of Sir Thomas Overbury, which was 


perpetrated in the Tower of London, by the orders of 
Viscount Rochester, and is mentioned by several of 
our historians. The unfortunate prisoner is said to 
have taken poison, in very minute quantities, with 
almost every article of his food. Cantharides and 


arsenic were mixed with the pepper and the salt; 


lunar caustic was rubbed over his meat ; and when his 
health failed, poisoned jellies and preserves ministered 
to his fastidious appetite. His strength was obviously 
declining, but after this treatment had been continued 
for six months, Rochester became impatient; and his 
fears being excited lest Overbury should yet live long 
enough to divulge some unpleasant secrets of which 
he was in possession, the prisoner’s existence was at 
length terminated, either by corrosive sublimate, or by 
Suffocation, but by which of these means it is not 
quite certain. 

In the year 1676, the Marquise de Brinvilliers was 
found guilty of several murders, and was executed at 
Paris. Having formeda criminal attachment to a man 
of the name of Sainte-Croix, who was afterwards suffo- 
cated by the fumes of some deleterious compounds 
which he was preparing, they resolved to relieve 
themselves from the power and remonstrances of the 
Marchioness’s relations by poison ; and her father was 
without hesitation sacrificed. The first dose of, poison 
was given to him in soup, and M. @’Aubray suffered 
so much pain after it, that he sent for a pbysician, 
who considered the illness to be an attack of indigestion, 
and under that impression prescribed for him. M. 
G’Aubray continued, however, in great pain, and in the 
space of a few days he expired. Her father being 
thus disposed of, two brothers and a sister still lived to 
censure the conduct of Madame de Brinvilliers, and to 
share the wealth which had been left by their parent. 
These obstacles could not be endured; and the 
Marchioness, with “her accomplice, Sainte-Croix, 
decided that they should be removed.” ‘“ But this time,” 
says Dumas, “to avoid suspicion, it was necessary to 
employ a poison less rapid in its action, than that 
which had killed M, d’Aubray. They recommenced 
their experiments, not upon animals, lest the difference 
of organization might defeat their views, but in anima 
vili. The Marchioness was known as a pious and 
charitable woman, ever ready to relieve the distressed, 
and sharing with the Sisters of Mercy the attendance 

_ upon the sick, to whom she sent wine and medicine at 
the hospitals. Thus it caused no surprise to sée her at 
the Hotel Dieu, distributing biscuits and preserved 
| fruits to the convalescent; and her kindness was 
| gratefully acknowledged. One month subsequent to 
this, she revisited the hospital, to enquire after some 


ILATIVE ACTION. OF MEDICINE. 


At first the patients did not suffer from it, 
“but after some repetitions of the poison, they gradually 
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patients, in ‘whose’ ‘Welfare she was: much $teFéated;- 


and she was told that they had ‘suffered a ‘relapse, that 
fresh symptoms ‘had supervened, that ‘a deadly languor 
overcame them, beneath whose wasting influence 
they gradually declined., Of its cause she could learn 
nothing. The pity cfdtats told her that the disease was. 
unknown, and defied their utmost skill. She again 
enquired at the expiration of a fortnight; some of the 
patients were dead, others still lingered in hopeless. 
agony—animated skeletons, whose only signs of life 
were the voice, sight, and breath. Within two months 
all were dead, and medical skill was as completely 
foiled upon their examination after death, as it had 
been in their treatment.” 

Encouraged by this success, Madame de Brinvilliers 


‘commenced operations upon her brothers and sister.. 


The sister escaped by leaving Paris, but one of the 
brothers expired in two months, and the other about 
five months after they had been subject to the influence 
of poison; the pain of the stomach, sickness, burning in 
the chest, anxiety of mind and exhaustion, as well as 
the disorganization of the stomach, intestines, and liver, 
observed on examination of the bodies after death,. 
indicating corrosive action of the substances which 
they had been taking. There can indeed be no doubt 
respecting the nature of the poisons, for on the death 
of Sainte-Croix, corrossive sublimate, vitriol, antimony, 
lunar caustic, and opium, together with an acrid pre- 
paration, of which the chemical composition could not 
be detected, were found in his cabinet; while a paper, 
writtten by the Marchioness, and detailing many of 
her crimes was likewise discovered in his house. 

Besides those just enumerated, Professor Baldinger, 
whose authority is quoted by Beckmann, states that 
sugar of lead was an ingredient in one of the most 
subtle poisons. ‘* There is no doubt,” he says, “ that 
the slow poison of the French and Italians, commonly 
called succession powder, (poudre de la succession,) 
owes its origin to sugar of lead. I know a chemist,. 
who superintends the laboratory of a certain prince 
on the confines of Bohemia, and who, by the orders 
(perhaps not very laudable,) of his patron, has spent 
much time and labourin strengthening and moderating 
poisons. He has often declared, that of sugar of lead, 
with the addition of some more volatile corrosive, a 
very slow poison could be prepared, which, if swallowed 
by a dog or other animal, would insensibly destroy it 
in the course of some weeks or months,” without any 
violent symptoms. 

Tn relating the foregoing cases, the limits of a lecture 
would not permit of my entering further into details, 
than was necessary to show what substances were 
used as slow poisons, and what symptoms ensued, 
These are the facts which illustrate the accumulative 
action of poisons, in contrast to that of medicines; and 
for fuller information, I beg to refer those who may 
be curious in such matters, especially to Beckmann’s 
“History of Inventions ;” to Mackay, on “ Popular 
Delusions ;” and to the “Crimes Célebres,” of A. 
Dumas, 

It is much to be feared that the crime of slow 


poisoning is by no means extinct, In the last century 
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Gomer the third, Mary caper was tried and hanged 
at Oxford. for poisoning her father, by repeated doses 
of arsenic, and many still more recent instances are 
reported. 

In most of the cases which I have mentioned, death 
took place in consequence of the destruction of the 
digestive powers, by the operation of corrosive poisons 
upon the alimentary canal, the symptoms of which I 
have several times witnessed, though in a very slight 
degree, when arsenic and nitrate of silver have been 
prescribed as medicines; and of the action of nar- 
cotics and sedatives upon the nervous system. Farther 
examples can scarcely be necessary. The formidable 
influence which medicines exert when administered so 
as to act accumulatively, ought to make us very seri- 
ously consider, not only the primary, but likewise the 
secondary and subsequent effects of whatever we may 
‘be about to prescribe; for although the frequent repe- 
tition of a small dose is acknowledged to be in many 
cases highly beneficial, it is equally true that some 
medicines may in this manner induce chronic inflam- 
mation of the nervous membrane of the stomach and 
intestines; that others may gradually impair the ner- 
vous power; and that a third kind may so change the 
composition of the animal fluids, as to substitute morbid 
deposits in the various tissues for those which are 
naturally formed by the process of healthy nutrition. 
Thus, while by judicious management, the accumulative 
action of medicines may be employed as a most effica- 
cious mode of relieving many constitutional disorders, 
and especially those of a more chronic description, 
without proper caution we may lay the foundation of 
diseases, more mortal than those which it was our 
object to cure. 








ON THE PATHOLOGY OF HOOPING-COUGH. 
By T. Ocier Warp, M.D., Oxon. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

In the number of the Provincial Journal for June 
16th, there is a paper by Dr. Fife, of Newcastle, “On 
the Pathology and Treatment of Pertussis,” to which 
my attention has been more particularly directed, 
by that disease having been rather prevalent lately 
in this place, and by my desire to ascertain whether 
any new light had been thrown upon its nature. In 
this expectation, I must say, I have been disappointed 
and it is because I agree with Dr. Fife in the importance 
of our having settled notions respecting its pathology, 
that I cannot adopt the view he has taken of its 
exclusively nervous character, an experience of nearly 
twenty years having convinced me that such a view 
is too narrow to be a safeguard for practice. I there- 
fore venture to send you this letter as a kind of 
commentary and appendix to the theory, to which 
Dr. Fife has given the sanction of his name. 

Dr. Fife sets out by stating his belief, that “the 
doctrine of the inflammatory nature of hooping-cough 
is adyocated by the majority of the profession.” I 
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‘cannot coincide with him in such an opinion, if he. 
means that the disease is considered a8 inflammatory 
in all its stages; and I believe that the opinions of 
the majority of practical men, besides those of a great” 
host of authors, are opposed to its being absolutely 
of an inflammatory nature, or hyperemic. Of thitty~ 
eight authors, whose opinions are quoted by Dr. 
Copland, in his Dictionary, Art. “ Hooping-Cough, 
eighteen considered it as an irritative disease, eight 
as purely nervous, and only twelve as inflammatory. 
It may be asked why, with such a number of the ideas 
of the learned recorded on this subject, I should pre= 
sume to propound another hypothesis? My reply 
is, that not one of them, even including that (the best,}” 
of the accomplished lexicographer himself, appears to 
me as being perfectly satisfactory in embracing and 
explaining all the phenomena of pertussis ; for although 
some of them admit its specific nature, they do not 
trace the influence of the specific element through all: 
the phases of the disease. 

The gist of Dr. Fife’s argument is to show that 
pertussis is distinct from bronchitis, and the major 
portion of his paper is occupied by the proofs; but 
while he shows pretty clearly what it is not, he does 
not define as evidently what it is, inasmuch as its 
pathology, as far at least as I can ascertain, is come 
prised by him in the following propositions :— 

Ist. The larynx is mainly implicated in the produc« 
tion of the paroxysm of cough, the chest being com« 
paratively passive, and the violence and convulsive 
nature of the cough resembling that which arises from 
the pressure of foreigu bodies in the larynx. 

2nd. The hoop or whoop is physiologically requisite 
to compensate for the interruption which respiration 
sustains during a paroxysm. 

3rd. The vomiting which terminates the cough, in 
all probability, has its origin in the participation of 
the stomach in the morbid condition of the larynx. 

4th. Hence the actual seat and nature of pertussis 
are essentially referrible to some morbid condition 
of the pneumogastric nerve, which influences the 
secretion of the mucus so frequently discharged from 
the stomach. 

Now, admitting the truth of the first proposition, 
the second is by no means a corollary to it; for, 
although a deep inspiration always follows the expulsive 
efforts of a cough, yet it is by no means “‘physiologically 
requisite” that this inspiration should be attended by 
a whoop; pathologically, however, it is requisite thaé 
the whoop should occur, as this is the characteristic 
of the disease. Again, as Dr. Fife has omitted to state 
in what consists the morbid state of the larynx, we 
are not much enlightened by the third proposition, 
that the stomach participates in this condition, what- 
ever it may be; nor is the conclusion respecting the 
pneumogastric nerve at all borne out by the premises 
that the stomach and larynx are equally affected. It 
may be so, but there is no proof given, physiological 
or pathological, that it is so. Even if we take it for 
granted that the pneumogastric nerve is tke point de 
depart of the symptoms, Dr. Fife ought to have in« 
formed us how this morbid condition of the nerve has 
been produced. 

But with the intention of contrasting pertussis with 
bronchitis, Dr. Fife has laid down six other propositions — 
bearing on the pathology of the complaint, to whichy » 
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as they are still insufficient to complete its illustration, 
i have ventured to append seriatim an explanatory 
comment, 

Ast.“ Pertussis is essentially a. disease peculiar to 
infancy and childhood.”’—Hooping-cough being one of 
the zymotic diseases, can only attack, as a general rule, 
ihe same individual once in the course of his life; and 
as it is readily “caught” and few persons enjoy an 
immunity from it, the younger members of the family 
are most liable to it, simply because the elder have 
already passed the ordeal; still there are many instances 
of persons advanced in life, suffering from the disease for 
the first time. Another proof that it is not essentially 
peculiar to infancy may be taken from the cases, by no 
means unusual}, where, in large families affected with 
pertussis, the mother or nurse has been seized with a 
cough closely resembling that of the children. 

2nd. “ The cough is convulsive, always occurs in 
paroxysms, and very often assumes a periodic type; 
and it commonly terminates in vomiting.’’—This propo- 
Sition admits of no dispute, because until the disease 
has assumed these characteristics together with the 
whoop, we cannot say whether it be pertussis or mere 
bronchitis. ) 

3rd. “ The patient is comparatively well during the 
intervals.” If, by “comparatively well,” Dr. Fife means 
comparatively with patients suffering from mild bron- 
chitis or simple catarrh, the expression may be correct 
in a degree, otherwise, it cannot be admitted that the 
majority of patients affected with pertussis, except in 
a slight degree, can be deemed well at all; for their 
almost constant leuco-phlegmatic appearance after the 
disease has existed for some time, clearly indicates that 
there is some great obstacle to the due oxygenization 
of the blood. Indeed the emphysematous state of the 
jungs in most fatal cases, whatever may have been the 
complications, militates strongly against such a favour- 
able view of the condition of the patients during the 
intervals of the cough. 

Ath. “It almost invariably occurs as an epidemic.’ — 
Pertussis being an infectious disease must necessarily 
prevail more or less in an epidemic form. Indeed, we 
have no right to assume that it is ever sporadic; for 
until we know the real nature of contagion and infec- 
tion, we cannot assign limits of either time or space to 
their influence in pertussis more than in small-pox, 
and to admit this latter complaint to be sporadic would 
be to beg the whole question of its origin, which has 
been so long a subject of dispute. 

5th. ‘It is not attended with fever, or, when this 
occurs, it does not bear any proportion to the frequency 
or violence of the paroxysms.—That pure pertussis is 
unattended by fever will scarcely be admitted as a 
general rule by those who know how difficult it is to 
distinguish it from bronchitis during the early part of 
its course. That the fever does not bear any propor- 
tion to the violence or frequency of the paroxysms is 
irue, because these depend upon a cause that is not 
fully brought into play until the inflammatory stage is 
over, 


6th. ‘‘ The whoop is lost as soon as inflammation of 


the bronchi begins.”—From what has just been stated, 
4 conceive this proposition is true only as far as it 
relates to intercurrent bronchitis, and not by any means 
constantly so even in this case; for we often observe 
the force and frequency of the cough aggravated by an 


accidental cold. I am, not, however, disposed to deny 


that a violent attack of bronchitis or pneumonia may 


cause a cessation of the whoop, which I should explain: 
thus,—either that the new and violent action set up by 
the inflammation of the bronchi supersedes the specific 
disease ; or that the mechanical irritation of the 
bronchi by the more acrid mucus, (the product of 
pure inflammation,) excites a slight and frequent cough, 


sufficient to expel the offending matter before it accus 
/mulates to so great an amount as to require for its. 


removal a series of convulsive actions, such as are 
exhibited during a paroxysm of hooping-cough. 

Tn accordance with, and supplemental to, the fore- 
going incidental remarks, I would describe pertussis as 
a zymotic disease, affecting primarily the mucous 
membrane of the air-tubes and the blood, and 


‘secondarily the medulla oblongata and respiratory 


nerves, producing a violent and convulsive cough, 
attended with a peculiar sound characteristic of the 
disease. I purposely omit from this definition the 
state’of the stomach, as the complaint may exist in its 
perfect form without any affection of that organ; and 
[ propose to devote the remainder of this paper, except 
a few words upon the treatment, to the completion of 
the ‘arguments already adduced in support of this 
definition of hooping-cough. 

If the essential character of zymotic diseases is that 
they are transmissible by contagion, which, exciting a 
peculiar ferment in the blood, renders it ever after 
incapable.of receiving the. same impression, and thus 
secures to the patient an immunity from future attacks, 
we have greater reason to claim the admission of 
pertussis among them, than that of any now grouped 
torether in this class of complaints; for a second 
seizure by hooping-cough is far more rare than of 
smiall-pox, measles, or scarlatina. In each of these 
diseases we observe a local affection, attended with a 
constitutional disturbance of a febrile kind. In small- 
pox it is the dermis and deep seated portion of the 
mucous membrane of the tongue, fauces, larynx, and. 
conjunctiva; in scarlatina it is the papillee of the skin 
and tongue, andthe mucous membrane of the nares 
and throat, with the tonsils; in measles it is the 
capillaries of the skin? and of the mucous membrane 
of the eyes, nares, and respiratory passages, that consti- 
tute the pathognomonic seat of the complaint. Sa 
pertussis affects the respiratory mucous membrane, 
and some pathologists would also include the gastric 
under its influence ; and in like manner, its first inva- 
sion exhibits more or less of a febrile character, the 
symptoms of the early stage of hooping-cough being 
purely catarrhal. As in other zymotics there is always 
a state of indisposition that precedes the appearance 
of the ckaracteristic eruption, so I conceive the dubious 
primary catarrh. of pertussis serves as a forerunner 
to the outbreak of the perfect form of the disease, 
distinguished by the whoop and by a profuse secretion 
of mucus, 

But the very term zymotic necessarily implies a 
diseased condition of the blood, the source of life and 


of all secretions; and although we shall probably 


never bé able to ascertain what changes are produced 
in that fluid by the poison it has imbibed, nor where-< 
fore each poison selects a peculiar locality for the 


display of its effects, still we cannot doubt that the 


blood, directly, by its. properties or products, or 
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indirectly, by its action on the nerves and brain, is the 
exciting cause of the series of symptoms to which we 
give the name of pertussis. The disease, as has.been 
stated, in the majority of cases, assumes the features 
of common catarrh, the chief distinction being a change 
in the voice, and an acute tone of the cough, accord- 
ing to Dr. Copland,—a difference far too slight to enable 
the medical attendant to decide upon the nature of 
the complaint, except during the prevalence of an 
epidemic, although the cough of pertussis has generally 
a violent convulsive character from the first. A little 
later, the diminished amount of febrile disturbance, 
which in pertussis subsides, but in catarrh and bronchitis 
augments, pari passu, with the violence of the cough, 
affords a better criterion; still the diagnosis can never 
be sure until the whoop has been heard, and with 
this sound the first stage of hooping-cough terminates, 
and the second is established. 

As the symptoms of the first stage present few or 
no peculiarities, we cannot affirm that the pathology 
of pertussis at this period differs from that of bronchitis 
or catarrh, and the consideration of its specitic nature 
would only embarass us, without throwing any light 
upon this point; we therefore may conclude that the 
disease, as in these affections, consists in an irritation 
of the mucous membrane of the air-passages, which, 
producing an increased secretion of mucus, excites 
the effort of coughing to remove the obstruction thus 
‘created to the access of air to the lungs. 

The second stage, however, is remarkable for the 
occurrence of the whoop, which is so peculiar a 
symptom, and so distinguishing a characteristic of the 
disease, that an investigation of its causes, mechanical 
and physiological, must almost necessarily lead us to 
-an explanation of all the other phenomena of hooping- 
‘cough. . 

As it is universally admitted that the whoop is pro- 
duced from the larynx, a sketch of the condition of 
this organ in certain complaints,—as croup, oedema 
glottidis, and laryngismus stridulus, in which analogous 
sounds are heard, will serve to exhibit the mechanical 
cause uf this symptom; but it is only by a reference 
to its specific nature, that we can account for its 
occurrence unattended by morbid changes, equal in 
degree or extent to those that are usually met with 
in the above diseases. In croup, it is the narrowing 
of the passage of the glottis and larynx, by the tumefac- 
tion of its mucous membrane, or by’a fibrinous exuda- 
tion, that makes both the expulsive, as well as.the 
inspiratory, effort of the cough, liable to be mistaken 
for the cough and whoop of pertussis. In cedema of 
the glottis there is a still greater amount of contraction 
of the larynx; yet the expiration is pretty free, and it 
is only the inspiration that is attended with an abnormal 
sound, arising from the atmospheric pressure forcing 
iuwards the swollen edges of the rima glottidis, and 
thus obstructing the passage. In laryngismus stridulus, 
or crowing inspiration, there is every reason to believe 
that the peculiar sound of the respiration is owing to 
a spasmodic closure of the larynx, although very great 
obscurity rests upon the pathology of this disease. 
Dr. Fife’s comparison of the whoop to the pressure of 
a foreign body in the larynx, indicates its origin from 
mechanical obstruction. Again, if we try to imitate 
the sound, we can only do so by nearly closing the 
glottis at the same moment that we make an inspiratory 


<* 


effort. Lastly, if we apply our ear to the chest of 2 
patient during the whoop, we find that very little air 
penetrates into the lungs. Moreover, the amount of 
morbid changes in the larynx found in fatal cases of 
pertussis, is quite insufficient to cause so great an 
obstruction to the entrance of air to the chest, being 
usually confined to a little thickening, with more or 
less redness of the mucous membrane; and, as no 
analogous sounds are produced in other diseases affect« 
ing respiration, besides those above mentioned, we are 
driven to the conclusion that the whoop, the character« 
istic of the second stage of pertussis, is produced by 
a spasmodic contraction of the glottis, and therefore 
is dependent upon some affection of that portion of the 
nervous respiratory system that presides over the 
motions of the larnynx. 

The excito-motory system of the larynx consists of 
the superior laryngeal nerve, the afferent, and the 
inferior laryngeal or recurrent nerve, the efferent, 
together with the medulla oblongata, as the central 
sensorium or medium of communication between them. 
Thus the laryngeal receives an impression, and transmits 
it to the medulla, which instantly regulates the movee 
ments of the laryngeal muscles through their motor 
nerve—the recurrent; or, if the medulla be directly 
affected by an irritant, it may direct the motions of 
the larynx through the recurrent, irrespective of any 
impression from the laryngeal. Such an irritant E 
conceive to exist in the poisoned blood of pertussis, 
which also modifies the secretion of the respiratory 
mucous membrane, so as to render it preternatural in 
quantity and tenacity. Hence both the above modes 
of irritation are present in hooping-cough ; for there 
is an increased secretion,of a tenacious morbid mucusy 
that requires a series of powerful repulsive efforts for . . 
its dislodgement and expilsion from the chest; and 
these same efforts by loading the medulla with vitiated 
blood, impeded in its return to the lungs, so interfere 
with its function in the co-ordination of the muscular 
efforts of the chest and larynx, that the glottis still 
preserves its state of contraction, at the same moment 
that the chest is striving to expand itself for the 
re-admission of air to the exhausted lungs. I use 
the word preserves, because no efforts of coughing 
sufficiently powerful to expel the mucus can be 
made, unless the glottis be considerably contracted at 
the moment of expiration. 

That congestion or irritation of the medulla oblongata 
is sufficient to produce the spasmodic contraction of 
the glottis that causes the whoop, we have a strong 
confirmation, in the source of crowing inspiration 
being frequently traceable to this cause; and in some 
cases the contraction is so energetic that it does not 
relax till after the death of the patient, which takes 
place in consequence of the spasm producing asphyxia. 
But we derive yet stronger arguments in favour of this 
view, from the consideration of many of the exciting 
causes of the paroxysms of hooping-cough, the in« 
fluence of which is to be explained by their effect in 
inducing sucha state of the medulla. Thus, all violent 
and sudden emotions, and their expressions, as crying’, 
laughing, shouting, and all efforts, disturb the action 
of the heart, which either directly, or by re-action, 
expels the blood towards the head with greater force, 
and immediately excites the cough. Again, during 
sleep there is a tendency to congestion of the brain, 
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independently of the horizontal posture, which also 
‘augments it, and hence the cough is troublesome at 
night.. It. may be objected that similar. causes will 
provoke an access of cough in other catarrhal affec- 
tions, and especially in asthma; but, admitting this to 
be the case, I contend that the cough is not so easily 
excited, nor is it so violent in ordinary catarrhs as in 
pertussis, and the exception of asthma favours rather 
than opposes this view, as there is always a greater or 
‘Tess amount of cerebral congestion in the nervous 
form of that disease. 

The prolongation of the paroxysms of coughing 
after the first series of expulsive efforts, and the conse- 
quent whoop have terminated, is to be explained by 
the persistence of some irritation, either of mucus in 
the bronchi, or of. food in the stomach, for when these 
have been emptied of their contents, the paroxysm 
terminates. The consideration of this symptom of 
vomiting has hitherto been omitted, because it is 
neither peculiar to hooping-cough, nor invariably 
present, and because it is more or Jess an attendant 
upon all severe fits of coughing, from whatever cause, in 
many persons. Indeed, when we reflect upon the 
numerous sympathies of the stomach, besides its own 
affections, that may induce vomiting, it is almost 
impossible to fix upon any one sole cause of the 
symptom in hooping-cough ; for instance, the vomiting 
maay be the effect of the mechanical compression of 
the parietes of the stomach by the efforts of coughing, 
which also overcome the resistance of the other 
‘sphincters; or it may arise from the irritation of the 
Jarynx and bronchi, by the mucus being transmitted to 
the stomach, as occurs when the fauces and larynx are 
tickled by a feather ; or from a similar transmission of 
the specific irritation by means of the par vagum to 
_ the stomach; or it may be the result of congestion of 
the brain by the cough, either simple or specific, pro- 
ducing its usual effect of vertigo and sickness. On 
these grounds the solution of this question may be 
fairly left for future discoveries. 
of the pathology of the cough is not rendered clearer, 


whichever we may adopt as being the cause of the 


vomiting that occasionally attends it. 

From what has been stated, we may briefly recapitu- 
Jate the series of events that constitute the pathology 
of pertussis in the following order of sequence :— 
Specific toxication of the blood, inducing irritation of 
the bronchi and increased secretion of mucus, and 
consequent congestion of the lungs; toxication, and 
congestion of the brain and medulla oblongata by the 
blood, now rendered still more vitiated by the pul- 
monary congestion, which, producing specific irritation 
of the respiratory neryes, renders them more easily 
affected by slight stimuli, and causes irregular con- 
tractions of the muscles under their influence, so as to 
produce a spasmodic cough of a peculiar kind. 

By this view of the pathology of pertussis, its com- 
plications are easily explained. The head symptoms 
are the effects of the congestion of the brain, from the 
violence of the cough opposing the return of the blood 
to the chest. The abdominal complications also are 
mostly referrible to the same cause. Of the chest 
affections, some arise from the. mechanical effects of 
the blood and air expelled from, and compressed with 
violence within, their yessels, by the efforts of coughing ; 
others from simple congestion of the blood; while a 


At present our view , 


third order arise from organic changes induced in the: 
congested blood by the influence of accidental cir-- 
cumstances or hereditary predisposition. Hence it 
follows, that the morbid appearances in fatal cases of 
pertussis may be very various, though in my own 
experience congestion of the brain and lungs, with 
emphysema of the latter organs, have been most usually 
met with. I have never met with pure crepitation in: 
pertussis, though mucous rattles, with bronchial respi- 


ration, are very common physical signs, and for these 


reasons, and that alleged by Dr. Fife, that the fever 
bears no proportion to the violence of the symptoms, 
I do not believe that hooping-cough must be attended, 
though it is preceded, by bronchitis; and therefore, 
when there is no fever present, I can only attribute 
the mucous rattle, to increased secretion from cons 
gestion of the lungs. 

In order to complete our accouut of the pathology, 
it remains for us to shew by what means pertussis 
wears itself out during its third period, or that of 
decline. As it differs from the other infectious diseases. 
in not being attended with any visible local manifesta 
tion of its action, we cannot state with certainty, how 
the blood casts off the zymotic element; but reasoning 
from the analogy of the rest, in which the breath,. 
almost all the secretions, and more particularly the 
specific products of the malady, are contagious, we 
may infer that the emunctories of the body are the 
outlets by which the morbid products make their 
escape. Still there is no such speedy convalescence as- 
we frequently see in the others; the cough may become 
rapidly less frequent and violent, but it does not cease 
suddenly, and leave the patient with nothing but 
debility to contend against. This slow convalescence,. 
however, is quite consistent with the view that has 
been taken of the nervous nature of the cough, and it 
is well known how difficult it is for the system to shake 
offany habit of a convulsive kind,—as hysteria, chorea, 
and epilepsy; ard the facility with which the disease 
returns under the influence of a common cold, or other 
irritation, even monthis after it is supposed to be cured, 
is a strong support to the idea of its essentially nervous 
character in the latter stages. I conceive, then, that 
the system relieves itself of the dregs of hooping- 
cough (to use a zymotic metaphor,) by the secretions ;. 
but the disease not having, like the other zymotics, any 
special organ except the bronchial membrane on which 
to exert its force, the purification of the blood, and 
hence the convalescence, is more protracted than in 
them, 

With regard to the treatment of pertussis, in mild 
cases I have found that recommended by Dr. Fife, 
viz,, emetics and sedatives, with an occasional mild 
mercurial to correct any disordered secretions, quite 
sufficient to carry the patient through the disease with 
comfort and safety. But when the cough is violent, 
the features puffy, the eyes bloodshot, and there is. 
general oppression, with mucous rattles in the lungs, I 
cannot agree with Dr, Fife in his objection to depletion 
by leeches, (I have never used general bleeding,) as I 
find them to have frequently a most remarkable effect 
in relieving the congestion and mitigating the parox~ 
ysms when applied to the head and chest. Of the two- 
modes, however, when botli organs are affected, I have 
found most benefit from their application to the head. 

It is chiefly in consequence of its leading to this- 
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neglect of depletion, that Ic consider r Dr. Fife’s “theory 
-of hooping-cough as too exclusive to be a safe guide in 
practice, for congestion is so common, and inflamma- 


‘tion. (in which casé alone he admits its necessity,) is so 


‘rare, a complication, that I greatly fear if we postpone 
our depletion till our patient has exbibited unequivocal 
symptoms of inflammation, our remedy will be applied 
too late to be efficacious. 

The same principle should be kept in view in treating 
the complications,—viz., that pertussis is a congestive 
and not an inflammatory disease, except at its com- 
mencement; and even if inflammation do supervene, 
it is not of a nature to be treated by violent anti- 
phlogistic remedies. 

In conclusion, I would beg to recall to the notice of 
the profession, a plan that I have found signally useful 
in all complaints of the lungs, of children and infants 
-especially,—viz., to change their position in sleep, in 
order that the blood may not gravitate too much to one 
side from lying too long upon it. The researches of 
‘Dr. Alison, in shewing the effects of inflammation in 
impeding the circulation of the blood through the 
capillaries of the lungs, and of M. Andral, in proving the 
tendency of congestiou to terminate in solidification, 
afford the true explanation of the benefit of this 


practice. 
I am, Sir, your obedient servant, 


T. OGIER WARD, 
Kensington, Sept. 6, 1847. . 





EMPLOYMENT OF SPONGE-TENT TO DILATE 
THE URETHRA -IN THE FEMALE. . 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

In the last number of the Journal, Mr. Worthington 
relates.a case of successful extraction of a calculus 
from the bladder of a female by Weiss’s dilator, and 
states, “that the process of dilatation was commenced 


at eight o’clock in the morning, and that at the end of 


every two hours he visited the patient for the purpose 
of giving the screw of the instrument from a quarter 
‘to half a turn.” Having ‘understood from those. who 
have employed that instrument, that it occasions much 
pain, I have never used it in my own practice, but have 
preferred dilating the urethra with sponge-tent, which 
Ihave always found a safe, effectual, and easy mode 
of accomplishing the object. 
in this way in-extracting-a female. catheter.which 
had accidentally slipped into.the bladder, withso much 
ease, that I should always adopt the same plan with 
confidence, for the removal’ of calculus or any other 


foreign body. The plan was as follows:—A sponge 


-tent somewhat larger and longer than a female catheter 
was passed into the bladder, and allowed to remain 


eight or ten hours, by which time the urethra was | 
sufficiently dilated to admit the passage of the finger | 


readily into the bladder, and the introduction of a pair 


-of forceps, by which the catheter was removed without 


any difficulty. In the first case the patient was not 
-aware that the accident had happened ; the catheter 
remained in the bladder fifteen days without producing 
-any irritation, and the extraction was so easily effected 


I have twice succeeded | 


that she was not conscious that any operation had been 
performed; and the bladder regained its power imme« 
diately. In the second, the catheter was retained 
seventeen days, during the whole of which period it 
occasioned much pain and irritation ; nevertheless, on 
the fourth day after the extraction, the incontinence 
of urine ceased entirely. 

_T have repeatedly found the sponge-tent extremely 
useful in opening the neck of. the uterus for the pur 
pose of exploring its cavity, and for the removal of 
tumours. The introduction gives but very slight pain, 
and the dilatation is so gradually effected, as scarcely 


to be felt. 
JONATHAN TOOGOOD. 


Torquay, October 12, 1847. 


REPORT OF THE DISEASES AND MORTALITY 
OF ROMSEY, HANTS. 


By Francis BuckeE.t, Esq., M.R.C.S. 
APRIL TO JUNE, 1847, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR; 


I herewith send the Mortality and Sick Registers, 
&c., for the second quarter of. the present year. 

It will be seen, by a comparison’ with thé first 
quarter, that there has been.a considerable decrease, 
both of sickness and mortality, (258 and 38, instead 
of 353 and 44.) There has also been a striking 
diminution in the number of births, (34 instead of 54.) 
The’principal decrease has-been under the head pul« 
monary diseases, (31 and 7, instead of 80 and 15.) 

The sick register also shows a marked falling off in 
the number of fever cases, (42 instead of 72;) whilst 
the mortality table exhibits an increase under the same 
head, (7 instead of 1.) 

The decrease in the stck register is chiefly seen in 
the female column; the number of females being 79, 
that of males only 16, less than during the first 
quarter. 

‘The. numbers under the head of diseases of the 
digestive organs are the same (68,) in the sick table 


‘as during the first quarter; in the mortality register 


there is a slight increase (7 instead of 6,) 


same head.’ 
Of the six SORES Taniary was the most sickly, 


under the 


(160 ;) June the most healthy, (71) ‘the other months 


differed but little from.each other, (93 to 100.) 


DEGREES. 
Mean Temperature {ox Ko * S aewaan oe 
‘hae INCHES. 
» Pressure af Sie fae quartet 70 
Prevailing Wind « Sa the det aesie® Ns g. 


As the epidemic of measles has extended into July 
and August, I shall defer any observations ‘Tespecting 
it until the next quarter. 


I am, Sir, 
Yours respectfully, 


FRANCIS BUCKELL, M.R.C.S.. 
Romsey, August 16, 1847. 
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CASES FROM PRIVATE PRACTICE. 


By Joun RicHarD WaRDELL, M.D., Edin. ; 


fate President of the Royal Physical and Hunterian Medi. 
cal Societies, Assistant Pathologist in the Royal Infir- 
mary, Edinburgh, &c, &c. 


(Continued from page 549.) 


On a perusal of the first of these cases, it is seen 
that the patient was a young and somewhat chlorotic- 
fooking girl. The affection, as in children, came on 
with great suddenness. There was a degree of attendant 
spasm in the muscles proper to the chest, as evinced by 
the sensation of constriction experienced when full 
inspiration was attempted. The stethoscope at once 
proved that the disease was notin the chest, but in the 
larynx, notwithstanding the sense_of pain in the chest, 
and this was the partial closure of the glottideal chink. 
The bleeding produced relief by its induction of general 
relaxation. On the night of the 8th inst., she had no 
return, nor on the morning of the 9th were there any 
pyrexial symptoms indicative of the existence of 
inflammatory action. The paroxysms which subse- 
quently came on during that day, were in a moment, 
and during their continuance, as seen from the reports, 
there were hysterio-epileptical symptoms, in addition 
to those immediately produced by the asphyxial con- 
ition under which she laboured. It has been said that 
damp and cold have nothing to do with the production 
of jaryngismus stridulus, and that croup, on the 
eoentrary, is mainly brought on by these conditions. It 
is quite clear from the above cases that the first of these 
statements is incorrect, as in both instances wet and 
cold were the exciting causes. The-girl, Cooper, had 
been employed most of the day onwhich her illness com- 
menced in pumping and carrying water out of the house, 
which had come in during a great flood of an adjacent 
stream, and her feet had been wet for some hours. The 
boy stated, that the day before his attack he was 
thoroughly wet, and on the following morning-he had 
in a great measure lost his voice. 

The instance of John P supplies a good 
example of one of those cases but rarely observed, of 
distinct hysterical symptoms in the male. When such 
become manifest in this sex, (the male,) it is about 
puberty, when the generative organs, and the body 
generally, undergo a great change, or in the persons of 





nervous and excitable young men, though cases have 
been recorded of distinct hysteria occurring in a stout 
plethoric man. Sydenham, Hoffman, Whytt, Ferriar, 
Villermay, Georget, Conolly,* etc., favour the opinion 
that undisputed hysteria may occur in the male; when 
in this sex it is never, however, so unequivocally 
developed as in females, perhaps owing to the greater 
mobility which there is in the latter than the former. 
The present writer knows a married gentleman, of two 
or three and thirty years of age, who at times is 








* * Dr. Copland’s Med. Dict.,** Art, Hysteria, Sec, 40. 


decidedly hysterical, being often somewhat melancholic, 
highly irritable, has the globus hystericus, etc., rendering 
no doubt, whatever, as to the nature of the affection. 
During the paroxysms John P = presented much 
the same kind of symptoms as the girl Cooper. There 
was slight lachrymation, a sensation of choking, a wild 
incoherent-like tossing, with great difficulty of breath 
ing, and a congested state of the countenance, which 
demonstrated asphyxial symptoms. The hands were 
suddenly clinched, and the inferior extremities involun< 
tarily moved in convulsive twitches, and he intimated 
that he felt a painful tightness at the chest and throat. 
From these facts, then, it would be difficult to dispel 
the opinion of there being evidence of true hysteria 
present, with whatever other conditions associated. 
Respecting the treatment of the two cases, it is quite 
undeniable that medicines which producea ready seda- 
tire and antispasmodic effect upon the nervous system 
constitute the class of remedies most correctly indicated. 
Our object is to overcome the morbid irritability which 
there is in the nervous centres, and when the paroxysmal 





‘attacks have subsided, to strengthen thesystem by means 


of tonics, of which the mineral kind are the best, especi< 
ally the preparations of iron. Both it is observed were 
bled. Bilood-letting was had~recourse to on two 
accounts,—first to relieve the congested state of the 
vital organs, especially the lungs, which had been 
induced by the imperfect aération of the blood, as 
evinced by congestion of the features, sense of suffoca~ 


tion, incoherence, etc.; secondly, to promote general 


muscular relaxation, thus overcoming the spasmodic 
rigidity in the muscles proper to the larynx, and 
therefore averting the dangers of immediate suffocation. 
Unless absolutely indicated by the imminent peril of 
the patient, there can be no doubt whatever that the 
abstraction. of -blood in chlorotic women is not good 
practice, and indeed we should then always avoid 
having recourse to the lancet when other remedies can 


be safely substituted, for the more we bleed the greater 


will become that mobility of the nervous system, which 
is the prelude to, or perhaps the main cause of, these 
conditions. It is true, however, as all men of experi- 
ence must acknowledge, that under these kind of affec< 
tions, delicate young women will occasionally endure, . 
not only with impunity, but be benefitted by the loss 
of Jarge quantities of blood. 

An instance illustrative of this assertion was sup< 
lied during the last few weeks. Martha C > 
a young woman, aged 23, hair dark, of somewhat 
waxy complexion, and hitherto of delicate health, 
was, after having rigors and slight nausea, attacked 
with very acute pain in the. abdomen, which was 
increased, on the gentlest pressure. The pulse was 
full, quick, and of good strength; the skin rather 
hot, but not dry. Perceiving her chlorotic condi< 
tion, and being informed~by her mother that the 
abstraction of avery small quantity of blood, not more 
than four ounces, a short time previously, had induced 
a most alarming syncope, I was led to give a large 
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“dose of calomel and opium, and ordered sinapisms, hot 
‘applications, etc., to the abdomen and inferior extremi- 
“ties. She still complained of much pain, and in avery 
‘distressing manner tossed about in bed, whilst the 
‘appearance of the countenance and her general aspect 
‘manifested characteristics of that protean malady— 


hysteria; yet these were so mixed up with other 


symptoms, and of such an anomalous description, as 


to leave some degree of doubt as to the diagnosis. | 


The opiate was repeated within an hour, although she 
would now instead have been bled, had it not been at 
the particular solicitation of the mother, who begged 
earnestly that I would try any other means except 
blood-letting, at the thoughts of which she was con- 
siderably agitated, owing to the circumstance before 
mentioned. She now had what was equivalent to 
nearly 100 drops of laudanum, but without producing 
scarcely any relief; I therefore determined to bleed, by 
a large orifice, to syncope, if the pain did not abate on 
a less powerful impression being made on the circula- 
tion. This, it was to be anticipated from the mother’s 
statement, might be done by a slight loss of vital fluid. 
Twenty-four ounces were, however, taken before much 
benefit was produced, or the pulse markedly affected ; 
she then became for some few minutes faint, and after- 
wards expressed herself as better. Two grains of 
‘powdered opium were given, with five of calomel, and 
‘in ‘the course of two or three hours she was much 
€asier, the tenderness in a great measure having 
vanished. On the following morning another paroxysm 
eame.on, which fomentations, etc., alleviated. The 
blood was not in the slightest degree buffed or cupped, 
and the crassamentum was proportionately less than 
normal. Two days subsequent to this a hurrying 
message intimated that she had again very suddenly 
‘become affected with pain, indeed the informant said 
‘she was:dying. On'reaching the house several of the 
neighbours were assembled to witness, in their opinion, 
“the fast approaching struggles of dissolution. The 
pain had now migrated to the chest, and she gave 
expression to her suffering in piteous cries, which were 
most distressing to those around. She felt so tight 
‘about the chest and throat, that she was as if suffo- 
‘cating, and on each imperfect expansion of the thorax 
‘violent lancinating pain was experienced. The counte- 
Natice was anxious, expressive of much obstruction in 
‘the circulation, and although the pulse was of tolerable 
Strength, yet a general review of the case impressed me 
with the conviction of her being in a precarious con- 
dition. Profiting from the experience of her last 
attack, and from such not having much confidence in 
any other methods except the lancet, it was at once 
determined to overcome by the induction of syncope 
the spasmodic rigidity which there was in the muscles 
‘proper to the respiratory functions. Another large 
basin of blood was taken with immediate advantage, 
although the relief was not so continuous as might 
have been desired. Other adjuvants, as calomel and 
Opium, an antispasmodic enema, composed of turpen- 
tine, solution of morphia, and the foetid tincture, 
“'sinapsims to the dorsal region of the spine, fomentations, 
etc., were employed. It may here be remarked: that 
“there was now no pain in the abdomen, but the affec- 
tion was solely located in the thorax, extending to the 
throat. She had one or two other attacks, and was 
treated in a similar manner. 


This case terminated in fever, and might be con- 
sidered as hysteria engrafted upon that ‘disease ; nor 
is it a very uncommon thing for the initiatory stage of 
fever to assume such complications in pale chloratie 
looking girls. 

Some few months ago a young lady was suddenly 
taken with violent spasmodic pains in the epigastrium, 
and she also bore considerable doses of opium, nor was 
she relieved until blood-letting was also employed: her 
case too terminated in fever. When it is recollected 
that according to the Cullenian theory the brain and 
Spinal marrow are the first organs which become 
affected with the poisonous agent, it may easily be 
conceived that the organic nervous influence will 
participate in the morbid impression, and that the 
manifest characters of such impression will be de- 
termined mainly according to particular predispositions 
of certain parts; hence where there is great mobility 
of the nervous system, and proclivity to hysteria, this 
complaint would be likely to become developed during 
the disturbance created in the system in incipient 
fever. 

To return to the question of blood-letting in the cases 
particularly under consideration. I am fwly aware, 
as has already been advanced, that to bleed chlorotic 
patients for their anomalous pains, as a generalrule, is 
neither in accordance with physiological and patho- 
logical deductions, nor borne out by experience; yet, 
in instances like that of Cooper, where considerable 
spasmodic action existed in a vital part—the aire 
passages, and that of Martha C » Where the 
muscles proper to the respiratory functions were in 
a rigid fixity, tending in both cases to asphyxia, a 
less evil is had recourse to, in order to prevent a greater; 
for in cases of such emergency, our main object is to 
avert present danger, and relieve existent suffering- 
It was requisite, as observed, to produce an immediate 
and powerful impression upon the heart’s action, and 
thus by lowering the circulation, overcome the re- 
sistent spasm in the muscles directly essential to life, 
which could only be done by copious depletion. That 
the practice was correct seems evident, from the suce 
cessful results by which it was followed. Whenever 
we bleed, we should ever be guided by the condition 
of the pulse, and in all of these cases it was of good 
strength; and it may be taken as a generalrule, when 
it feels hard, as it did in these intances, (depending 
upon visceral engorgement,) the lancet is indicated. 
Proving that the blood was highly venoid, the first 
portion of that emitted from the arm of John P " 
was of a tarry description, and so inspissated, that 
it would scarcely flow from the vein. 

The anti-spasmodics employed in both cases were of 
essential] service. The strong liquor of ammonia applied 
to the throat was exceedingly useful, and tended to cut 
short the paroxysm. The inhalation of the vapour 
of hot water, impregnated with laudanum proved 
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very advantageous, and as an adjunct atone never 


be omitted. 
Cooper, the finger was freely rotated in the fauces, 
which produced an effort to vomit ; she then obtained 
a full inspirations On the whole, it is evident 
that these cases should be treated on general antispas- 
modic principles, blood-letting being avoided if such can 
be done with safety when the patient is chlorotic, and 
such other measures be had recourse ne as may seem 
likely to supply its place. 

In conclusion, from the few cases which I have 
seen of this peculiar affection, the following deduc- 
tions seem important to be remembered :— 

Ist. In the young, it may be detected from croup 
by the suddenness of its supervention, occurring 
in a dry and warm atmosphere, where perhaps, no cases 
of croup are to be observed; by the intermissions of 
natural breathing; by its taking place at the time of 
teething, or where there is some obvious source of 
nervous irritation; by the entire absence of pyrexia, 
and by the non-existence of the traces of inflammatory 
action after death. 

2ndly. 
children, occurs generally in the persons of hysteric 
females, is diagnosed from laryngitis, by the absence 
of fever during life, and of lymph on the parts after 
death, and by its sudden mode of accession, by the 
great utility of an antispasmodic, and the inoperative 
effects of an antiphlogistic, mode of treatment. 

3rdly. In the paroxysms it can be distinguished from 
epilepsy by the absence of foaming at the mouth, and 
biting the tongue, and by the intellectual faculties 
remaining entire, together with the’ positive symptoms 
before described. 

Lastly, on application of the stethoscope to the 
lateral aspects of the larynx, a loud whistling noise 
is heard, as if produced by blowing through a 
small pipe, or when a stream of air forcibly passes 
through a narrow aperture; lence by these positive 
signs, and negatively by the absence of bronchial 
murmur in the thorax, it is broadly distinguished from 
bronchitis, the only other affection with which it might 
be confounded. 

(To be continued.) 
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There is a point beyond which the farther 
endurance of burdens and injuries oft repeated 


becomes intolerable, and where resistance once. 


fully roused, can scarcely fail to bring relief. 
To this point we think the contumely and neglect 
with which the just claims and remonstrances 
of the medical officers of Unions have been 
systematically received, are rapidly tending to, 


During one of the paroxygms of Esther. 


In adults, it comes on as quickly as in 


and at last working out, their own remedy. ‘The 
fractional weight has been added to the load 
which renders it no longer bearable—the last: 
drop of water which causes the cup to.overflow. 
However Boards of Guardians may strive to 
force from their medical officers the utmost 
complement of service, for the lowest amount of 
salary,—and nowever the weaknesss, or apathy, 
or both, of Poor-Law Commissioners, may for 
a time suppress the demands for relief, a period 
must come (we trust it is now come,) when 
the grievances of the Union officers, so long 
unattended to, will be at length redressed. 

We have before us a statistical document, 
furnished by Mr. F. 8. Garlick, medical officer 
for the Halifax District. Itis asummary of the 
visits and medicines supplied to the Poor-Law 
patients of the district during the quarter just 
ended. The area of the district is 990 acres; 
the population 19,981. The number of fresk 
orders received from the relieving officer during 
the quarter was 186, averaging 14.3 new cases 
per week; the number of visits paid was 685, 
averaging 50 per week, or deducting the last 
two weeks of the period when Mr. Garlick was 
ill from fever, and able only partially to attend 
to his duties, and drawing the average from 
the first eleven weeks, 58 per week. The medi« 
cines and appliances supplied during the period, 
mixtures, pills, powders, &c., each of which 
requires time and attention to prepare, leaving — 
expense out of the question, were 4070, or 
313 weekly. Now, the amount of salary awarded 
for this expenditure of time and funds, and for 
the medical skill which directs them, is twenty 
pounds; or one pound ten shillings and nine« 
pence per week, (4s. 43d. per day,) for taking 
charge of upwards of 14 fresh cases, preparing: 
and giving 313 medicines, &c., and paying 58 
visits, in “ courts, lanes, alleys, cellars, garrets, 
and crowded lodging-houses,—places which 
baffle all description, but which may truly be 
pronounced sinks of misery, filth, and destitu< 
tion ;” and we may add, from fatal experience, 
sources of malignant infection, in seasons of 
epidemic disease, which expose the medical 
officer to almost certain attack, and too often to 
the sacrifice of life itself. 

Such is a simple statement of the facts of the 
case, certainly not an exaggerated one, and we 
only want a few more such reports as those 
drawn up by Mr. Garlick, from other towns and 
districts in different parts of the country, to 
render manifest by incontrovertible evidence 
the extent of the evil. 

The pressure of this evil has long heels 
endured; it is now, we trust, working out a ~ 
remedy, and among the first effective step to 
its removal, must be the bringing together of the 
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medical officers of Unions. A requisition, headed 
by the Committee appointed at the Anniversary 
of the Provincial Medical and Surgical Associ- 
ation, at Derby, in August last, for holding a 
General Meeting in London, will be found in 
another part of this number, and we trust that 
all those who take interest in this question, 
and are able to attend, will make a point of 
doing so. This meeting, to be really effective, 
should be numerous, and deputations should be 
sent from different districts throughout the 
country. We earnestly beg the attention of the 
Members of the Association and others of our 
readers to this point; but the Union medical 
Officers must not stop here. District meetings 
at each county or central town should also be 
held, that those who have not the opportunity of 
attending the meeting in the ‘metropolis, may 
strengthen with their aid the efforts of their 
brethren. Let them come prepared also with 


such documents as those furnished by Mr... 


Garlick,—the records of their Poor-law practice 
for thelast quarter ; and backed by such evidence, 
their remonstrances cannot fail of impressing the 
Government and the legislature, and we will 
fain hope, the entire country. 
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On the Causes and Treatment of Abortion and Sterility : 
being the result of an extended Practical Inquiry into 
the Physiological and Morbid Conditions of the 
Uterus, with reference especially to Leucorrheal 
Affections, and the Diseases of Menstruation. By 
JaMeS WHITEHEAD, F.R,C.S., Surgeon to the 
Manchester and Salford Lying-in- pom London: 
1847. 8vo. pp. 426. 


The subject of the treatise before us requires no 
introduction; it at once challenges our attention, and 
for the purposes of this notice itis only requisite to see 
in what manner.it has received illustration from the 
labours of the author. t 

The work is divided into ten chapters, in the first 
two of which what may be termed the physiology of 
the subject is treated of, under the heads of menstrua- 
tion, and conditions which principally influence men- 
Struation atits commencement. In the three following, 
the diseases of menstruation ; the last menstrual crisis ; 
and the signs of pregnancy, are considered. The sixth 


chapter is devoted to the statistics of abortion; the 


seventh, eighth, and ninth chapters, to the causes of 
abortion ; and the tenth chapter treats of sterility. 

It is of importance to the elucidation of all disease, 
whether functional or organic, that healthy function 
and structure should first be fully understood, and 
in reference to so important an aberration of the 


1 essential. 
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generative functions, Mr. Whitehead has done wisely to 


bring the subject of menstruation prominently for 
ward. The attempt to investigate the causes of abortion 
and sterility, would be futile were so important a 
function as that of the catamenial discharge left unno« 


ticed. The intimate connection of this periodical flux 


with the female reproductive functions, renders an 
extended examination of its healthy state, and of its 
aberrations, whether in quality, quantity, or period. of 
occurrence, indispensable to a rigfft ‘understanding of 
the circumstances which influence, those higher func- 
tions, to the elaboration of which, inthe human female, 
the process of menstruation would seem to be specially 
The physiology and diseases of menstrua- 
tion, form in fact, a most essential part in the history of 
those diseases of the womb, which the author describes 
as tending to abortion and sterility. Thus, in Case I., 
of alleged pregnancy or pseudo-pregnancy, with regular 
menstruation, (see p. 37,) the menstrual fluid was 
found to proceed entirely from diseased surfaces on the 
cervix uteri, the abdominal enlargement being occa- 
sioned by congestion of the vessels of the uterus and 
neighbouring organs. Cases II. and III. are of similar 
nature, and others will be found narrated, which are 
illustrative of the same remark. 

We have, however, no intention of entering at any - 
length into this preliminary part of the treatise, as we 
are desirous rather of developing the author’s views on 
the main object of his work; but before proceeding 
to the examination of them, we would briefly direct 
attention to the interesting observations on the effect 
of climate on the time of the first appearance of the 
menses. The researches of Mr. Roberton on this 
subject are well known, but the conclusions at which 
he has arrived, do not seem to be borne out by the 
investigations of Mr. Whitehead. From the latter there 
appears some reason to believe that a warm climate 
has an appreciable effect on the early development of 
puberty, and whatever view we may be disposed to 
take, a sufficient amount of evidence is brought for 
ward to shew that the entire subject requires renewed 
examination before coming to a decided opinion 
upon it. 

The average duration of the child bearing-period in 
this country, is, according to Mr. Whitehead, about 
thirty-two years,—that is, from the age of fifteen and 
a half, to that of forty-seven and a half, during which, 
according to his observation, the uterine functions are 
in a state of activity; but from a table constructed for 
the purpose, it would seem that the aptitude for child< 
bearing ceases some five or six years before the termi- 
nation of the child-bearing period. Thus in thirty- 
eight women, the average age at the last appearance of 
the catamenia was found to be 47.54 years; the 
average age at the time of the last delivery was 41.73 
years, giving a period of nearly six years, during 
which the menstrual functions were performed after the 
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' procréative function had ceased to manifest itself. From 
another table of the commencement of child-bearing 
in 541 married women, it ‘appears that the average age 
was 214, which taken from 41% gives twenty years as 
the actual duration of the child-bearing period in this 
‘climate. The average period of conception in these 
cases was about two months and a half after marriage. 

These preliminary considerations lead to the: ex- 
amination of the average number of pregnancies, and 
the proportion of abortions, occurring during the period 
of child-bearing. The conclusions arrived at, from 
the examination of two thousand married women, are, 
that at the average age of thirty years, or near the 
middle period of child-bearing, the average number of 
pregnancies actually terminated, was 4.38 each; 747 
of the whole number had aborted at least once, and 
the average number of abortions was 1.63 to each of 
‘the 747. Of sixty-four women living in wedlock, 
until after the final menstrua) crisis, fifty-six, or 
87 per cent. had experienced abortion. Mr. Whitehead 
is “inclined to believe that the third, fourth, and 
subsequent pregnancies, and one or two of ‘the 
last,—those, namely, which occur near the ters 
mination of the fruitful period,—are most commonly 
unsuccessful.” The greatest number of abortions 
amounting to more than two-thirds, took place at three 
and four months. 

A tabular view is given of the conditions associated 
with abortion, in 378 cases of abortion, occurring in 
immediate succession, which we are informed was 
€xamined principally with a view to obtain a correct 
Statistical average of the prevailing causes. From this 
‘table, which is introductory to a consideration of the 
causes in detail, it appears that the abortion was attri- 
‘butable to, or connected with :— 


Accidental agencies” - - ~ in 42 cases. 
Placenta previa - > - 8 — 
Constipation of the bowels - 3=— 
Retroversion of the uterus : 3 
Incurable disease > . > li— 
Vascular congestion - - 1 = 
Disease of the lower part of theuterus 275 — 
Obscure causes * - - 29 — 


It is unnecessary to follow the author in his exami- |- 


nation of the whole of these causes, and contenting 
ourselves with referring to some very instructive 
cases of the influence of a congested state of the 
uterine vessels in the induction of abortion, and the 
effects of an appropriate plan of treatment in arresting 
and controlling the same, we shall at once proceed to 
‘the examination of that which is the most frequent of 
the causes enumerated, and consequently, regarded in 
this point of view, the most important. ! 
‘Of the 378 cases then, 275, or nearly three-fourths, 
were attributable to, or occurred in connection with, a 
diseased state of the lower part of ihe uterus. ‘These 
275 cases were, with a very few exceptions, examined 


with the speculum; and in every case thus examined, 
disease either of the lower or of the internal part of 
the uterus, and in a few instances of the vagina, was 
found to exist. The symptoms enumerated as denoting 
this diseased state are—leucorrhoeal discharges, whether 
simply mucous or variously mixed with purulent, 
sanious, and bloody discharges; indefinable deep-seated 
aching of the lower belly; fixed pain of the groins in 
the situation of the inguinal canal; aching of the 
loins and sacrum; sense of bearing down; rigor, 
lassitude, and remittent fever. 

Leucorrheal discharge is now admitted to be very 
generally dependent upon disease of the os and cervix 
uteri, and to Dr. Henry Bennet, the profession in 
this country are mainly indebted for the introduction 
and dissemination of correct ideas on the subject. 
The effect of this diseased state in the productlon of 
abortion is another addition to our knowledge, the 
first announcement of which was, as far as we 
know, also made by the same excellent observer, and 
the views to which Dr. Bennet originally directed 
attention, in his work “ On Inflammation of the 
Cervix Uteri,”’ and afterwards, more fully, in the Lancet, 
receive additional confirmation and support in a paper 
recently read by Dr. Edwards, of Bath, before the 
Bath Pathological Society, (Provincial Journal, Sept. 8, 
p. 457,) and especially by the independent researches: 
of the author of the volume before us. Into the ques- 
tion of priority it is not our intention to enter further. 
A letter from Dr. Bennet, setting forth the history of 
his own experience, and that of MM. Boys de Loury 
and Costilhes, on the point in question, will be found 
in another column; and Mr. Whitehead, in his letter 
of the 14th September, (Provincial Journal, Sept. 22, 
p. 530,) admits the claim of Dr. Bennet to priority of 
publication, while he contends for the originality of his. 
own views as derived from a series of investigations 
carried on for many years past. The fact itself, how- 
ever, is one of vast importance, and we cannot but 
think, that as far as that is concerned, the conclusions. 
almost simultaneously arrived at from investigations 
independently carried on by Dr. Bennet and Mr. 
Whitehead, are thus materially strengthened. 

We will now mention in support of these views, 
that of 1116 cases of pregnancy, observed by Mr. 
Whitehead, in which leucorrhcea existed, there were 
575 abortions, or upwards of one half, in which no 
cause for the abortion could be assigned; while in 
884 cases of pregnancy in which there was no noticeble 
vaginal discharges there were 172 abortions, or about 
one sixth, from specified causes. The effect of :the 
severity of the uterine disease, as shown by the character 
of the leucorrheeal discharge, appears from the cir- 
cumstance, that in 936 of the leucorrhmal cases, in 
which the discharge was purulent, the number of 
abortions was 544, or considerably more than half, 
while in the remaining 180 cases in which the discharge 
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was more of a mucous character, the number of 
-abortions was only thirty-one or about one-sixth. 

The observations on the preceding subjects have 
extended so far as to preclude us from entering on that 
of the last chapter—sterility. We have only, there- 
fore, in concluding the notice of Mr. Whitehead’s 


treatise, to do justice to its author, by re-commending: 


the entire work to general attention, as containing many 
instructive details, and as one from the perusal of 
which, much valuable information, on a most important 
‘subject, cannot fail to be derived. 








Wroceedings of Socictics. 





BATH AND BRISTOL BRANCH OF THE PRO- 
VINCIAL MEDICAL AND SURGICAL ASSO- 
CIATION, 

QUARTERLY MEETING. 


A quarterly meeting of the Bath and Bristol Branch 
of the Provincial Medical and Surgical Association, 
was held at the York House, Bath, on September 30th, 
Farnham Flower, Esq., in the Chair. 

There were present—Drs. W. Budd, Henry Fox, and 
Symonds; Messrs. Clark, Estlin, J. Godfrey, Hetling, 
Lancaster, Lowe, Mayor, Neeld, Prichard, and Smerdon, 
of Bristol; Drs. Booth, Davies, Edwards, Hodges, 
Lindoe, McDermott, Spry, and Tunstall; Messrs. 
Bally, Barnard, Bartrum, Brace, Cox, George, Hants, 
Hensley, Hunt, King, Norman, John Soden, Stone, and 
T. G. Stockwell, of Bath; Messrs. Crang, Timsbury ; 
Colborne, Chippenham; C. Edwards, Batheaston ; 
R. Godfrey, Yatton Keynall ; Jennings, Laycock ; 
Vicary, Warminster, &c. 


MELANOSIS OF THE EYE-BALL. 


Mr. Soden narrated and exhibited the case of a man 
aged 46, who about fourteen years ago, from his own 
statement, appeared to have suffered from inflammation 
of the iris and deeper tissues of the left eye, leaving 
the:pupil fixed, irregular, and blocked up by lymph.. 
These inflammatory attacks were several times renewed, 
the eye-ball being left disorganized, but not altered in 
size or shape, 

In the years 1842, 1843, and 1844, he had very severe 
attacks of conjunctivitis, attended by considerable 
chemosis ; under active local treatment the swollen 
state of the membrane was reduced, and there was 
left, what appeared to be a large choroid staphyloma, 
occupying the whole of the upper half of the globe. 
In July, 1844, on account of the continual irritation 
kept up by the prominence of the eye-ball, it was 
decided to evacuate its humors ; on cutting into the 
blueish semi-transparent projection, it was found to 
arise not from the collection of fluid, but to consist of 
a soft blackish matter, evidently melanotic. On cone 
sultation it was decided at once to remove the whole 
organ, which was done effectually, without incising the 
outer canthus, The case progressed. very favourably, 
there being no growth from the orbit for a considerable 
period. The upper eye-lid gradually became larger, 
without the occurrence of any hemorrhage, till in the 
Spring of 1847, it extended from an inch above the 


superciliary ridge down the whole length of the nose, 
across the face, to the temporal fossa. In June, after 
considerable constitutional disturbance, attended with 
erysipelatous inflammation of the whole left side of 
the face, four or five prominent spots appeared, . 
especially near the inner canthus, and after a short 1 
time gave way without any hemorrhage, forming 
sloughs the size of the middle finger, and from an inch 
to an inch anda half long; the cavities formed by these 
sloughs quickly filled up, leaving the remaining portion 
quieter and more easy than for months previously. 
The whole mass has been diminished more than one 
half, the eye-brow and temple have resumed their 
natural shape and direction, as well as their sensation. 
The mass now left is elastic, not very firm, dark in 
colour, with enlarged tortuous veins running beneath the 
skin ; it occupies the outer two-thirds of the orbit, and_ 
projects slightly over the inferior border of the orbit. 
Mr. Soden remarked that this case was a rare 
example of a disease usually so malignant exhibiting 
so marked a tendency to spontaneous cure, the portion 
of the skin where the sloughing took place being 
natural in appearance, and the cicatrices resulting 
therefrom not hard nor discoloured, but depressed, and 
presenting nothing abnornal. 


Mr. Norman related the history, and exhibited the 
preparations, of a case of aneurism of the abdominal 
aorta, simulating diseased kidney, ending in rupture 
into the lumbar adipose tissue ; and a case of extensive 
dilatation of the aorta, simulating aneurism, with 
ulceration of the lining membrane, in which there was 
also paralysis and softening of the brain. 


MEDULLARY CARCINOMA, 


Mr. James Godfrey detailed the particulars of a case 
of medullary carcinoma occurring in a young woman 
under his care in the Bristol General Hospital. 


The young person was 23 years of age, and was 
admitted with a large tumour in the left hypochondrium, 
prominent and apparently intermuscular, manifesting. 
by external and internal examination, no firm attach-, 
ment, except to the false ribs, regular in form, with. 
the exception of one slightly projecting cyst, irregular 
and imperfectly fluctuating to the feel. Although the 
tumour had existed for more than two years, her 
health had not been much interfered with, and untila 


fortnight before her admission she had beenable to fulfil 


her laborious duties as general servant, although the 
tumour was equal in size to half an average melon.. 
At that period she supposed she had strained herself, . 
and the tumour became painful. After a few days of . 
rest the tumour was punctured with a smallexploring. . 
trocar, and three days afterwards, the small cyst was. _ 
evacuated of its contents by a larger trocar; at the same 
time an opportunity was afforded of shewing the 
general contents of the tumour to be solid. Within a 
week she appeared to be suffering from cold, and in a 
couple of days, pleuro-pneumonia became developed . 
on the left side generally, with very rough respiration — : 
and bronchial rale over the right side. Her general, 
symptoms were characteristic of both weak action and. 
power; the pleurisy in the left side became aggravated, 
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the right side pneumothoracic, and she died in little 


more than three weeks from the period of her admission, 

The post-mortem inspection revealed extensive soft 
cancerous deposit in both lungs. On the side affected 
with pneumothorax, the contracted lung was covered 
with globular, pendulous, subpleural masses from the 
size of a pea to that of a large walnut; onein the body 
of the lung was of large size, and with some of those 
on the surface, clotted; their general colour was white 
and grey, except where tinted with blood. The masses 
of deposit on the opposite (pleuritic) side were smaller, 
and more of a miliary character; between the base of 
this lung and the diaphragm, but still subpleural, was 
a large semifluid pultaceous collection of cancerous 
deposit, from which the inflammation seemed to have 
arisen. The tumour proved intermuscular, between the 
inner, oblique, and transversalis muscles, and projected 
acutely inwards towards the colon, to which adhesion 
of the altered and softened transversalis muscle had 
taken place, and a communication would doubtlessly 
have soon been established with the interior of this bowel. 
Like the visceral deposit, that of the tumour was 
medullary cancer. A cast of the tumour, preparation 
of the lung, and a microscopic specimen were exhibited. 


Dr. Edwards read a paper on the use of phosphate 
of ammonia in certain forms of rheumatism. 


Mr. T. Barrett read a case of rigidity of the os uteri, 
treated by incision of the cervix. 


BIRMINGHAM. PATHOLOGICAL SOCIETY, 
June Sth, 1847, 


ALFRED Baker, Esq., in the Chair. 


SCROFULOUS KIDNEY. 


Mr. Bindley exhibited a scrofulous kidney and a 
bladder, with thickening and softening of its mucous 
membrane. They were removed from a girl seven 
years of age, whose history is briefly as follows:— 
Three years ago she had measles, and has never since 
been well. Symptoms of chronic pulmonary disease 
began and progressed, till within three or four months 
of her death, when pain and difficulty in making water 
came on, and soon became exceedingly severe, and 
accompanied by distressing straining. She could not 


Yetain her urine, but was constantly wet, and with this, 


had frequent diarrhea. Opium, suppositories, and 
buchu tea, with potash, afforded much relief for a time. 
The urine contained blood, a large quantity of mucus, 
and some pus; was alkaline, and deposited prisms of 
triple phosphate. The pulmonic symptoms abated for 
a while, but in a short time returned, with hectic fever, 
sweating, and diarrhea, The child died about a 
month ago, 

On examining the body, vomice were found in the 
apices of both lungs; tubercles in various stages of 
softening ; ulceration in the small intestines and 


cecum; and a large quantity of tubercular deposit in 


one kidney, filling its pelvis and upper part of the ureter. 


The mucous membrane of the bladder was soft and. 


thickened, but there was no ulceration, 





STRICTURE OF THE C@SOPHAGUS. 


‘Mr. F. Elkizgton exhibited an cesophagus with a 
stricture, of a cancerous character, which would not 
admit the thin end of a common blow-pipe,—also two 
cancerous tumours in the substance of the liver, taken” 
from a patient aged 51, and gave the following history 
of the case :— 

William Unite, aged 51, had a severe attack of spas- 
modic pain in the stomach about two years ago, which 
was followed by jaundice. He recovered quickly from 
the attack, and remained as well as usual till the 
commencement of the present year, 1847. About the 
beginning of February he began to feel unwell, his 
appetite became bad, and he suffered from dyspeptic 
symptoms. He then had severe pain about the centre 
of, and opposite to, the last bone of the sternum; the 
pain continued for two or three days, and was accom. 
panied by some difficulty in swallowing. He continued 
his work at a lathe till the end of April. At his work 
he had occasion frequently to press against his stomach. 
I visited him for the first time April 5th, he was then 
complaining of great weakness, indigestion, and diffi- 


culty in swallowing, but said he was quite free from 


pain. He had lost flesh very much; his pulse was 
weak, bowels costive, skin sallow and something of a 
leaden hue, tongue clean, and he had a slight dry 
cough. There was dulness on percussion in each 
clavicular region, and a feeble respiration at those 
points; elsewhere in the chest the sounds were normal, 
He was ordered to take an alterative pill at night, a 
draught of compound senna mixture every morning, 
and a quinine mixture three times a day. He con- 
tinued this plan till the 14th. He was then complaining 
of heartburn, sickness, and pyrosis; the difficulty in 
swallowing had increased, and he could only take 
liquids. He took little else than milk. He was 
ordered to take tris-nitrate of bismuth thrice a day. He 
was relieved for a day or two, but on the 19th was not 
so well, complaining of an aggravation of all the symp- 
toms, and some pain or uneasiness behind the sternum. 
Dr. Birt Davies saw him in consultation, and pre- 
scribed small doses of the arsenical solution and a 
blister to the sternum. For some days he thought 
himself better, and pursued the plan till May Ist. He 
was then worse, and had got tired of the medicine. 
The sickness being constant and most distréssing, he 
was ordered to take a mixture, with prussic acid, every 
three or four hours, which afforded him some relief; but 
he gradually got worse, and died May Sth. 

The body was examined thirty hours after death; it 
was very much emaciated. In the apex of the right 
lung were found tubercles in a softened state; in the 
apex of the left lung were also tubercles, and two small 
cavities. The cesophagus was contracted and very much 
thickened at its lower part; about three inches from its 
termination it was very nearly obliterated; it would 
scarcely admit the thin end of a common blow-pipe; 
there was a deposition of morbid matter into the coats 
of the tube, and into the cellular tissue surrounding it, 
of a cancerous character ; above the diseased part the 
tube was very much dilated. There were two cancerous 
tumours in the substance of the liver, the largest being 
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as large as a pigeon’s egg; there were also two enlarged 
glands at the head of the pancreas, which appeared to 
be affected with the same disease. 

It is worthy of remark, that although there was sach 
extensive disease in the esophagus, the liver, and in the 
vicinity of the pancreas, he scarcely ever complained 
of pain, The prominent and most distressing symp- 
toms were vomiting and difficulty of swallowing. 


TUBERCLE OF THE BRAIN AND OF THE MEDIASTINUM. 
Dr. Fletcher brought forward a specimen of tubercle 


of the brain, taken from the upper part of the right 


hemisphere, between the anterior and middle lobes ; 
and also one of the anterior mediastinum, which had 
protruded itself so as to make a cavity for its lodge- 
ment in the superior lobe of the right lung. 

The patient from whom these specimens were taken 
was a little boy, about nine years old, who had been 
the subject of hemeralopia, which had been gradually 
coming on for some time. About eight months since 
he was brought to Dr. Fletcher, when the parents stated 
. that as soon as evening set in the boy seemed to lose 
all power of sight, when the light began to subside ; 
although he could see tolerably well when his face was 
turned towards the light, “he could not direct his steps 
in going across the room, with his back turned to the 
window, and artificial light did not produce the power 
of sight. Nothing else was complained of except that 
the child appeared heavy and dull, Four leeches 
to be applied behind the ears. 

R. Hyararg. Chloridi, gr. ij. ; Paly., Scammon, gr. x, 
M, Fiat pulv. tertia quaque mane sumend. 

R. Magnes. Sulphatis, Magnes. Carbonatis, utrq. 
dr. ij.; Syrupi Simplicis, Mist Camph, utrq., oz. i). 
M. Capiat cochl. medium bis indies. 

These medicines were continued for about a fortnight 
and afforded great relief. 

About the middle of last month he again came under 
Dr. Fletcher’s care, suffering foom the same affection. 


The same means were resorted to, but without the 


same good effect; he gradually got more dull and heavy, 
and the night vision became very much worse, indeed 
it amounted to total blindness, whilst in the day, 
even to the last, the vision remained little affected; the 
pupils were not more than usually dilated, and they 
Were equally so, and also equally contractible. Con- 


vulsions eame on on the evening of the 22nd of May; 


he died on the 23rd, and a. post-mortem examination 
was made on the 24th, at seven a.m. 

Head; The brain was a little more vascular than 

natural, and otherwise healthy, except that there was a 

_ tubercle, about the size of a small walnut, between the 

upper part of the anterior and middle lobes of the 

right hemisphere.—Chest: In the anterior mediastinum 


were several masses of tubercle; one large and elongated. 


in its shape, pushed the right wall of the mediastinum 
before it, and pressed into the superior lobe of the 
right lung, so as to form a cavity in it large enough to 
admit the thumb as far as the root of the nail; 
this lobe of the lung was much congested, and did not 
crepitate upon pressure. The other contents of the 
thorax were healthy, as were also those of the abdo- 
minal cavity. 


' Dr. Fletcher said, that in the post-mortem examina- 
tion, interesting as it was, there was nothing to explain 
the night blindness of the patient, all parts in con- 
nection with the visual apparatus were perfectly 
healthy. . 

PERFORATION OF THE STOMACH. 


Dr. Fletcher then brought forward a specimen of 
perforation of the stomach, which had been given to 
him for exhibition to the Society, by Mr. Amphlett, 
who had kindly supplied the following particulars :—= 

“In the month of May last, I was summoned at. . 
seven o’clock in the morning,to visit Miss D., who had. 
been taken ill during the night, with violent pain in 
the bowels, and being confined to my bed, I requested 
my friend, Mr. Clarkson, to see her, which he did about 
half past eight o’clock, and considered the case one of 
acute enteritis, for which he prescribed some medicine 
and ordered the abdomen to be covered with leeches, 
No relief, however, was afforded, and she expired, after 
suffering great agony, at four o’clock the same after- 
noon. I made a post-mortem examination, but was 
only permitted to examine the abdomen. I found 
most extensive peritonitis with perforation of the / 
stomach, Miss D. was quite well the night before she 
died, and had partaken of a hearty supper. For two 
years previous to her death, I had attended her occa- 
sionally for pain in the stomach, but without any 
marked or violent symptons; for the last three months, 
however, she had not required any medical aid.” 
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THE RESTORATION OF THE 


AL NASI. 
By M. Bonnet. 
(Translated for the Provincial Medical and Surgical Journal, ) 


MEMOIR ON 


The alee nasi are composed of skin, mucous mem- 
brane, and intermediate fibro-cartilage ; in order there- 
fore, to restore a deficiency in these parts, the portion 
of flesh which is transplanted, should consist of the 
three tissues mentioned. 

None of the methods at present in use, fulfil these 
conditions, If the portion to be substituted be 
taken from the skin of the cheek, the new ala nasi 
is composed solely of integument, and is, moreover, 
extremely prone to gangrene, leaving an indelible 
cicatrix on the spot whence it has been taken, These 
disadvantages are all done away with if the surgeon 
makes use of the flap taken from the entire thickness 
of the upper lip; for in the first place, he restores the. 
lost part by a portion of similar construction, the skin 
of the nose is replaced by that of a neighbouring part, 
the mucous membrane of the interior of the nose is 


| represented by that of the interior of the lip, and the 
“muscular structure of the organ becomes a substitute 


for the fibro-cartilage of the nostril; secondly, the 
flap of skin which is twisted round through the 
fourth part of a circle, being supplied by numerous 

vessels, is but little liable to sphacelate, but on the | 
contrary unites readily ; and thirdly, the wound on 
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the lip gives rise only to a linear cicatrix, as it is 
sure to heal by the first intention, if the edges are 
properly adjusted. The success of this method is 
well exhibited in the subjoined case :— 


COMPLETE DESTRUCTION OF THE LEFT ALA NASI: 
RESTORATION BY MEANS OF A PORTION OF THE 
UPPER LIP. 


Claude Poyet, aged 57, had the left ala nasi entirely 
destroyed. by lupus. The ulcer had been cured for 
upwards of six. months, leaving a large excavation, 
which disclosed the interior of the. nares. -The 
deformity thus induced was so disgusting, that the 
poor.man, who was a ‘‘ commissionaire,’’ was reduced 
to destitution for want of employment, and on this 
account urgently sought some means of remedying his 
repulsive aspect. It occurred to me, that this was a 
favourable opportunity for testing the above operation, 
-and I accordingly performed it as follows :— 

After denuding the cicatrized edges of the deformed 
nostril, I cut through the entire thickness of the 
upper lip on the same side, by twoincisions, The first 
of these commenced at the posterior angle of the 
ulceration, and inclined slightly towards the centre 
of the lip, the other beginning half an inch farther 
back, ended at the commissure of the mouth. The 
space included between the incisions was exactly equal 
to the length of the anterior border of the ulcer. The 
flap was then separated. from the superior maxilla 
for about a third of an inch in height, and the two 
edges of the divided lip were brought together by 
three pins; the flap itself being twisted round its 
anterior edge, was placed in apposition with the 
posterior border of the ulcer, its inferior edge to the 
anterior border, and its posterior edge was left to 
form the free edge of the nostril. The parts were kept 
in apposition by five sutures. 

The advantages of this mode of operating were 
immediately visible. The cicatrix on the lip was 
perfectly linear, as in the operation for hare-lip, the 
flap filled up the gap in the nostril with the greatest 
exactitude, and the projection formed by the twist 
_ given it, in some measure resembled the natural state 
of the parts. The case was seen by sereral surgeons, 
and its results were considered as in the highest degree 
‘satisfactory. The only drawback was the necessity of 
Shaving the new nostril, upon which the beard grew as 
usual. 

In order to exhibit the advantages of the above 
method of operating, I will now briefly pass in review 
the different processes for restoring the ale nasi, which 
have generally been adopted. 

When the integument covering the bones of the 
nose is not implicated, and the destruction is entirely 
confined to the cartilage of the nostril, it is evident 
that the restoration must be made from the neighbour- 
ing integuments, and not from the forehead. Ia doing 
this, two methods may be followed,—that by traction 
or the French method ; or the Indian, or the method by 
torsion. The French plan may be adopted under two 
modifications. The flap of integument which is 
detached on three sides, may be left adherent by its 

-Outer or by its upper border. By the first method, if 


- communication is without value. 


the loss of ‘substance has been as great.as in the 
present instance, it is doubtful whether the flap could. 
be drawn sufficiently forwards to enable its internal 
border to be neatly adapted to the skin which remains 
upon the dorsum of the nose; and even if by minute: 
dissection this adaptation be effected, the appearance 
will be anything but graceful, as the side of the nose 
thus restored, will have a straight direction from the.. 
cheek to the bridge of the organ, instead of assuming 
the natural sinuosities of that feature. 

If the flap from the cheek be left adherent at its 
superior border, as is advised by M. Serres, the 
operation will doubtless be more easily accomplished ; 
butit is to be feared that the flap, which is supplied by 
capillary vessels only, will be inclined to sphacelate, 
and in addition to this, the wound, which is necessarily 
made to obtain the flap, will offer a most unsightly 
cicatrix. 

M. Labat proposes to restore the ala nasi by a flap 
taken from the cheek, and twisted upon itself; a pro< 
ceeding which we do not consider as offering any pros< 
pect of success. If the muscles of the face are included 
in the flap, the movements of the face are in part 
destroyed, and the facial artery and vein are wounded ; 
and on the other hand, if the skin alone is used, there ' 
is the fear that it will sphacelate, at least at its borders, 
and thus destroy the form Of the nostril. 

In reference to the p!an which I have above advocated, 
there are but two trifling objections—viz., the growth 
of hair upon the nostril, and the great thickness of the 
flap. The latter is more apparent than real, and the 
former inconvenience is readily obviated by the razor 
or the use of depilatories. 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE. | 


SCURVY. 

M. Scoutteten laid before the Academy a brief and 
imperfect sketch of an epidemic of scurvy, which has 
recently appeared in the garrison of Givet. The 
epidemic commenced on the 20th of May, and pre- 
sented itself under two forms,—the one attended with 
febrile disturbance, the other not. It was preceded 
by an epidemic of typhus, and appeared to originate 
in the same causes. M. Scoutteten, on his arrival, 
found the hospital to be under the worst possible con- 
ditions, as to hygiene; and the removal of the patients 
to a more elevated and drier situation, appeared of 
itself to produce great amelioration. This atmospheric 
condition is considered to have been mainly instrumental 3 
in the production of the disease, but the causes seem 
to have been so imperfectly investigated, that the 
It forms a striking 
contrast in this respect to the elaborate essays on the 
same subject, which have recently appeared in the 
Provincial Journal, aud in the Edinburgh Monthly and, 
Quarterly Journals, 


TUBERCULIZATION OF THE BRONCHIAL GLANDS, 

M. Marechal, (de Calvi,) read a paper on this subject, 
of which the following deductions give a sufficiently. 
precise idea :— 


Raye ACADEMIE DES SCIENCES, PARIS. 
NS SA eA 






4. Tuberculization of the bronchial glands is not | 
‘confined to infancy, as has been thought, but may 
likewise occur in the adult. 

2. The'disease may be a cause of sudden death by 
compression of the trachea and bronchial tubes. 

3. Independently of this sudden destruction, death 
maybe produced by gradual compression of the same 
parts, 

4. The serous infiltrations which are observed in 
this complaint, in both children and adults, are caused 
by compression of the nervous trunks. 


SPARKLING SYNCHISIS, 


This ophthalmic affection has again occupied the 
attention of members. M. Bruisson has addressed a 
letter to the Academy, in which he endeavours to 
shew; that the moving and glittering particles which 
characterize the disease, are not portions of the hyaloid 
membrane, but are fragments of a crystalline nature, 
floating in the vitreous humour; and as he has 
ascertaincd that this humour contains fatty matters in 
a, state of solution, he thinks it probable that the 
cholesterine becomes separated in the crystalline form, 
and ‘gives rise to the sparkling appearance. 

M. Alphonse Robert presented a patient, the subject 
of the above affection, a woman of 60 years of age. 
For the space of a year she had been gradually, and 
without apparent cause, losing her sight. The pupil 
was regular, slightly dilated, but the iris had an antero- 
‘posterior oscillation. The lens was displaced, and was 
fixed at the inferior part of the vitreous humour. But 
the most remarkable appearance was that of a great 
number of shining spangles floating in the vitreous 


humour, some of which were constantly changing their- 


place, others remaining more fixed. M. Robert con- 
siders also that they are crystals of cholesterine, 
either attached to the fragments of the hyaloid mem- 
brane, or floating free in the vitreous humour. 
METHOD OF DISGUISING THE NAUSEOUS TASTE OF 
EPSOM SALTs. 

_M. Sonbeiran made known a new method of depriving 
the sulphate of magnesia of its bitterness, which con- 
‘sists in the addition of tannin, in minute quantity. 





ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DES SCIENCES. 


‘The communications to this academy since our last 
Report have been numerous, and many of them of real 
value. The principal were :— 

1. On the quantity of fatty matters contained in the 
healthy lungs. 

2. On ossification of the cartilages of the larynx. 

3. A case of congenital opacity of the cornea, 
coinciding with an arrest of development of the iris. 

4, On the action of sulphate of quinine on the 
‘genito-urinary organs. 

5, On the disintegration of vesical caleuli, by 

‘galvanic and chemical agency combined, 

6. On poisoning by vegetable productions, and par- 

. ticularly opium and its preparations. 


The fourth and fifth only of these are of immediate 
interest. 
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| ON THE ACTION OF THE SULPHATE OF QUININE ON 
THE GENITAL ORGANS, 


M. Dachassaing records five cases in which quinine,. 


‘in ten to fifteen grain doses,’ has been followed: by 


strangury and hematuria. He admits that this action 
is far from general, and is confined to young ‘and 
cachectic subjects. Bark has no such effect. ‘He has. 
also stated that in doses of ten to twenty grains it is 
powerfully emenagogue. 


ON THE DISINTEGRATION OF VESICAL CALCULI, SCe 


M. C. Phillips addressed a memoir on the disintegra- 
tion of stone in the bladder, by the combined effects of 
a galvanic and chemical current. His conclusions,are 


‘as follows:—1. The disintegration is effected by the 


united action of a galvanic and a chemical current, 
2. The galvanic current alone is insufficient. 3, By 
the chemical current we not only facilitate the solution 
of the stone, but we are able to wash out the detached 
fragments, 4. Underthe influence of the two currents, 
prolonged for the space of thirty or forty minutes, the 
outer layers of the hardest calculi become friable, and 
are subsequently easily crushed. 5, The oxalate of 
lime calculi have, up to the present time, resisted the 
galvano-chemical currents. 

For practical convenience, the author divides vesical. 
calculi into those which are affected by acids, and those 
which are dissolved by alkalies. The alkaline current 
is made by the solution of seven grains and a half of 
potash, in eight ounces of distilled water; the acid is 
composed of twenty drops of sulphuric acid, to four 
ounces of distilled water: both may be used with 
impunity as regards the coats of the bladder. The 
description of the instrument is given, but is unintelli- 
gible without a plate. 


NOTES FROM A PRACTITIONER’S DAY BOOK, 
(Continued from page 528.) 


PALSY OF THE IRIS CURABLE BY THE LOCAL USE OF 
STRYCHNIA. 

A woodman was cutting timber with an axe, when 
a flying chip struck him on the upper ‘eyelid, where a 
small lacerated wound was inflicted. I ‘saw him soon 
after the’ accident. The globe presented no external 
marks of injury, but the pupil was much dilated, and 
there was a small quantity of blood effused into’ the 
anterior chamber, whilst the vision was so imperfect that 
he could not distinguish the number of fingers I pre 
sented before the eye. I prescribed calomel and opium, . 
so as rapidly to induce mercurial action, and directed 
that if any pain should come on towards the evening, a 
dozen leeches should be applied to the temple. This. 
was found necessary, and done. 

Slight tenderness of the gums was kept up fot about 
three weeks, at the end of which time, these were ‘the: 
symptoms and appearances :—The pupil was dilated and 
immoveable, the iris not contracting in. the slightest 
degree from sympathy with the other, or on the admission. 
of a strong light to the retina, but floating like a loose 
veil in the aqueous humour, and tremulous with every 
quick motion of the globe. Vision was now so far restored 
that he could see his fingers distinctly, and even 
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distinguish the cross-bars of a window at some distance. 
The eye and head, ever since the day of the injury, had 
semained quite free from pain. I now prescribed five 
grains of Plummer’s pill every night, and omitted the 
calomel and opium. The power of vision gradually 
increased, until after a few days it was impeded merely 
by the appearance of a light net-work before the eye. 
As the iris still continued paralysed and tremulous, I 
gave my patient an aqueous solution of strychnia, two 
grains to the fluid-ounce, with two minims of dilute 
sulphuric acid. Of this I directed him to introduce two 
drops into the eye every night and morning, continuing 
the compound calomel pill as before. At the end of ten 
-days I was gratified to find that the iris was no longer 
tremulous, and had regained the power of contracting 
slightly on the stimulus of light. The power gradually 
increased, and, at the last visit which my patient made, 
the affected pupil was but little larger than the other, 
the iris contracted and expanded very readily, and there 
was but little impairment of vision. 


DELIRIUM TREMENS. 


When habits of intemperance have produced a pre- 
‘disposition to delirium tremens, slight causes which 
agitate the mind will bring on an attack. An Irishman, 
of the Roman Catholic persuasion, who had been living 
upon suction for the previous fortnight, was much annoyed 
by remembering that it was Friday, after he had par- 
taken of a pig’s foot for his supper. His religion enjoins 
this day to be kept as a fast. The consequence of the 
mental irritation was an attack, during the night, of 
-delirium tremens, which eventually terminated his life. 


A tailor, a devoted worshipper of the Bacchanalian 
Deity, and an occasional sufferer from delirium tremens, 
fell into pecuniary difficulties. He sallied out one morn- 
ing in his usual health to procure the money to meet a 
‘bill, which on that day became due. His hopes rested 
principally on a customer who was considerably in his 
debt, but he was put off with a request to call again. 
The only thread which sustained him was now broken. 
He had hardly walked a hundred yards from the house, 
when “he began to feel so light, that he thought he 
could have jumped over the moon, and he offered to fight 
any of.the passengers.” Being called to him a few 
minutes afterwards, I found him in a state of alternating 
exhilaration and despondency: this ended in delirium 
tremens. . 


A very intemperate, young, brewer’s labourer suffered 
from the ordinary form of autumnal diarrhoea. He was 
convalescent from this in two days, but the third night 
was spent in a state of great restlessness. The next 
afternoon symptoms of delirium tremens showed them- 
selves, and carried him off in about sixty hours. 


I was summoned about five o’clock one afternoon to 
a woman whom [ found under these circumstances :—She 
was lying on a sofa, with a man at her side holding her 
down by the wrists. On my entering the room she 
immediately addressed me as her landlord, who she 
believed had called for her rent, which was due, but she 
was unable to pay. One moment she imagined she was 
in a prison, at another, in a madhouse; and she mistook 
-her sons for turnkeys and keepers. On my humouring 
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her fancies rather than contradicting them, or reasoning 
with her, she immediately made me her friend and 


confidant, and, entering into an account of her imaginary 


grievances, desired my aid in a plan for her escape. 
Her manner was quick, and her utterance earnest and 
rapid, but there was no tremor of the muscular system. 
Her pulse was hurried, but soft; her tongue was white, 
but moist. She had previously made no complaint, but 
on my questioning her, said she had painallover. When 
I asked her where in particular, she pointed to her 
elbow, which had just been knocked in her struggles. 
She was a widow of forty, in moderately easy circum- 
stances, and her countenance bore plain evidence of 
her partiality for the bottle.. Her son told me he 
had frequently seen his mother the worse for liquor, 
more particularly so of late, and that she had suffered 
from an attack similar to this a few years before, but it 
had subsided on her taking some medicine which induced 
sleep. Her present attack had commenced about mid« 
day, she having slept soundly the night before and felt 
quite well all the morning. I could discover no more 
immediate exciting cause. Her rent of which she had 
spoken was due, but her landlord had made no demand. 
The only particular event which had occurred was a 
slight dispute with one of her sons about a shirt, which 
he said had not been properly aired. 

I prescribed forty minims of laudanum, and forty of 
the tincture of hyoscyamus, to be taken immediately, 
and repeated every second hour, until sleep was induced. 
I saw her again about seven, soon after she had taken 
her second dose, She was now more tranquil, though 
still labouring under the same delusions, occasionally 
fancying that she saw absent people, and recognizing 
nothing about her, though sitting in her own room, and 
surrounded by her sons. At nine, after a third dose had 
been given, I found her quite herself again, though 
somewhat agitated at discovering that she had been so 
ill; she had, however, no recollection of what had passed. 
The opiate had made her rather drowsy, and she had 
even dozed off once for about ten minutes. I directed 
her to take another draught, and then go to bed. She 
slept well through the night, and in the morning I found 
her merely suffering from slight headache and nausea, 
probably the effects of the opium, as they were readily 
relieved by a purgative. 


Modesof Dying.—A young man suffered from delirium 
tremens. After fifty hours violent raving, during which he 
had taken large and repeated doses of laudanum, he sank 
into the calmest sleep possible. Isaw him in this state; 
the breathing was light, and without any stertor; the pulse 
had lost its rapidity, but was quite regular. Gently 
raising the lid I saw the pupil much dilated. I left him. 
He continued in this state for about five hours, when his 
brother, who had been constantly watching by his side, 
looked into his face and found him dead. 

In another‘case of the same disease, the patient, who was 
a drayman, remained in a state of the most violent and 
active delirium, incessantly struggling with his attendants, 
and endeavouring to get outof bed. Upon this condition 
opium had no influence. The vital powers gradually 
failed, but not so the cerebral irritation. The delirium 
continued to the last. Whilst dying, asphyxiated with 
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accumulated mucus in the trachea and bronchial tnbes, 


he acted as though he were driving his team, and the 
death rattle was mingléd with terms of encouragement to 
his horses. , 


ANODYNE EFFECTS OF TOBACCO, 


A strong young man was suffering from an attack of 
erysipelas of the head; the delirium accompanying it 
Was extreme, and the cerebral irritation had already 
deprived him of all sleep for two. nights. The case was 
now getting desperate, and though the cerebra) excite- 
ment continued as bad as ever, the vital powers were 
failing, and I feared that another few hours’ want of sleep 
would be fatal. He happened at this time whilst I was 
in the room to ask for a pipe, and finding that he was in 
the habit of smoking a great deal, I requested his friends 
to give him one. He seemed to enjoy it exceedingly, 
and sat up in bed, taking a few whiffs between his deli- 
Tious ravings; the exertion, however, was too great for 
him, and before he had consumed more than two-thirds 
of the tobacco, he was obliged to put it aside; but he 
‘was now mnch calmer, and lay down more quietly than 
I had seen him before. The composing effect continued 
to increase, and within twenty minutes he was sound 
asleep. From this time the case progressed favourably, 


C. ARNECAPLE, 
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PATHOLOGY. 


MICROSCOPIC EXAMINATION OF THE CONTENTS OF 
' VESICLES, PUSTULES, &c. 


By Dr. Seitz. 


The author first examined the vesicles of miliary 
fever. The fluid contained in them is at first clear, 
and remains so for a certain period. Under the micro- 
scope small nuclei are discovered, together with distinct 
cells, somewhat smaller than the ordinary pus-globule. 
These cells contain three or more nuclei, which are 
readily rendered distinct by the aid of acetic acid. 
After a certain time the fluid becomes less transparent 
and fluid; it is then seen to contain the same cells, 
but in larger quantity, and of a form somewhat altered 


by the compression to which they have been subjected. 


The thick yellow liquid which is found in the vesicles 
of older date, and which are on the point of being 
dried up, is almost entirely composed of these cells, 
The sudamina which occasionally appear during the 
course of rheumatism, in typhus fever, and some other 
affections, contain only an amorphous granular matter, 

In the vesicles of chicken-pox, the cells are similar 
to those of miliaria, but are larger, being of a size 
superior to that of the pus-globule. The red points of 
measles are seen under the microscope to be composed 
of small clots of blood, but do not exhibit any traces 
of plastic lymph. The vaccine pustule contains large 


cells, which closely resemble the blood-globules, and 
which enclose one, or more (rarely tyo,) nuclei } 


Heller's Archiv,, Heft 5 and 6, 1845, 


SURGERY. 


PARTIAL CLOSURE OF THE JAWS FROM RIGID | 
CONTRACTION OF THE MASSETER MUSCLE. 

Mr. Bulley, of Reading, relates two cases, each fol-- 
lowing a blow, in which one masseter muscle became so 
rigid as to prevent the mouth being opened, and conse-- 
quently causing great prostration from want of due 
nutrition, The first case was treated by mechanical 
extension alone, the other with the addition of electro- 
galvanism. This latter agent appeared to have the 
effect of relieving the pain produced by the extension.. 
The instruments used for extension consisted of two 
flat blades, which could be separated by means of a 
screw. Mr, Bulley was aware, that in similar cases,. 
subeutaneous division of the contracted muscle had 
been performed by Mr. Fergusson, but was deterred 
from having recourse to it by the idea of its difficulty. — 
Medical Times, Sept. 4th. 


{In this fear we do not partake, for with ordinary 
precaution respecting the facial artery and the parotid 
duct, we do not see that any great delicacy of manipu-« 
lation is necessary, or that any risk of injury would be 
encountered." The speedy relief which would be 
afforded by even a partial division of the muscle, would, 
we think, amply compensate for any danger which 
might offer itself in the preference of this operation to 
the tedious process of dilatation, ] 


TREATMENT OF VARICES BY ELECTRO-PUNCTURE. 


Having met with decided success in the treatment 
of small aneurisms by electro-puncture, it occurred to 
MM. Bertani and Milani to adopt the same treatment 
for varicose veins, The results of their experiments 
are not altogether satisfactory, but are interesting as 
far as they go. The method of applying the remedy is 
as follows:—The limb is carefully bandaged from the 
toes to a point just below the knee, and also from the 
groin to within six fingers’ breadth of the other 
bandage. The patient standing, the surgeon then 
pierces the loops of the venous trunk, just above the 
lower bandage, with a platinum needle, the point of 
which is left free in one of the loops. A second, third, 
and fourth needle are similarly disposed in other venous 
loops, two being on the outside of the leg. To the 
needles which are fixed on the inside, the zinc pole of 
the battery is attached; to the other, the copper pole. A 
current is then continued for ten minutes through two 
needles, the inferior of the inside, and the superior of 
the outside ones, after which it is changed for the other 
two needles. During the operation very little pain is 
experienced. 

The first case reported is imperfect, as the patient 
refused a second operation, but it was distinctly ascer- 
tained that coagula were formed from a single applica- 
tion. of the needles. A second and third case were 
completely successful, one in ten sittings, the other in 
two.—Journ, des Connaissances Med. Chirurg. 


ABSCESS OF THE ILIAC FOSSA OPENING INTO THE. 
BLADDER, AND SUBSEQUENTLY POINTING IN THE 
BACK. / ‘ ; 
Dr. Battersby reports the following interesting 


case:—-Nicholas Smith, aged six months, laboured. 
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under a complaint, the nature of which for some weeks 
remained obscure. His chief symptoms were fever, 
restlessness, and an inability or disinclination to place 
his legs under him. After a short period, soft elastic 
tumefaction of tlie integuments of the right side of the 
hypogastric region was observed; and in addition to 
this, a very hard, elongated, and fixed and painful 
‘tumour was felt, deep under Poupart’s ligament. The 
right leg was swollen and hard, but not cedematous, 
and the thigh was immoveably semi-fiexed upon the 
pelvis. No cause could be assigned for his illness, 
excepting a fall from the cradle. 

The tumour on the pelvis continned to enlarge for 
about the space of a month, when there was discharged 
with the urine a cupful of pus, which was followed by 
great relief, and evident diminution of the tumour. 
In about another month the discharge of pus with 
the urine had nearly ceased, and the pelvic tumour was 
again beginning to enlarge. There was now also con- 
‘siderable tumefaction about the right buttock, between 
the margin of the ilium and spine of the sacrum, having 
a very indistinct sense of fluctuation; the skin was 
mot discoloured; the thigh remained semi-flexed as 
before. The second tumour continued to enlarge, and 
was eventually opened, giving issue to much thick pus, 
From this time the child began to improve, and 
eventually got quite well—Dublin Quarterly Journal, 
May, 1847. 


{The case is especially remarkable for the early age 
at which the iliac abscess declared itself, none being 
previously on record before the age of five years.] 


FRACTURE OF THE CRANIUM IN CHILDREN. 


Dr. Hamilton, (U.S.,) endeavours to supply a defici- 
ency in surgical literature,—viz., the rules by which 
we should be guided in fractures of the skullin children, 
He calls attention to three facts:—1. ‘That until the 
second or third year and sometimes later, the fontanelles 
are open. 2, That during the same period very little 
hard matter has been deposited in the cranial bones, 
they are soft, flexible, and resilient. 3. The bones are 
almost without diploe until the fifth year, and the 
dura mater is firmly adherent. From these facts he 
infers the correctness of the following line of treat- 
ment :— 


]. That if a fracture with depression occurs in a 
child,and no signs of compression follow, an operation 
is unjustifiable. 

2. That if symptoms of compression do actually 
exist, and there is no external wound which will at 


once admit the elevator to the fracture, unless the coma | 


has continued several hours, no operation, not even 
incision of the scalp, is justifiable. And if after the 
lapse of several hours the coma continues, but gradu- 
ally diminishes, it is still right to delay the operation. 
3. If, in connection with the coma, there exists also 
a considerable external wound, so that instruments 
can at once be applied to the skull, and the elevator 
has been ‘used without effect, still the propriety of 
resorting to the saw or trephine may be doubtfal; for 
in children, the saw or trephine must traverse the 
entire thickness of the bone, as its structure is too pliable 


to be broken up by the elevator, as in the. adult; and 
itis therefore next to impossible. to nad roRDAD 
the closely-adherent dura mater. ides 

Taking these difficulties into consideration in cons 
nection with the great resiliency of the cranial bones 
of children, and the great consequent probability 
of their recovering themselves, -after depression, the 
author comes to the conclusion that in the young sub- 
ject an operation can seldom be necessary or proper. 
He supports his opinion by the narrative of six cases.— 
Buffalo Med. Journ., in American Journ, of Meds 
Science, July. 

NEW SPLINT FOR FRACTURES OF THE HUMERUS: 

By Robert Foulis Esq., Edinburgh. 


In the treatment of fractures, it is a general principle 
that the mechanical support applied, of whatever kind 
it may be, should extend beyond the two extremities of 
the injured bone, in order to insure perfect immobility 
of the limb. | 

Now, in treating fractures of the humerus, this rule 
does not appear to have been hitherto attended to; for 
the splints in present use, although they are made to 
embrace the elbow-joint firmly, inferiorly and superiorly, 
co not extend farther than the neck of the humerus; 
thus the combined weight of the arm and splint tends to 
withdraw the lower portion of the fracture from the upper, 
True, the arm is supported by a sling, which the patient 
is strictly enjoined to wear, but this support is neces- 
sarily precarious. In the first place, the patient is often 
tempted to withdraw his arm from it; and secondly, 
however careful he may be, this is very apt to happen 
during sleep; hence the surgeon is frequently called 
upon to treat an un-united fracture of the humerus. 
Now, to lessen the risk of this evil, and to assist in its 
removal when it unfortunately occurs, the improved 
splint has been constructed. : 

Instead of terminating below the shoulder, the outer 
half of the splint is extended over the shoulder, where 
a strap is attached, and passed round the body below 
the opposite axilla, In cases of simple fracture, this 
will be quite sufficient to keep the arm steady, but in 
cases of un-united fracture, an additional strap is added, 
which, passing below the elbow and over the shoulder, 
can be drawn by means of a buckle to any required 
degree of tightness. In this way the fractured ends of 
the bone can be brought into close contact. A simpler 
form of this splint may be found useful in cases of 
dislocations of the head of the humerus, or of the 
scapular end of the clavicle, and also in fractures of 
the neck of the humerus, and of the acromion process 
of the scapula. In these, only one splint will be required, 
and instead of being cut as a right angle, so as to fit 
the exterior of the arm, it may be made straight and 
passed round the posterior of the arm; this, as the 
former, has a strap attached to the end of it, which is 
also passed round below the opposite axilla. It is 
unnecessary that it should be made of so firm texture 
as the former; some light substance, such as Bristol 
board, rendered firm with cloth ‘pasted on both sides, 
will suffice; the strap also may be very light; perhaps 
a single fold of a bandage attached to the end of the 
splint, and passed round under the opposite axilla, will 





be quite sufficient, I think alight splint of this kind, 
for dislocations, would be felt of very little inconvenience 
by the patient, and would afford very sufficient security 
against secondary dislocation. Of course, in this case 
a sling or bandage is ‘essentially necessary, for the 
splint being straight, and passing around the posterior 
part of the arm, does not prevent its being stretched 


out as the first form of the splint does.——Lancet, | 


August 28th. 


CONGENITAL PHIMOSIS, WITH FORMATION OF CALCULI 
* UNDER THE PREPUCE,. , 
“The following case occurred to Mr. Morris, of 
| Spalding :—Robert Franks, aged eighteen years, a fine 
~ athletic youth, was admitted into the Union Infirmary, 
- April 9, 1847. He stated that he was much troubled 
with gravel, and that he had been attended by an 
“ apothecary, but “ his medicine did him no good.” He 
‘saw him only two days before his admission, and gave 
him a bottle of medicine; he states that he has come 
jnto the Union Infirmary to be cured of his complaint. 
Upon examining the penis as he stood up, it presented 
a most singular appearance: the head of it was the 
size of a large orange, and hung down between his 
thighs ; indeed, the weight was such as to elongate the 
penis considerably; theeveins of the prepuce were 
much enlarged. Upon grasping the enlarged prepuce, 
and rotating it about in the hand, a distinct grating 
could be felt ; indeed, it was exactly like handling a bag 
of marbles; the-orifice of the prepuce was so small 
that I had great difficulty in passing the end of a probe 
through it. He states that when he passes water the 
prepuce first fills, and swells out; he then grasps it 
with his hand, and forces the urine out through the 
contracted orifice; he did this in my presence. Hehas 
never been able to have sexual intercourse; indeed, 
when an erection takes place, it must present a very 
formidable appearance. . Having stated to him the 
nature of his complaint, and the operation necessary 
for its cure, he begged I would at once relieve him, as 
he wished “ to be like other men.’’ I, therefore, without 
further ceremony, slit up the prepuce by means of a 
director and bistoury, and turned out from beneath the 
foreskin 118 calculi, varying from the size of a millet- 
seed to that of a nut; the glans penis was remarkably 
small and shrunken. Having washed the parts well 
out, I ordered warm-water dressing. The youth went 
on afterwards very well, and on the 26th of April was 
discharged cured, The calculi were white and polished, 
with an uneven service, and, when divided, presented 
a laminated appearance, and gave out a strong ammo- 
niacal odour: they appeared to be composed of the 
ammoniacal phosphate of magnesia.— Medical Times, 


‘COMPARISON OF YVINOUS AND IODINE INJECTIONS 
FOR THE CURE OF HYDROCELE. 


Considerable discussion having recently taken place 
on the Continent as to the respective merits of 
vinous and iodine injections in hydrocele, M. Bouisson 
' took the opportunity afforded him by a patient affected 
With double hydrocele, of testing the two forms of 


injection. Accordingly, he punctured first the’ right 


side of the scrotum, and having completely evacuated 
the contents, he injected the red wine of the country, 
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‘warmed to 98° Fahrenheit. This occasioned consider- 
able, but: by no means insupportable, pain. Imme- 
‘diately afterwards he punctured and evacnated. the 
right hydrocele, and into this he threw an injection, 
consisting of one part tincture of iodine, and three 
parts distilled water, without giving rise to the slightest 
pain. 

‘The hydrocele into which the wine had been injected 
became considerably inflamed ; the other side offered a. 
striking contrast, which became more and more evident: 
as the inflammation of the other increased. On the 
tenth day, the left (the iodine injection,) was completely 
cured without engorgement of the testicle or epidi- 
dymis. Onthe right side the scrotum was stil] tumefied, 
the testicle was swelled and painful.—Gazette Med, 
from Journ, des Connaiss. Médicdles. 


[There can be no doubt, that as far as this example 
goes, the superior advantage of iodine injections, both 
as to rapidity of cure and painlessness, is strongly 
marked; but it still remains to be proved, whether the 
side on which there was most inflammation may not be- 
the most radically cured. It must also be remembered, 
that M. Fleury has performed precisely similar opera- 
tions for double hydrocele, and with diametrically 
opposite results. | 


> MIDWIFERY. 


ON THE USE OF AUSCULTATION IN LABOUR. 


Dr. M’Clintock terminates an interesting paper on 
this subject by the subjoined conciusions:—1. When 
the foetus is alive, the sounds of its heart may be always 
detected at some period of thelabour, 2. Theprecise 
region of the abdomen in which the fetal heart is 
heard affords auxiliary evidence of the position of the 
child in utero, but can never be relied on alone for 
determining this point, or supersede the necessity for 
vaginal examination. 3, In presentation of the lower 
extremities, whether it be breech, foot, or lnee, the 
foetal heart is usually heard most distinctly in the 
vicinity of the umbilicus of the mother. 4, Conclusive 
auricular evidence of the existence of twins im wlero 
is only to be drawn from the inequality of the number 
of the beats of the new fetal hearts, and not merely 
from any difference as to their respective positions. 
5, If, in the course of a tedious or difficult labour, the 
foetal cardiac sounds, from having been distinct and 
clear, gradually become feeble and obscure, and ulti- 
mately inaudible, even with every precaution against 
deception, their absence is positive evidence of the 
child’s death;* but without the previous successive 
examinations this conclusion would be destitute of any 
positive character. 6. In cases where ergot of rye has 
been given to hasten delivery, auscultation is the only 
certain way of discovering when the medicine is begin- 
ning to exert an injurious influence on the child. 
7, In cases simulating rupture of the uterus, the 
persistence of the foetal heart’s sounds is a strong proof 
against the occurrence of the accident, and the more 
advanced the period. at which they are audible after the 
setting in of bad symptons, the more conclusive is the 
evidence that rupture has not taken place; whilst the 
sudden cessation of the fcctal pulsations, where they 
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- had been distinctly audible a short time previously, 
would corroborate strongly other existing symptoms of 
jeceration of the uterus. 8. After an attack of puerperal 
‘convulsions in the seventh or eighth month of preg- 
nancy, when labour has not immediately supervened, if 
the stethoscope shows that the child is alive, there is hope 
that gestation will go on undisturbed ; but, if the child 
‘be dead, its expulsion will take place most probably in 
ten or fourteen days from the date of the convulsive 
attack. 9. No certain conclusion regarding the state of 
the fetus can be drawn from the placental soufilet. 
10. In cases of flooding before delivery, the placental 
bruit may point out the part of the uterus to which the 
after-birth is attached, and thereby show whether the 
hemorrhage be accidental or unavoidable. 11. Auscul- 
tation of the heart in stillborn children more accurately 
acquaints us with the state of the child’s vital powers, 
than any other source of information, and is, therefore, 
well deserving of employment in all such cases.— 
Dublin Quarter/y Journal, May, 





POOR-LAW MEDICAL OFFICERS: REQUISI- 
TION FOR A PUBLIC MEETING. 


To the Medical Officers of Poor-Law Unions. 


We, the undersigned, being persons interested in 
the amelioration of the present system of Poor-Law 
medical relief, hereby convene a general meeting of 
Poor-Law surgeons, and others of the medical pro- 
fession, to be held on Wednesday, the 27th October, 
instant, at three o’clock, p.m., at the Hanover Square 
Rooms, which have been handsomely placed at the 
Service of the intended meeting by the Council of the 
National Institute of Medicine. 

The undersigned also strongly recommend special 
meetings of Poor-Law surgeons, in their several dis- 
tricts and Unions for the purpose, previously to the 
general meeting, of collecting data, to be submitted to 
the meeting, and appointing delegates to attend it. 

Poor-Law medical officers, to whom it may be con- 
venient, if not appointed as delegates, are also requested 
to give the benefit of their attendance at the meeting. 


JAMES Hryeatet, M.D., F.R.S., President of the 
Provincial Medical and Surgical Association. 
THomas Hopexin, M.D. 
R.S. Hurcutnson, M.D., Nottingham. 
Francis S1pson, Nottingham. 
WiLi1AM CANTRELL, Wirksworth. 
Ricuarp T. Tasker, Melbourne. 
Booru Eppison, Nottingham. 
Aveustus Dar.tey, Nottingham. 
Tuomas Martin, Reigate. 
{Appointed with other gentlemen at the Derby 
meeting, as a deputation to wait on the Minister.] 
WiLtiiam SeweE tu, Radford, 
JosEPpH THompson, Nottingham. 
Henry Taytor, Nottingham. 
Tuomas WIitson, Nottingham. 
MARSHALL Hatt Hicernzortom, Nottingham. 
EDWARD DANIELL, Newport Pagnell, 


ALFRED EsswortH, Bulwell. . 
Peter Martin, Reigate. 
HARDWICKE. 

Cuartes M. THompson, Westerham. 
Epwarp Bou eer, Bletchingley. 





REMUNERATION OF MEDICAL OFFICERS 


OF UNIONS. 


BASFORD UNION. 

Ata Meeting of the Poor-Law Medical Officers: of 
the Basford Union, held at the Flying Horse Hotel, 
Nottingham, October 2nd, Mr. Orton, of Beeston, in the 
Chair,the following resolutions were passed unanimously =a 


Proposed by Mr. Longstaff, of Ilkeston, and seconded by 
Mr. Fowler, of Calverton,— 

‘«‘ That this Meeting, representing the feelings of the 
Medical Officers of the Basford Poor-Law Union, depres 
cates the present inadequate Salaries of the Medical 
Officers, sanctioned by the Poor-Law Commissioners.’* 


Proposed by Mr. Ebsworth, of Bulwell, and seconded by 
Mr. Graham, of Basford : 

“ That this Meeting is of opinion that a Commission 
(a moiety consisting of medical men, acquainted with 
Poor-law Union Practice,)»should be issued by Govern« 
ment, to enquire into the subject of the duties and 
remuneration of Medical Officers.” 


Proposed by Mr. Norman, of Ilkeston, and seconded by 
Mr. Longstaff,— 

“That, on careful investigation, it appears to us, tha 
in the Basford Union the Medical Salaries are far inferior 
to those in most other unions, being scarcely equal in a 
single instance to the actual cost of drugs and horse 
expenses, and therefore preclude the possibility of the 
Medical Officers doing justice to themselves and the 
poor also.” 

Proposed by Mr, Fowler, seconded by Mr. Ebsworth,— 

** That copies of the Returns furnished to this Meeting 
by the several Medical Officers be forwarded to the 
Poor-Law Commissioners and the Board of Guardians, 
with the view of inducing them, at the earliest possible 
period, to remove the grievances under which the Medical 
Officers of the Basford Union, are now suffering.” 


Proposed by Mr. Longstaff, seconded by Mr. Graham,— 
“That this Meeting is of opinion that the present fees 
allowed for Vaccination in the Basford Union are so low 
as to render the Vaccination Extension Act almost a 
nullity, and that no fee less than one shilling and 
sixpence will cause the Act to be carried out in the 
spiritin which the Legislature intended.” 
Proposed by Mr. Longstaff, seconded by Mr, Ebsworth,— 
“That this Meeting condemns the exclusion of Burns, 
Scalds, and other long protracted and dangerous Surgical 
Cases from article 177 of the present Poor-Law Regula« 
tions; and they are of opinion that the article 181, should 
have been more defined, and made imperative.” 


Proposed by Mr. Graham, andseconded by Mr. Norman,=m 


“That these resolutions be printed, and a copy 
forwarded to the Poor-Law Commissioners, the Basford 
Board of Guardians, the Medical Periodicals, and the 
local Journals,” 
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INFLAMMATORY DISEASE OF THE CERVIX 
UTERI A CAUSE OF ABORTION. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

T have just perused, in a late number of your Journal, 
a letter from Mr. Whitehead, of Manchester, which 
I trust you will allow me briefly to notice. Mr. 
Whitehead’s letter is elicited by some remarks made 
by me, respecting his recent work on the “ Causes of 
Abortion, &c.,”. in an article published in the Lancet 
about two months ago, (July 24th,)—remarks which 
I am sorry to say he has misinterpreted. 

Mr, Whitehead appears to think that I accuse him of 
*plagiarism—an idea which he would not certainly 
retain were he to carefully re-peruse the communica- 
-tion to which he alludes. So far from accusing him of 
copying my writings on this subject, I stated, in order 
to prevent, as I hoped, the probability of such an 
impression, that he was evidently “ignorant of my 
later publications on this subject, in 1846,” Having 
thus, by courteously and candidly presuming Mr. 
Whitehead’s ignorance of my later writings, screened 
myself from the intention of imputing plagiarism to 
him, I considered that I was perfectly warranted in 
asserting what is an absolute matter of fact,—viz., 
‘that I had more than ‘‘incidentally’”’ (as stated in his 
preface,) alluded to the subject of uterine inflammation 
in the pregnant female, in my work “ On Uterine 
Inflammation ;”” and that in a paper read before the 
British Association in September, 1846, and shortly 
afterwards published, with considerable additions, in 
the Zancet, I had entered at considerable length into 
the question, thus forestalling the developments con. 
tained in Mr, Whitehead’s recent monograph. So far, 
indeed, from depreciating Mr. Whitehead’s labours, I 
was the first to hail, in print, his appearance in the 
scientific field in which I am engaged, and to bear testi- 
mony to the value of the important statistical and other 
evidence which he has brought forward, 

The plain statement of facts on this point, as far as 
I am concerned, is as follows:—In 1840, whilst interne 
‘at the Hospital of Saint Louis, Paris, I attended the 
practice of M. Boys de. Loury, one of the physicians 
of the neighbouring hospital-prison of St. Lazarre, 
where diseased prostitutes are confined and treated. 
I thus became acquainted with a series of facts, 
undoubtedly brought to light for the first time, in 
the history of medicine, in that hospital, by the 
constant use of the speculum in the treatment of the 
syphilitical patients,—viz., that pregnant women are 
often affected with inflammatory ulceration of the 
cervix ; that this disease, if left to itself, generally occa- 
‘sions abortion, (vide my work, page 48,) and that not 
only is the use of the speculum unattended with any 
risk, but that it is often the only means of preventing 
‘abortion by curing the disease. The knowledge of 
these facts, however, even when [I left Paris, was con- 
fined to the officials of St, Lazarre, the most eminent 
French accoucheurs and writers appearing even to this 


day as ignorant of them as their English fellow- 
During my residence in the Paris. 


practitioners, 





hospitals, I had, subsequently, repeated opportunities of 
ascertaining the correctness of these views; and when 
I published my practical treatise on ‘‘ Uterine Inflam- 
mation,” in 1845, I mentioned them more than “ inci 
dentally,” and gave as illustrative of abortion prevented, 
two cases taken from the thesis of my colleague, M. 
Costilhes. This thesis was then the only notice of the 
above facts with which I am acquainted in the entire 
range of medical literature, ancient or modern. 

I was not, however, aware at that time of the extreme 
frequency of this morbid state as a cause of abortion— 
that itis, indeed, the principal cause of abortion—nor do 
I believe that any one else was, not even M. Boys de 
Loury himself. Subsequent researches in a wider 
field, opened to me by a midwifery appointment, shortly 
afterwards proved to me that such is really the case; 
and in September, 1846, as above stated, I laid the 
result of my more extended experience before the pro- 
fession, in a series of papers, which appeared in the 
Lancet of that year—the first having been previously 
read before the British Association, at Southampton. 
These papers contain, as I asserted in my former com- 
munication, most of the facts respecting ulcerative 
inflammation of the cervix in pregnancy, and as a cause 
of abortion, brought forwardin Mr. Whitehead’s recent 
work, and also others which he does not notice. 

In repeating this assertion, I wish it to be understood, 
that I do not accuse Mr, Whitehead of plagiarism, and 
that I have no doubt but that his researches were (lat- 
terly,) carried on simultaneously with mine, as he states 
to have been the case. I merely wish tc substantiate my 
claim to having published the data in question, in an 
abridged form more than two years before, and in 
extenso, nearly a year before the appearance of his 
work. Had Mr. Whitehead,in his preface, mentioned 
what had been done before him—what was the actual 
state of science on the subject, giving me credit for 
what I have written, and then entered into the explana- 
tions contained in his recent letter, all vindication of 
my position and claims would have been unnecessary. 

In conclusion, I hope Mr. Whitehead will credit me 
when I state again that nothing can be further from my 
intentions than to wish to diminish the value of labours, 
the importance of which no one can so fully appreciate 
as myself. It would, indeed, be singular, were I to 
quarrel with the only ally that I have yet met with, 
when that ally brings to the supportof the views which 
we are now both endeavouring to establish, so important 
a mass of statistical data. Indeed, I am too much 
gratified to have met with such assistance in my 
endeavours to place this important branch of obstetric 
medicine in its true light, not to hail Mr. Whitehead’s 
appearance as an author with the greatest pleasure. 
Trusting that this explanation will prove satisfactory, 

I remain, Sir, 
Your obedient servant, 
HENRY BENNET, M.D. 
Cambridge Square, Hyde Park, 
October, 1847. 
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“DESTUCTION OF THE POISON OF CHOLERA. 


Mr. Herepath, of Bristol, states in a letter to the 
; Times, that from a series of experiments made at the 

last visitation of cholera, he had ascertained that the 

poison which generated the disease was destroyed by 
~ chlorine, or a heat of 300°. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admittcd Members on Friday, October 
8th, 1847:—C. Thompson; W. M. F. Chatterley; 
'W. Garstang; C. H. Hitchen; D. Mackinder; J. R. 
Walker; A. Burton; R. D. Staller; L. W. Stewart. 

Friday, October 15th :—T. H..Tuke; €. B. Wilson; 
K. H. Owen; J. M’cNicoll; W. C. Kelaart; H. J. 
Waterland; H. D. Benwell; R. Branvwell. 


SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates, Thursday, Septem- 
ber 30th:—Horatio Coare Brenchley, Maidstone ; 
Thomas Hood, London; Joseph Rushforth; Henry 
Fowler Jenkinson, Doncaster; Samuel Fowell, Norwich; 
George Bellasis Marfen, Stafford. 
_ Thursday, October 7th:—John Owen, Mold; John 
Pierce Bowling; Walter Brown, Bridlington. 


OBITUARY. 

Died, September 21st, Thomas Tucker Price, Esq., 
M.R.C.S., of Hereford. 

October Ist, at Drumard, near Enniskillen, aged 38, 
Waller Dane, Esq., M.D. 

October 2nd, at Brookborough, of typhus fever, James 
Houghton, Esq., M.1D., Medical Attendant of the Fever 
Hospital and Dispensary. 

October 3rd, at Belfast, of malignant fever, Alfred 
Anderson, Esq., aged 27, resident surgeon of the 
Genera] Hospital, 

October 4th, at Tottenham, John Morgan, Esq., 
F.L.S., Member of the Council of the Royal College 
of Surgeons, Surgeon and Lecturer on Surgery at 
Guy’s Hospital. 

October Sth, aged 50, Thomas Powell, Esq., M.D., 
Physician and Governor to the Nottingham Lunatic 
Asylum. 

October 7th, at Belfast, aged 67, Dayid Moore, 
Esq., R.N., Medical Officer of Quarantine. 

October 8th, at Lower Phillimore Place, Kensington. 
aged 59, Alfred Hardwicke, Esq., M.D., a Member of 
the Council of the Provincial Medical and Snrgical 
Association, 


BOOKS RECEIVED, 

The Dublin Dissector, or System of Practical 
Anatomy. By Robert Harrison, M.D., M/R.S.A., 
F.R.C.S., of Ireland and England; Professor of Anat- 
omy and Surgery in the University of Dublin, &c. &c, 
Fifth Edition.” Dublin: Hodges and Smith. 1847, 
Syo, 2 yols., pp. 871, with numerous Lilustrations. 


A Treatise on Diet and Regimen. By William: 
Henry Robertson, M.D., Physician to the Buxton 
Bath Charity. Fourth Edition. Volume]. London: 
Churchill. 1847. 8vo. pp, 354. 

A Guide to.the Examination of the Urine in Health 
and Disease, for the Use of Students. By Alfred 
Markwick, Surgeonto the Western German Dispensary, 
&e. &e. London: Churchill. 18mo. pp. 155. 

Guy’s Hospital Reports. Second Series. Vol. V. 
London: Highley. 1847. S8vo. pp. 212. Plates. 

Inquest on Miss Sophia Dallett, &c., with an 
Appendix. Edited by John Rose Cormack, M.D.,. 
Edin., F.R.S.E., Fellow of the Royal College of 
Physicians of Edinburgh, &c.&c. London: Churchill. 
1847, 8vo. pp. 42. 

Proceedings of the National Medical Conventions, 
held in New York, May, 1846, and in Philadelphia, . 
May, 1847. Philadelphia. 1847. Large 8vo., pp. 175. 

The Microscopic Anatomy of the Human Body, in 
Health and Disease, &c. By Arthur Hill Hassall, 
F.L.S., &c. Part XI. Uondon: Highley. : 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE TO MEMEBERS. 


Mr. Crompton, of Manchester, being appointed by 
the Provincial Medical and Surgical Association to 
draw up a report on burns and scalds, embodying, as” 
far as possible, the experience and opinions of the 
profession, we, the undersigned, earnestly request that 
the members of the Association will afford Mr. Crompton 
such information on the subjectas they may be possessed 
of, and that they will further his inquiries by every 
means in their power, 

(Signed) 
JAMES HEYGATE, M.D., 
President of the Association. 


CHARLES HASTINGS, M.D., 
President of the Council. 


Dated September 4, 1847. 


TO CORRESPONDENTS. 


Communications have been received from Mr. F. 
Buckell; Dr. Paxton; Sir John Fife; Dr. G. C. 
Watson; a Retired Surgeon; the Bath Pathological 
Society; Mr. D. Mec’Donald; Dr. Kennion; Dr. 
Wardell; Mr. C. Anderton. 

The continuation of Dr. Paxton’s Paper on the Epidemic 
Fever of Rugby, and some other communications, are 
unayoidably postponed to the next number, 


It is requested that all letters and communications. 
be sent to Dr. Streeten, Foregate Street, Wor- 
cester. Parcels and books for review, may be 
addressed to the Editor of the Provincial Medical 
and Surgical Journal, care of Mr. Churchill, Princes. 
Street, Soho. 


PROVINCIAL 
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PRACTICAL OBSERVATIONS ON THE CERE- 
BRAL DISEASES OF CHILDREN, CHIEFLY 
BEARING ON THE SUBJECT OF DIAGNO- 
SIS IN HYDROCEPHALIC AFFECTIONS. 

By Tuomas Satter, F.L.S., F.R.C.S., Fellow of the 
Royal Medical and Chirurgical Society of London. 


(Read at the Annual Meeting of the Southern Branch of the 
Provincial Medical and Surgical Association, held at 
Winchester, July 22, 1847.) 
Having’ often experienced, especially at an early 

period of my practice, considerable difficulty in the 
diagnosis of the cerebral diseases of children, and in 
discriminating between them and other affections which 
simulate them in their cerebral symptoms, I have, with 
a view of fixing the attention more strongly and 
‘pointedly on those signs which, from experience, I 
have been led to think are most to be depended upon, 
put together a few observations in the present com- 
muvication on the subject, accompanied with several 
abridged illustrative cases; not, however, with the 
idea that anything I may have to offer will prove very 
novel or particularly instructive, but with a hope that 
by calling the attention afresh to a class of diseases 
which, in a majority of cases, have hitherto had a fatal 
termination, some good mayresult. Whatever induces 
us to re-consider our former views or opinions, can 
scarcely fail to be productive of advantage. 

M. Rilliet’s essay on the “ Simple Acute Inflamma- 
tion of the Membranes of the Brain in Infants,” isa 
valuable contribution to medical science; it will con- 
siderably aid the practitioner in his discrimination of 
this difficult class of diseases, I was led by the 
perusal of the translation of this work, which appeared 


in the pages of the Journal of the Society, to turn to 


my note book, and to the selection of the cases before’ 


referred to. 
The knowledge and treatment of cerebral disease is, 
I believe, now confessedly considered the most obscure 
department of practical medicine. We have it not 
in our power to employ those physical modes of in- 
vestigation which we, with so much success, avail 
ourselves of in the diagnosis of thoracic and abdominal 
disorders. We are yet left to gather our opinions from 
‘.general symptoms and functional sympathetic dis- 


~ turbances, such as were formerly our only guides in’ 
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searching into the ailments of the organs contained in 
the larger cavities of the body. The difficulties thus 
imposed upon us I have not only personally and 
painfully experienced, but have had some opportunity 
of witnessing the embarrassments, and I may add, 
errors of diagnosis in others, and in some who enjoyed 
long experience, and who had obtained high reputation. 
The chief source of these errors of diagnosis have, I 
think, arisen from confounding arachnitis with bilious 
and infantile remittent fevers, and overlooking that 
depressed state of the nervous system in infants cimu- 
lating hydrocephalus, and pointed out with so much: 
clearness and talent by Dr. Marshall Hall, and the 
late Dr, Gooch. 


The division of meningitis of infants into the acute 
and tubercular is, perhaps, for practical purposes the 
best, being based upon correct and obvious pathological 
differences. The latter variety, which had for many 
years obtained by common consent the name of hydro- 
cephalus, has been delineated and treated of by many 
authors of distinguished talent, but has not been more 
graphically described than by Dr. Fothergill, in the 
Observations and 


fourth volume of the ‘ Medical 


Inquiries.” His pathology and treatment, however, 
will not bear a similar commendation. : 

Whether the celebrated deduction of M. Louis—that 
if tubercles be found in the brain they are sure to be 
met with in other organs, especially the lungs,—be 
true or otherwise, it matters but little; hydrocephalus 


or arachnitis of children being with few exceptions 


essentially a disease belonging to the strumous diathesis. 


I believe in a majority of instances, this celebrated 
pathologist’s opinion will be found to be correct, even 
Yn children, but to whom indeed he does not extend it 
if under fifteen years of age. I think, however, there 
are good grounds for doubting the converse of the pro- 
position,—that tubereles being found abundantly in 
other organs, and the patient dying of hydrocephalus, 
they must necessarily be found in the brain and its 
membranes; but whether tubercles be present or not, 
the excited vascular action leading to effusion partakes 
of the atonic charaeter of strnmous inflammation, and 
in so delicate an organ as the brain, is little amenable 


to treatment, 
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The disposition of miliary tubercles in the lungs and 
abdominal organs will sometimes take place to a great 
extent, yet, giving rise to no very prominent symptoms, 
their existence has not been suspected, but a fatal 
attack of hydrocephalus having supervened, examina- 
tion after death has led to their discovery. 


The origin of strumous disease, whatever may be its 


remote or predisposing cause, must mainly be referred 
to mal-assimilation and sanguification, or what may 


be called, strumous dyspepsia. In discriminating 


between tubercular or strumous meningitis and com- 


plaints simulating it, the constitution of the patient, 
and the history of previous ailments, call for our first 
atientive observation. 

The symptoms most pathognomonic and those belong- 
ing to an early stage, are frequently the simultaneous 
occurrence of sickness, pain of the head and bowels; 
the vomiting sometimes, after obstinately persisting for 
three, four, five or more days, will then generally 
cease, and a favourable prognosis is not only inferred, 
but the circumstance is often adduced as a confirma- 
tion of an opinion that had been previously given, that 
the case was altogether one of gastric or biliary 
disorder, and thus the fatal delusion is completed. I 


cite the following case as one in point :— 


MENINGITIS, SIMULATING BILIOUS REMITTENT FEVER. 


On November 30th, 1846, I was called to visit, in 
consultation with a physician, and the ordinary 
medical attendant of the family, a child between two 
and three vears of age. I was informed that the indis- 
position was of nearly three week’s duration, that the 
eariy symptoms were languor, sickness, and vomiting, 
slight fever with pain-in the bowels, and some headache, 
and that at the present time, though the sickness and 
vomiting had disappeared, a functional disturbance of 
the chylopoietic organs constituted the most prominent 
feaiures of the case, confirming the view of the gentle- 
men in attendance, that it was an ordinary instance 
of the bilious remittent of children, which was alleged 
to have gone on favourably; and it was stated in con- 
firmation of this view, that the patient was sufficiently 
well on the day previous to my visit, to have been 
drawn out for an airing in a child’s carriage, but thata 
change had taken place within a few hours which had 
wade an unfavourable impression on the minds of the 
Parents. . 

I found the patient lying on a sofa, apparently asleep; 
but which more particular observation induced me to 
think was conimencing coma. On raising the upper 
eyelids, (which was not resisted,) the pupils appeared 
larger. than naturel, and were sluggish in their move- 
ments;.there was also a vacant expression of counte- 
nance. .With these symptoms, slight muscular twitchings 
were observed, and I thought a want of due power in 
one of the upper extremities. Connecting the present 
appearances of the case with the early symptoms; 


especially the vomiting, and the absence of the latter 
as the case progressed, from the diminution of the 


sensibility of the brain, I felt no hesitation either as to 


man 


respirations. 





the nature of the disease, or on the subject of prognosis. 
But the gentlemen who had watched the case, one of 
them from its commencement, and the other nearly so, 
both persons of considerable experience, felt assured 
in their own minds, that it was one of fever, and that 
nothing had occurred to warrant the opinion of the 
existence of distinct cerebral disease. However, soon 
after I left the house, convulsions came on, and before 
the morning the child died. 


There is another symptom on which I have been in 
the habit of placing great reliance, as a diagnostic of 
arachnitis or hydrocephalus, but which unfortuuately 
makes its appearance at a period when there is little 
or no hope of recovery, and indeed is itself an evidence 
of the speedy arrival of an unfortunate issue of the 
case. I once thought that this symptom was an infallible 
forerunner of death, but I am now disposed to believe 
that I have seen one, if not more exceptions to the rule; 
still Iam convinced that these exceptions will occur 
so rarely, that in giving an unfavourable prognosis, 
little apprehension need be entertained of loss of 
reputation from an error of judgment, in any case in 
which this sign is present, after the occurrence of other 
suspicious antecedent symptoms, especially the presence 
and disappearance of vomiting, followed by sighing 
The symptom here referred to, is a highly 
congestive state of the vessels of the conjunctiva commen- 
cing at the canthus of one or both eyes, more frequently 
both, generally first noticed at the inner canthus, occur- 
ring about eight, ten, or twelve days from the accession of 
the attack. On first observing it perhaps only one or 
two vessels will be noticed fuller than natural, taking 
a direction from the canthus toward the margin of the 
cornea, but this congestive state once begun, it in 
general steadily progresses, until the eyes assume 
Con- 
currently with this appearance, there is an increased 


somewhat the aspect of ordinary conjunctivitis. 


and altered secretion from the Meibomian glands, 
causing the eyelids occasionally to adhere, and when 
this secretion passes over the surface of the cornea, it 
produces that filmy appearance of the eyes, 
noticed. 


often 
Though the congestive condition of the con- 
junctiva generally comes too late to be of any avail as 
a guide in a curative point of view, it is, negatively, a 


‘sign of great importance as a help to diagnosis in 


difficult or doubtful cases ; as for example, in instances 
of infantile remittent fever, simulating hydrocephalus, 
if this symptom does not shew itself after the lapse of 
twelve or fourteen days from the beginning of the 
attack, the case may be safely pronounced to be fever, 
and a more favourable prognosis given. If previously 
to the occurrence of congestion of the conjunctiva, 
the pulse has been slow and irregular, which, when it 
arises, is one of the most characteristic signs of the 
second stage of the disease, it will now be much 
accelerated, and frequently become very rapid, ranging 
from 120 to 160 in the minute. hn 
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‘'I cite the following case as one that particularly 
interested me at the time of its occurrence, and I 
introduce it here, as my diagnosis and prognosis were 
solely founded on the condition of the conjunctiva just 
described. The impression it created on my own mind 
was the more deep, from my having the misfortune ,to 


differ in opinion from the medical gentlemen, all of 


high character and much experience, who were ‘in 
attendance previous to my seeing the patient, and two 
of whom continued to watch the case with me to its 


termination. 


MENINGITIS. WITH CONGESTION OF THE CONJUNCTIVA. 


The subject of the case was the son of a gen- 
tleman living at a considerable distance from my 
residence, four years of age. It was stated, that 
previous to this indisposition, he had uniformly enjoyed 
good health; indeed it was said, that he had never 
before been ill, He had been complaining nine days 
when I saw him, which was on the 12th of January, 
1834, and had been under treatment seven days; two 
physicians and a surgeon were in attendance. The 
case was considered one of infantile remittent fever. 
I found the patient in bed, lying upon his back, restless, 
constantly throwing his hands and arms about, and 
rolling his head; he did not appear to be sensible; 
the eyes were filmy, and void of expression, with large 
and sluggish pupils; conjunctive much congested, 
especially those portions of the membranes lining the 
lower lids, and at the angles of reflexion; there was 
also an abundant secretion of muco-purulent matter 
about the edges of the eyelids; the pulse was 140, 
feeble; the skin scarcely above the natural temperature; 
he was much teazed with a loose cough, but without 
wheezing or bronchial rattle. There was a blister upon 
the chest. I was informed that at one period the 
pupils were contracted to a point. I gave it as my 
opinion that the case was one of arachnitis, in the last 
stage, 

I was to have visited the patient the following 
morning, the 13th, but receiving a message that he 
was dying, did not see him; but this event not happen- 
ing, I saw the patient in consultation on the 14th, and 
was told there was some improvement in his situation; 
he certainly did not appear to be worse than when I first 
saw him. The following is the report of the 15th:— 

Restlessness not so great; the eyes clearer; pupils 
contracting and dilating readily; more sensible ; evacua- 
tions from the bowels neither dark nor pitchy, but a 
little inclined to green, when his attention is not roused 
the eye-balls are drawn up under the brow, and the 
pupils become dilated. The dilatation of the pupil under 
this movement, I considered unfavourable; had the 
patient been in healthy sleep, the pupils would have 
been contracted. However, the general improvement 
of the patient was considered to militate much against 
‘the opinion which I had, perhaps hastily, given. 

The 16th and 17th were passed with but little variation 
in the symptoms, but it was supposed, upon the whole, 
‘that the case had rather improved, and I did not’ see 
the patient on either of these days. My last visit was 


made on January 18th. I found the friends and 
medical gentlemen all cheerfulness at the improvement 
that had taken place; the eyes were more intelligent; 
conjunctive Jess congested, and vision apparently per- 
fect; the patient seemed quite sensible, knew his 
father, and put his arms about his neck, and put out 
his tongue when desired to do so;. the pulse, however, 
had not come down, which it ought to have done, to 
have justified a favourable prognosis. Still appearances 
were now more than ever against my opinion; all I 
could say was, that if the patient recovered, I should 
see what I had never seen before. 

I was not to repeat my visit on the next day, but 
the day after; on this, the 20th, I received a message 
before I had risen in the morning, to say that the 
patient bad died in the night. 

The apparent improvement in this case was very 
striking, and certainly gave rise to some doubt in my 
mind as to the correctness of the opinion I had ventured 
to give, I believe, however, that such partial ameliora- 
tions are not altogether uncommon in cerebral diseases, 
Areteus, Dr, Cheyne,and Sir H. Halford, have noticed 
these spurious and delusive appearances of amendment. 
It is not to be supposed that the gentlemen who saw 
these two cases with me were not highly competent 
observers of disease, but it is clear, however, that they 
must have been misled by the early symptoms, which 
in their opinion were dissimilar to those that usually 
take place in these affections. All I am desirous to 
adduce from these circumstances is, the difficulty of 
diagnosis which sometimes arises in the cerebral dis- 
eases of children, and the following short case demon- 
strates this fact in a still more palpable manner. 

One of the least equivocal signs of the existence of 
a serious morbid lesion of the brain is a loss or diminu- 
tion of motor power. Excessive or irregular muscular 
actions, as convulsions, are less to be rélied upon, as 
these often occur, to a great extent, in the diseases of 
children, and may portend little or no danger, but the 
slightest indication of paralysis must always he regarded 
as a fearful symptom. 


ARACHNITIS ; LOCAL PARALYSIS. 


September 6th, 1838. I was sent for to see the son 
of a gentleman, three years and a half old, who was 
said to be slightly indisposed; he was left under the 
care of an aunt during the absence of his mother, who 
had gone a journey into Lancashire. It was more on 
account of the responsibility felt by the former relative, 
than from the supposed existence of any alarming dis- 
ease, for which my assistance was required. There was 
some feverishness, gastric disorder, and constipation ; 
for these, the usual remedies were prescribed. Time 
passed on until the 16th without much variation in the 
symptoms, the patient apparently neither getting better 
nor becoming worse; but on the following day I had no 
doubt of the existence of arachnitis, and that it had 
been insidiously progressing from the time that I was 


first called in, and which more attention and care might 


possibly have enabled me to have detected earlier, 
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The hair was removed from the scalp, and a cold 
lotion applied; leeches were put upon the temples, 
and a blister to the nape of the neck; calomel was 
exhibited internally. These remedies were persevered 
jn with little or no amelioration until the 19th, when a 
physician residing in the town was requested to see the 
patient with me. He appeared to concur with the 
opinion I originally entertained, and stated that there 
were now no evidences of the existence of arachnitis; 
the lotion, however, was continued, and calomel, with 
powdered kino, (the latter to prevent the former passing 
off by the bowels,) was given every three hours, and an 
opiate at night. I visited the patient with this gen- 
tleman (who still gave a favourable prognosis,) on the 
20th, 2ist, and 22nd. On entering the room on the 
morning of the last day, I observed that the right eye- 
lid was closed, and on careful examination, that the 
power of the levator palpebre was lost. I pointed out 
this circumstance to my coadjutor in the case, but it did 
not appear to produce any change in his views. I, 
however, felt assured that the function of the right 
motor oculi was interfered with, either by the pressure 
of effused fiuid in the areolar structure of the pia- 
mater at the base of the brain, or that softening of some 
portion of the meduilary matter of the right hemis- 
phere or crus cerebri had taken place, and consequently 
I predicted a fatal issue. At eight o’clock in the 
evening of the same day, convulsions came on, and 
only ceased with the child’s death, which occurred 
before midnight. 

In estimating the value of symptoms indicative of 
the cerebral diseases of children, the state of the pupils 
and the appearances of the alvine discharges ought not 
to be overlooked. Much importance was formerly 
placed upon the size of the pupil in these affections, 
and if found not dilated, a favourable prognosis was 
generally given. I have often been amused at the 
formal and ceremonious manner in which a lighted 
candle has been made to approach and recede from the 
eye, in order to discover its condition; beyond the 
influence produced on the minds of anxious parents 
and attendants on the sick, little advantage can accrue 
from the experiment. This opinion I ventured to give 
in the year 1819, in a paper published on this subject 
in the Edinburgh Medical aud Surgical Journal. In 
the early stages of hydrocephalus, in which alone 
treatment will commonly prove of any avail, the pupils 
will frequently be found contracted, and if the eyes are 
examined during sleep, even after dilatation has com- 
menced, this will sometimes be the case; and more- 
over, strange as it may appear, when unequivocal and 
real dilatation of the pupil has been established, it will 


sometimes further enlarge on the near approach of ‘a 


Strong light. The condition of the pupil is no sure 
guide apart from othersymptoms, In delicate children, 
even. in health, it is often large and sluggish in its 


movements, and much more so when such subjects are. 


labonring under any indisposition.. When, from the 


Progress,of- the case, the pupil is really dilated, it is, 


CEREBRAL DISEASES OF CHILDREN. 


fee oS PT TT ST PROT Y EE ATS EY ESET SLA Nl gio we pg ANPP LTA ACey CaP TRCN gene RENSLT Wa RIME TS VewsaINP ees v oerewnnsees oe eee 


obvious enough, and did not other concurring unfavour-- 
able symptoms sufficiently point to the probable fatal. 
termination of the case, I still admit that some reliance 
might be placed upon it as a guide both to diagnosis. 
and prognosis, especially if the dilatation be confined. 
to one iris. The considerable restoration to a normal 
condition of the iris, in the second case above recited, 
is strikingly calculated, if other experience were 
wanting, to lessen confidence in a symptom which 
has hitherto been so much relied upon. 

In the paper just referred to, in the Edinburgh 
Journal, I also ventured some remarks on the dis- 
charges from the bowels. I believe it is now generally 
admitted, that nothing is more easy than to produce, 
what were then called, hydrocephalic stools. A few 
grains of calomel, and sometimes any irritating purga- 
tive, will Such evacuations are 
observed in many of the diseases of children, even 
apart from the action of medicine, when the chylopoietic 
organs, and especially the large intestines, are much 
excited. Dr. Fothergill, I believe, was the first person 
to direct attention to these peculiar alvine excretions as 
pathognomonic of hydrocephalus, and by him, as well 
as by subsequent writers, their peculiarity wassupposed 
to arise from some particular morbid condition of the 
bile; but in many post-mortem enquiries which I have 
made in reference to this matter, I have failed to find 
the green oily-looking stools in the small intestines, IE 
have therefore inferred that their appearance is due to 
some change effected in the bile in the tract of the colon. 

The insidious character of the meningitis of children, 


prove sufficient. 


especiallyin individuals kaving a well-marked strumous 
diathesis, should never be lost sight of; im such cases, 
for many days, there are often no very prominent symp- 
toms; frequently the head is not complained of; list 
lessness, languor, a disposition to be.alone and lie down 
and doze, with or withont an occasional tendency to 
sickness, may alone have been noticed, when all at 
once, the most grave and alarming symptoms, as stra- 
bismus, dilated pupils, and convulsions, make their 
appearance, to the dismay of the medical attendant, 
and the consternation of the friends of the sick. 

If in the doubtful circumstances here referred to,. 
sickness and vomiting should be present in any degree, 


‘and not obviously and unmistakeably arising from 


other causes than those which might be referred to the- 
head, it will be safest to consider the disease as seated. 
in the brain. 

As far as my experience has enabled me to judge, 
vomiting is s symptom highly pathognomonic, and 
most to be relied upon; but, unfortunately when it has 
arisen, the disease, in a majority of instances, may be 
considered as fully established; therefore the great de-. 


siderata to become acquainted with, are the antecedents- 


to this state of things, and these probably. will be found 


‘to be very different in different cases. A further con-. 
“sideration of the subject-in-this direction would: lead: 


CEREBRAL DISEASES OF CHILDREN, 


593° 


iim 5. Notte leet i at aa ti i NSE TS mee i Aenea Ay sa omc mmm maaan tn NE EE A STILE CRATE AIO! OEE NT NOE DST AE TN 


to observations on those conditions of the system 
which have been supposed to mark a predisposition to 
the disease under review, and to the subject of -pro- 
phylaxis; and I fear to the acknowledgment that we 
are more likely to be successful in the prevention than 
in the cure of hydrocephalus. But this not coming 
Within the object of my communication, I pass on to 
a condensed recital of some additional cases, illustra- 
tive of my remarks and conclusions, diagnostic of 
arachnitis. The first is an example of genuine tuber. 
cular meningeal inflammation, and well contrasts with 
the last case, which was an instance ef the acute disease, 
‘unconnected with struma. 


TUBERCULAR MENINGITIS. 

The subject of the following case was a little girl, 
whose age was unfortunately omitted to be noted, 
the child of poor parents. I visited her for the first 
time, October 5th, 1828, and found her labouring under 
well-marked symptoms of hydrocephalus. I learnt 
that she had beeu seriously ill about a week. The 
disease was at this time passing into the second stage; 
pulse slow and irregular; pupils dilated, with atendency 
to coma; she had previously had persisting sickness, 
with headache. It appeared on further inquiry, that 
for several months previous to the present attack, she 
had been out of health, having complained besides of 
abdominal pains and tenderness, of a dry cough, and 
some difficulty of breathing. These symptoms were 
attended at times with fever, having afternoon parox- 
ysms; but notwithstanding these indications of serious 
disease, the appetite kept up, and she did not lose 
much flesh. It was also reported that when the head 
‘symptoms became decidedly developed, the cough and 
difficulty of breathing disappeared. 

The remedies which the circumstances of the case 
then called for were prescribed, but the bad symptoms 
succeeded each other in their usual mode of progression, 
and the patient expired on the 16th, eleven days after 
amy first seeing her, and twenty-three from the date 
-of the attack, being about the average period of the 
-duration of these cases. 

On dissection, granular tubercles were found abund- 
-antly scattered over the surface of the meninges; the 
arachnoid in many parts was thickened and opaque, 
and beneath it was an abundant serous effusion, 
especially at the base of the brain, where, in the 
neighbourhood of the optic nerves, itputon a gelatinous 
appearance. 
-the foramen of Munro unusually large; the parietes 
-of the ventricles, more especially the fornix, were very 
soft, and easily torn. The lungs collapsed on-exposure 
to.the air;- there were no pleuritic adhesions, but 
miliary tubercles were abundantly dispersed on. the 
pulmonary pleura, and in the parenchyma of the lungs; 
there were also a few tubercles of larger size, in which 
a process of softening had commenced, The peritoneal 
coat of the liver was inflamed, and small tubercles, 


about the size, and having the general appearance; of | 
miistard seeds, wére seen on its upper surface, and on 


the corresponding face’ of the diaphragm, where they 
were of larger dimensions, and more numerous, Recent 


The ventricles were distended with fluid; 





and very delicate cellular adhesions subsisted between 
the liver and diaphragm ;* the spleen was also ia a 
tuberculated state, indeed much more so than any of 
the other viscera. 


HYDROCEPHALUS; PUPILS NOT DILATED. 


In March, 1812, I was called to attend with my late 
partner, Mr. Bell, a female child, (Martha Best,) two 
years of age, whose health for the last three months 
had been considered good, but before this time, she had 
been thought weakly, and was frequently ailing. She 
lived only ten days from the supposed commencement 
of the attack, which began with vomiting. The sick- 
ness continued to harrass the patient with but short 
intervals, for five days ; there was then an intermission 
of three days from sickness and vomiting, when it 
returned and did not cease until the child’s death. 
The pulse was first slow and intermitting, afterwards 
very frequent, but the circumstance that most attracted 
attention, was the natural condition of the pupils, there 
being no dilatation; the contractions and dilatations 
on the approach and withdrawal of light were normal. 

The following is the account of the autopsy :—The 
anterior fontanelle not closed. Nothing unusual was 
observed. In the membranes or on the upper surface of 
the cerebrum, but on a horizontal section being made 
in the usual manner, an undulation of fluid was visible 
in the ventricles beneath, which on being opened, were 
found to contain a considerable quantity of limpid 
fluid. The commissura mollis was torn through, and 
the thalami separated and some distance apart, by the 
distending action of the fluid in the third ventricle; 
the anterior and posterior commissures appeared longer 
than natural, asif from a process of stretching, and 
the apertures opening into the third ventricle, were 
much larger than their natural size from the same 
cause. 

Though the ordinary duration of hydrocephalus is 
from two to three weeks, it occasionally runs its course 
in a few days, the disease in its progress leaping, as it 
were, from the first to the last stage, passing over 
altogether the second stage of the complaint, and 
should the third stage happen to be of short duration, 
and the early symptoms have failed to have made a 
proper impression on the minds of the friends, the 
medical practitioner may only be called to {witness the 
death struggles of his patient, as in the following Case. 
But how important is it in the alarm and consternation 
which cannot fail to arise in the minds of the attend. 
ants, both for his own reputation and the satisfaction. 
of parents, that he should be able to give a correct 
diagnosis and prognosis. This, perhaps, it will not always 
be easy to do, still the necessary information may gene- | 
rally be obtained from the history of the occurrénces of 
the previous two or three days, and from facts that 
may be collected respecting the constitution of ‘the 





* This is a lesion opposed to the experience of Dr. Budd; 
who, in his’ recent-very: excellent work on‘! Diseases.o€. . 
the Liver,” remarks,—‘' I have never met with an instance _ 
in which they (tubercles,) seem to have caused adhesive 


inflammation of the liver, or its capsule,“—Page 107, 
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patient; this information, collated with the symptoms 


present at the time of his visit, will generally enable 


him to form a tolerably correct opinion of the nature 
and probable issue of the case he is called upon to 
treat. 

ARACHNITIS RAPIDLY FATAL. 


Feb. 8th, 1813. My assistance was desired for the 
relief of a little girl, nine years of age, whom I found 
with the followingsymptoms :—Insensible; tonic spasm 
of the voluntary muscles; limbs extended and rigid; 
joints immoveable; mouth firmly closed; eyes wide 
open; left pupil remarkably dilated, but not entirely 
insensible to light; pulse 160; heart beating with great 
force; skin cool. These symptoms came on suddenly, 
preceded by headache and sickness for a few days only, 
and which had not caused any alarm for her safety, 
The child died in three hours from the time of my being 
called in, without any material change having taken 
place in the symptoms. 

I learnt that the patient had not enjoyed robust 
health, and was frequently the subject of headache, 
and she had also been much troubled with ascarides. 
Her eyes were dark ; complexion pale; her person tall 
and thin. I was permitted to examine the head, but 
the chest and abdomen were not allowed to be opened. 

’ The following were the morbid appearances presented 
on dissection :—The dura mater adhered with great firm. 
ness to the cranium; the longitudinal sinus was unnu- 
sually free from blood or coagulum; the arachnoid 
opaline, and somewhat thickened, having a considerable 


effusion of fluid beneath it, occupying the interspaces | 


of the convolutions; about two ounces of fluid were 
found in the ventricles; the foramina of communica- 
tion were considerably enlarged; the sides of the third 
ventricle a quarter of an inch asunder; a similar effu- 
sion existed beneath the membrane in the ventricles, 
analogous to the arachnoid, as was observed on the 


surface of the cerebrum; there was an abundant effu-' 


sion at the base of the brain; the vessels of the plexus 
choroides were extremely turgid, and those of the velum 
interpositum in a similarly congested state; the 
medullary substance of the brain was soft. 


M. Rilliet, in his account of “ Simple Acute Inflam- 


mation of the Membranes of the Brain in Infants,” 
divides it into two forms,—the “convulsive” and the 
“ phrenitic.” The case I am about to relate comes 


under the former denomination. It would appear that: 
these forms of meningitis are distinguished from the 


tubercular by the suddenness of the seizure, the greater 
violence of the symptoms, and the shorter duration of 
the disease, not often lasting beyond the third day; 
and also from the apparent absence of the strumous 
diathesis, These affections do not differ less in their 
morbid anatomy than in the circumstances adverted to; 
whilst in the tubercular division of these cerebral 


affections, the violence of the disease would seem to. 


exhaust itself upon the base of the brain. Inthe simple 


acute inflammation of the membranes in infants, the. 


meninges of the convexity suffer most, and in the latter 
there is.always an entire absence of tubercles, 


The notes of the following case, taken many years. 
ago, and of course without reference to any particular 
pathological opinions, would appear to support, as far as- 
it goes, the views propounded by M, Rilliet :-— 


CONVULSIVE MENINGITIS, 


.,On Tuesday morning, March 12th, 1833, I was 
requested to visit a child six months old, who, previously 
to the commencement of his present indisposition, was 
remarkable for robust health. I was informed by his 
mother, that on the Sunday previous, (March 10th,) the 
child did not appear in his usual spirits, cried, and was 
fretful when played with as heretofore; he passed the 
Sanday night in a restless manner. On Monday 
morning he was manifestly indisposed, and vomited, 
throwing up a Dilious-looking finid; he also was 
noticed to be distressed when moved, and the eyes had 
a heavy appearance. The symptoms noted on my 
visit were the following:—Skin hot; frequent pulse; 
countenance pale; expression idiotic or vacant, evi- 
dently devoid of intelligence; frequent vomiting. 
Leeches were applied to the temples, and a cold lotiom 
to the head; to these remedies some medicines and a 
tepid bath were added. Convulsions came on early in 
the afternoon, and continued the whole of the night, 
and the two following days and nights, with only very 
short intermissions, until the patient’s death, which 
took place on the 14th, three days after I first saw him. 

The following is the account of the examination of 
the body :— Dura mater somewhat more vascular than 
natural; the longitudinal sinus contained a large pale 
coagulum, with processes stretching into some of the 
veins of the pia mater. On raising the dura mater, a 
most extraordinary appearance presented itself: the 
convolutions of both hemispheres were nearly obscured, 
and the natural aspect of the pia mater lost by an 
abundant deposit of yellow lymph into its cellular 
structure, occasioning that membrane in many parts to 
be a line and a half in thickness. This effusion 
around the veins of the pia mater gave them the 
appearance of small cords, which when cut across pre- 
served a rounded figure, with a small red point in the 
centre, indicating the situation of the former cavity of 
the vein, but which was now obliterated by the pressure 
of the lymph: a few veins escaped this change. The 
arachnoid was thickened, and raised in some parts by 
a watery effusion. The state of the pia mater above 
described, though more apparent upon the upper 
‘sarface of the hemispheres, also existed on the greater 
portion of the inferior parts of the cerebrum, and on 
some portions of the cerebellum. The velum inter- 
positum also was similarly affected. The ventricles 
contained a considerable quantity of fluid. The sub- 
stance of the brain was unusually soft and vascular. 
The viscera of the chest and abdomen were carefully 
examined, but no disease discovered. | 

In the above citation of cases and observations on 
the symptoms of arachnitis or hydrocephalus, which 
T have thought might facilitate the diagnosis of cerebral. 
diseases in children, no particular order has been. 
followed beyond that which a reference to my own 


“case book suggested; itis therefore likely that many 
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circumstances and symptoms may have been passed 
over or slightly touched upon, which by others, may be 
supposed important. 3 
In the consideration of this subject, it is necessary 
that the mind of the practitioner should be duly im- 
pressed with the value of premonitory symptoms; they 
‘will efficiently assist him in appreciating those signs 
on which his diagnosis is subsequently to be founded. 
The premonitory symptoms are for the most part 
made up of some of those phenomena expressive 
general malaise,—such as languor; listlessness; erratic 
pains in various parts of the body and limbs; mental 
irritability; a tendency to constipation, with some 
form of gastric disorder, leading to imperfect assimila- 
tion of food, and frequently to its sequence—loss of 
flesh. The complaint is often ushered in with pain 
of the head, heaviness, and a disposition to lie down 
and doze, and generally with a great dislike to motion 
of every kind, fretting when disturbed. A due attention 
to the state of the pulse is of the first consequence; 
on this symptom, as is well known, Dr. Whytt bases 
his division of hydrocephalus into three stages, the 
first and last being marked by a frequent pulse; the 
second by a slow and sometimes an irregular one, 
But all who are practically acquainted with the disease, 
know that the symptoms of arachnitis are by nv means 
uniform, and that the stages are often remarkable for 
the great diversity in their duration; in some cases, the 
early stage of excitement is not observed, whilst in 
others it may last several days; occasionally the second 
stage does not appear, or is so slightly marked, as to 
escape notice. 
from the infantile remittent fever, the observation of 


In the discrimination of hydrocephalus 


the pulse may be made very available, as in the latter 
disease it is rarely ever slow, and never below the 
normal standard, even in the remissions from fever. 
In the slow pulse accompanying diseases of the brain, 
there is a peculiarity which I do not remember to have 
seen noticed,—which is, that it is remarkably quickened 
by the slightest exertion, as turning in bed, &c., imme- 
diately resuming its former frequency, as soon as a state 
.of quiescence is obtained. This state of the pulse exists 


after concussion of the brain. The respiration in an 


early period of the disease is sometimes quick and 
irregular, but its general character is that of slowness 
and inaudibility, with occasional or frequent sighing. 
Strabismus and double vision are common symptoms ; 
but the former is rarely noticed before the case is 
passing into the third stage, and the patient ail but in 
a hopeless condition, and the latter, either from the 
tender age of the patient, or the state of the intellect, 
can seldom be availed of as a means of diagnosis. 

The one great and important symptom in distin- 


guishing hydrocephalus from other diseases of children’ 


is sickness and vomiting, This symptom is not only 
important as being more pathognomonic than any other 


‘individual one, but occurring at a period when it may 


be hoped the morbid action within the cranium has not 
made a fatal progress, the idea may be entertained 
that by the timely use of appropriate means, it is still 
possible to avert the threatened danger; but in too 
many instances, it is to be feared, that when this spmp- 
tom has made its appearance, irrevocable injury has 
been sustained by the brain or its membranes. Sickness 
and vomiting being such common occurences at all ages 
and particularly in childhood, and known to arise 
under very different circumstances, and from such.a 
variety of causes, it is not perhaps a matter of surprise 
that its value in these cases should not have been duly 
estimated. With care and attention, however, to all the 
existing symptoms, and the previous history ofthe patient, 
it cannot be very difficult to distinguish the persisting 
sickness and vomiting of the early stage of hydroce- 
phalus, either from that which occurs from teething or 
In 
all doubtful cases, it is safer to assume the existenee of 


from ordinary gastric and intestinal .disturbance. 


cerebral disorder, since no evil can result from such 
an error of diagnosis, In the bilious remittent fever of 
children, the complaint most likely to be confounded 
with hydrocephalus, vomiting, though occasionally 
occurring, is not a prominent symptom. Whenever 
sickness takes place in a child, no trouble or time 
should be considered too great in investigating or 
We know that 


vomiting is one of the first symptoms that follow 


searching after its cause or origin. 


injuries of the head. It often happens, when a child 
falls on its head from a chair or table, that the accident 
is almost immediately succeeded by vomiting, after 
wh'ch it goes off into a heavy sleep, and this is so 
exactly like what happens in hydrocephalus, that the 
inference is abundantly clear, that the brain must be 
suffering either from congestion or more advanced 
disease. 

The high interest with which the subject of the 
diagnosis of the cerebral diseases of children is invested, 
is scarcely more important with reference to the safety 
of the patient than the character of the medical 
attendant. Unhappily, as has already been observed, 
a great portion of these cases has a fatal issue, and 
should he be misled by the too frequently insidious 
progress of complaint, and thereby have failed to 
acquaint the parents with the precarious situation of 
their child, he has not only lowered himself in their 
opinion, but will have the mortification to reflect that 
he has let pass a rare opportunity for establishing his 
Next to the kind 
feelings which are awarded to successful practice, the 


reputation for tact and discernment. 


friends of the sick feel most grateful by being forewarned 
of the trouble that is to come upon them, and by 
shewing that no care or skill has been wanting, that 
might have brought about a more happy result. 
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NOTES ON THE EPIDEMIC FEVER OF RUGBY 
AND ITS NEIGHBOURHOOD, DURING THE 
AUTUMN OF 1846. 

By James Paxton, M.D. 
(Continued from page 538.) 

It is usual, especially in large and populous places, 
“and perhaps very justly, to connect continued fever 
“with the idea of organic debility. 

the chief object in the treatment has been to attempt 
to maintain the circulation with wine, cordials, stimu- 

Jants, and nutritious diet; at the same time, while 

suppressing relaxation of the bowels by opium, to 
relieve local determinations by leeches, and to meet 


With these views 


morbid irritations by counter-irritation of sinapisms 
and blisters, With this plan,. generally, saline medi- 
ines and doses of mercury were administered. 

“Whenever the circulation became feeble, wine and 
Stimuli were used in such quantities that could not 
be supposed to be inert, and the pulse became less 
frequent and firmer under their use”* ‘* Wine is given 
for this one lesion of the circulation ; the support of 
this peculiar function of circulation is your object all 
through :’t+ with what success we may be able to 
judge by the following statement :—*‘‘ Several patients 
were brought into the hospital suffering from typhus, 
the tongue was natural, and the pulse 70 or 80, and 
yet the majority died.”{ Other physicians of equal 
eminence, have spoken more guardedly when recom- 
mending wine, they have entertained suspicions of the 
general expediency of wine in fevers, even among the 
Same classes as those just alluded to; observing, that 
S‘wine should be given a little at a time, when the 
second sound of the heart is wanting.’’§ There is an 
admirable direction given ia these words—viz., “ Wine 
should be administered when the skin is cold.”|| The 
epidemics of Dublin, Edinburgh, and of the metropolis, 
have been thought to differ from the epidemics of 
rural districts. They may. This much is certain, that 
the constitutions of persons resident in confined situa- 
ations, are little prepared to encounter a struggle with 
an aerial poison. ‘‘ The very atmosphere of commer- 
cial and manufacturing cities undoubtedly deteriorates 
the race of men.’”Q They are in an unfavourable 
position to meet disease. Hence the great mortality 
of populous districts has been justly attributed to this 
cause. In the London fever hospitals one in seven 
die. When we know that there has been a low standard 
of health antecedent to the attack, the expectation of 
a successful issue under a malignant attack, of an 
epidemic, is but a forlorn hope. I have gone out of 
my way thus far in order that we may estimate the 
relative condition of communitiesand persons becoming 
the subjects of fevers. 





* Dr. Alison. + Dr, Coriigan. + Itid. 4 Dr, Stokes. 
)Dr, Williams. 1 Dr. Black, of Liverpool. 


patient in additional dangers. 


In considering the late fever of Rugby, such dis- 
advantages as we have just referred to do not exist. 
Here the air is without carbon in excess, and altogether 
untainted by the fumes arising from factories. None 
of the poor are destitute; every one is living in a com- 
parative state of comfort. It is the custom of those 
who move in the superior ranks of life to visit and 
relieve the poor, and in times of sickness they watch 
over them and administer to their temporal and 
spiritual necessities. Societies thus constituted have 


‘more of the moral and physical elements for main-~ 
“taining their natural tone in the hour of trial, than is 


known to exist under circumstances which have lately 
been reported as prevailing in Scotland andIreland. It 
is requested all this may be borne in mind, in account- 
ing for results and deviations in practice, in this place, 
and for adopting a treatment the very opposite to that 
which has been recommended by practitioners of great 
experience and high standing in the profession else- 
where. 


The successful treatment of our epidemic depended 
on the strictest attention to regimen: errors in diet 
were fatal. All kinds of stimuli had the effect of 
increasing arterial action, congestions, and cerebral 
disturbance. It was only in the stage of perfect sub= 
sidence of the malady, that wine could be taken with 
I had often to regret the permission I 
had given to use wine at too early a period. The 
most mild species of nutriment were the best for the 
patient. Time after time have I known a generous 
diet, such as beef tea and wine, to derange the viscera, 
and to have a direct tendency to excite organs already 


impunity. 


too much excited by febrile phenomena, and the con- 
sequences were invariably a correspondent depression 
of the vital powers. 
wine and the highest nutriment in low fever, in theory 
is plausible enough. To oppose what was esteemed 


The principle which suggests 


strength to weakness, is a theory which readily gains 
an ascendency in the minds of those who are ignorant 
of the management of diseases. They are haunted by 
the single perception of debility, but the exhibition of 
wine to counteract the debility, only involved the 
At the advanced stage 

f fever, wine is the medicinal extreme unction for the 
patient’s dismissal. In the earlier stages it may be 
symbolized by the golden cup filled with abominations. 
There could be no compromise between wine and the 
Rugby fever. It was not long before I found, that 
either the nature of the fever, or the peculiar habit of 
persons in this locality, would not allow of the 
administration of stimulants without decreasing the 
chances of recovery. To give an example— 

Mrs, P., aged 27, was seized with fever, attended by 
ereat prostration of strength, and a disordered state of 
the bowels. Her appearance was faded, and the 
pulse feeble and frequent. Wine, and afterwards brandy 
and water, were given in considerable quantities, which: 
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appeared to comfort the feelings and to suppress the 
diarrhoea. However, on the fifth day most: of the 
symptoms became more serious. The typhoidal influ- 
ences were fully manifested; the skin was dry and 
burning ; purple redness of the cheeks; tongue loaded 
with hemotose brown mucus, the teeth and lips 
having an incrustation of the same secretion; the 
pulse was increased in rapidity and diminished in 
strength. I scarcely need observe, that with great 
thirst there was not the least appetite. She was 
unable to converse with any one for] many seconds ; 
her words may be described as muttering and incohe- 
rent; there was no voluntary control over the sphincters. 
‘None could entertain a favourable impression as to the 
result; a very different course of treatment therefore was 
pursued. Hydrarg.cum Creta, gr.x., was directed ; after- 
wards Liquor Sode Ch. M.xx., e Mist. Camphore, 
quartis horis. Broth was exchanged for chocolate; 
raspberry vinegar and water was substituted for port 
wine negus. The hands and feet were, several times a 
day, sponged with warm water. In twenty-four hours 
it became obvious that the system was returning to a 
more tranquil state. By the fifteenth day the sensorial 
faculties were clearer, the pulse had fallen to 120, and 
the tongue was moist and white at the margin. Still as 
she was complaining of much uneasiness in the cecal 
region, with troublesome diarrhcea, the same dose of 
Hydrarg. cum Creta was repeated, the operation of 
which, though attended with much inconvenience to 
the nurse, was of decided advantage to the patient. 
On the 18th day, having been allowed beef tea, it 
Occasioned an exacerbation of fever and increased 
disturbance of the bowels. Chocolate and milk was 
therefore resumed as the only nourishment that could 
be safely recommended. On the 22nd day a copious 
diaphoresis appeared critical. There remained indeed, 
extreme emaciation, but the tongue was gradually 
improving, (i.2.,) the brown receding from the margin 
and apex. On the 25th day, quinine, with small 
quantities of hydrochloric acid were prescribed, and 
the patient was removed from a confined part of the 
town to a mile distance, where the house was situated 
in a garden surrounded by fields, This step immedi- 
ately had the effect of improving her appetite. Her 
recovery was slow, Four months elapsed before she 
could return to her home and resume the duties of 
her family. 


The mother-in-law who assisted in nursing this _ 


good woman tock the fever and died. Three cases 
occurred in the house adjoining; two of great severity, 
but as soon as there was subsidence of fever, these 
likewise were removed into the country, where they 
recruited their strength in about five weeks. I might 
briefly observe of one of the last-named cases, a girl, 
aged 6, who, having the epidemic of the third degree, 
lost her flesh, had mulberry-coloured fur on the tongue, 
lips and teeth, with stupor and delirium. Now, tea 
and pure water constituted the whole of the dietetic 
treatment for fourteen days, when an inclination for 
food returning, she was allowed milk diet. 

Her brother, aged 10, had a similar attack which 


reduced him to a mere skeleton. The same plan of 


treatment as before pointed out, was adopted with a 
favourable result. 

J. B., a boy aged 9, in addition to a severe form of 
typhus, had peritoneal tenderness, and abdominal 
tumefaction, which continued seven weeks. Chloride 
of soda was exhibited with occasional doses of chloride 
of mercury. As there was atendency to constipation, 
tartrate of soda was also occasionally given. When 
aperients were required, this neutral salt or phosphate 
of soda were observed to act with mildness and good 
effect. This boy’s diet was solely grapes, chocolate, 
whey, and toast water. He passed through the worst 
stages of the worst degree of the epidemic. In three 
months his health and strength returned. 

His sister took the same complaint, as well as a great 
number ofpersons resident in that part of the town, (the 
neighbourhood of Queen Street,) the disease occasioned 
great loss of mental and physical energy, but fatal 
terminations were rare. After giving the fairest trial 
of stimulants and the generous plan of treatment, 
under the notion of opposing debility, I found that 
stimulants and cordials were notonly unnecessary, but 
Given by way of support they 
Tea, chocolate, - 


positively injurious. 
only occasioned supplimentary fevers. 
and fruits, were sufficiently nutrient, and might be 
taken with greater safety than broths and jellies. IE 
have learned ‘to attach much importance to the dietetics 
of patients in fever. Unless there is a desire for food, 
the attendants of the sick are unwise in pressing it 
on the patient. In no case did they sink from want 
of nutrition, but from morbid actions. 

E. H., a youth aged 17, for fourteen days took only 
soda water; it was grateful and refreshing, and. he 
eagerly drank from six to twelve bottles a day; sub- 
sequently grapes and chocolate constituted his nourish 
ment for about a week, and in five weeks he was able 
to walk out. 

As asummary of my observations,—1st. The remote 
cause of this fever appeared to arise from the reception 
of an intoxicating poison invading the whole system, 
and often accompanied by local disorder. The innu« 
merable varieties were dependent on temperature or 
predisposition. 2ndly. This disease, even in healthy 
Subjects, was lingering; yet in its third degree, and 
when assuming the most formidable characteristics of 
typhus, if previous lesion did not exist, a favourable 
issue might be predicted. 3rd. The depression from 
the very commencement of the attack marked its 
asthenic type; it would not, consequently, admit of 
depletion, unless locally, by means of a few leeches, to 
relieve engorgement, or where inflammation co-existed. 
with fever, On the other hand, an attempt to strengthen 
the system by strong animal infusions had a tendency 


‘to keep up febrile action. 


The immediate cause of fever is now supposed to 
depend on depraved circulating fluids. There may be 
in addition, lesions of particular organs, prior or 
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subsequent to the attack, (as accidents,) generally in» 
creasing the danger. Each required its appropriate treat- 
ment. The first demanded the exercise of much patience. 
Disregarding any complaints of weakness, the question 
for our consideration was not the relative strength and 
weakness of the patient, but the control of morbid 
action, and the inducing of healthy functions. The 
reduction of the animal powers, and the absorption of 
adipose tissue, is a matter of little moment, when 
compared with the importance of relieving local con- 
gestion, or local affections analogous to inflammation. 


For instance, when the complaint assumed the form of | 


typhus cerebralis, the application of a few leeches 
to the temples became necessary. Sometimes in 
these cases blood drawn from the feet by leeches 
seemed preferable to any other method of depletion. 
This was followed by small sinapisms to the lower 
extremities. The hair was cut off, and the head fre- 
quently sponged with warm water; I do not mean 
fomented, but the head merely washed, which had the 
effect of producing an evaporation from the scalp, and 
an agreeable feeling. The palmsof the hands, and the 
soles of the feet, were treated in the same way. When 
the temperature of the skin was unnaturally high, then 
such ablutions were particularly tranquilizing and 
refreshing. 

In typhus pulmonalis frequent small doses of tartar 


emetic was useful in relieving bronchial affections con- 
nected with fever. 


The most severe type of fever which we witnessed 
was that which has been termed typhus abdominalis; 
in such cases the more urgent symptoms were sub- 
dued by the exhibition of Hydrarg. cur> Creta; and 
although diarrhea or intestinal hemorrhage might be 
present, this medicine was not on that account to be 
forbidden, since it was proved to be the most efficacious 
medicine in correcting the relaxation, and for improving 
the biliary and intestinal secretions. If the pain in the 
bowels was acute, the local abstraction of blood by 
leeches was preferable to taking blood by the arm. 


Mrs. S——, aged 31, was affected by the third degree 
of fever, with paroxysms of great pain in the bowels; 
being of a full habit of body, blood was abstracted 
from the arm, and the pain was relieved, but the fever 
became much more formidable. The pulse, which had 
been 110, rose aftc_ the blood-letting to 130; delirium 
and involuntary motion of the extremities followed. 
In this state, for some days, medicines and every thing 
else were refused, except a little tea and soda water ; 
ultimately she recoyered, but her recovery was pro- 
tracted. 

A lady who was on a visit to the above also 
suffered from a similar attack. In this case doses of 
the grey powder, citrate of potass, and blisters, gave a 
safer check to the symptoms, and in three weeks she 
was able to be removed into the country. 

. OF this family, consisting of seven persons, four had 


diarrhoea and fever. It is rather remarkable, that the 
three who escaped fever were the servants. Ina person, 
where frequent dejections and tenesmus were distressing, 
compound ipecacuanha, with aromatic confection, was 
given; but it soon became evident in our practice, that 
whenever any preparation of opium was resorted to for 
the restraining of the motions and irritability of the 
bowels, a greater amount of fever was sure to super- 
Opium had also another ill effect, that of 
hastening congestion of the brain, and producing 
alarming lethargy or subsultus. 

‘Soda-water was a most agreeable and valuable 
beverage. The same may be said of tea, coffee, choco- 
late and whey. The two last proved just sufficiently 
nutritive and in every respect beneficial, until the 
state of subsidence of fever. 


vene. 


When there was cough, 
as a drink, a table spoonful of powdered gum acacia, in 
a quart of lemonade, was directed. The unsophisticated 
taste of children, however, at all times instinctively 
preferred that fluid which is the greatest of all febri- 
fuges, pure water. 

Under a state of convalescence much caution was 
needed in returning to a full diet. The patient in this 
respect required to be kept back. We frequently 
observed that the mistaken kindness of friends occa- 
sioned a partial relapse. Pressing nourishment against 
the inclination of the patient, was always attended 
by ill consequences from the beginning to the end. 
The best indications for allowing a better diet was a 
returning appetite and the patient experiencing a desire 
for food; then, whatever it might be, the appetite 
should be indulged. The permission was seldom 
injurious, 


ANEURISM OF THE ABDOMINAL. AORTA, 
SIMULATING DISEASE OF THE KIDNEY: 
RUPTURE INTO THE LUMBAR ADIPOSE 

“ "TISSUE. 


By Gzeorce Norman, F.R.C.S., Senior Surgeon to 
the Bath United Hospital, &c. 


(Read at the Quartcrly Mecting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associa» 


tion, held at Bath, September, 30, 1847.) 


G. M., Esq., aged 68, an Irish gentleman, who had 
been engaged in active public life, had been subject at 
different times to gout, but rot in any severe degree, 
and his general health had been good until a year and 
a half since, when his stomach became deranged, and 
he began to suffer from a dull, and at times severe, 
pain in the loips, more particularly in the right side. 


j His physician in Dublin, finding that these pains were 


not removed by any treatment, advised him to go to 
Bath, to drink the waters and use the baths, as he 
considered the pains to arise from deep seated gouty 
inflammation. Accordingly he came to Bath, in April 
last, and became the patient of Mr. Church. 

Soon after his arrival, it appeared that he had brought 
With him the infection of the low fever, then prevailing 
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in Ireland, and for about three weeks he laboured under 
He then began slowly to recover,: 


continued fever. 
but his convalescence was soon arrested by areturn, ina 
very severe degree, of the pain in the loins. 

’ As it was evident he was losing ground, Mr. Church, 
with Mr. Norman, examined the state of the back, on 
the 29th of May. Mr. M. referred the pain entirely to 
the right lumbar region, excepting that some pain exs 
tended down the right thigh, He had constant nausea, 
and about this time began to have vomitings. There was 


no disease discovered by examination of the spine, or of 


the abdomen, and Mr. Church and Mr. Norman were 
inclined to believe the disease was in thekidney, although 
the urine shewed no evidence of disease, excepting in 
excess of lithic acid, and once or twice a slight trace 
of blood. Alkaline medicine and sedatives afforded 
some slight relief, but in two or three days violent 
pain came on in the back, accompanied by vomiting; 
the pain continued for hours, and was so intense as to 
require large doses of opium. It was after this attack 
that there were traces of blood in the urine, and his 
medical attendants were the more impressed with the 
belief that the disease was in the kidney, thougli 
unable to decide on its character. For some days the 
pain continued in a less degree, but in the same part, 
and the next material circumstance was, that Mr. M., 
whilst sitting on the night table, became faint, almost 
lifeless, and without pulse at the wrist, but by being 
placed on the bed, and the administration of stimulants, 
he recovered, after soine time, and became much as 
he had been before, excepting that his pulse became 
weaker, and he lost strength daily, as well as all inclina- 
tion to take nourishment. He afterwards had three or 
four more attacks of syncope, but rot to the same 
degree ; he became exhausted, and died on the 12th.of 
June, having vomited up a quantity of dark grumous 
blood for three or four days before his death. 

On examination of the body the following day, there 
were found strong and old adhesions of the pleura in 
the right side, on which side he had once sustained 
fracture of the ribs. ‘There were no adhesions on the 


left side, and the lungs on both sides were free from | 
The heart was perfectly natural ; 


any trace of disease. 
its valves and large vessels in a normal state. On 
opening the abdomen, the stomach was seen to occupy 
a large space, and the upper surface of a dark colour, 
from the veins being inacongested state. The stomach 


contained a quart of the same kind of dark grumous' 


fluid that had been ejected previous to death. On the 
mucous surface of the inferior portion of the stomach 
was a deposit of lymph, adhering to the surface, but 
which could easily be scraped off. The mucous surface 
of that part was red and vascular, but not ulcerated. 


The liver and gall-bladder were perfectly natural; SO. 


also were the intestines, and the left kidney. In the 
situation of the right kidney was a tumour, extending 
into the right iliac region, formed by coagulated blood 
effused into the adipose substance surrounding the 
kidney, by which the kidney had been forced back 
out of its usual position, but there was no evidence 
of disease found in it. On opening the descending 
aorta, to trace from: whence the hemorrhage had 
taken place, about three-fourths of that vessel, a little 








peritoneum. 
‘great part formed by lamine of coagulum. 


above where the emulgent arteries are given off, was 


destroyed by ulceration, and the opening communicated 
with an aneurismal sac, the size of an orange, formed 
by condensed cellular substance, and covered by the 
The inner surface of the sac was in a 
The coats 
of the artery were all destroyed at the point of ulcera- 
tion, excepting the remaining three-fourths of its 
diameter. The ragged edges of the internal coat were 
everted, as is usual in aneurism. Directly below the 
ulcerated portion of the aorta, the area of the vessel 
was contracted, and nearly two-thirds of its cireum- 
ference were ossified for the length of aninch. In the 
lower part of the aneurismal sac was a circular opening 


| where it had given way, and through which the blood 


had passed into the adipose substance surrounding the 
kidney. The peritoneum being every where entire, 
no blood had got into its cavity. 


Bath, September 30, 1847. 


HISTORY OF A CASE ILLUSTRATIVE OF 
SPECIMENS OF PUNCTIFORM AND TUBERS 
CULAR MELANOSIS. 


By Epwarp Joun Spry, Surgeon to the Royal 
Cornwall Infirmary. 

(Read at the Annual Meeting of the South Western Branch 
of the Provincial Medical and Surgical As: ciation, held 
at Truro, July 16, 1847,) 

The patient from whose foot three specimens of 
melanosis were dissected, was a healthy-looking well- 
made man, of ordinary stature, aged 45, a labourer in 
amine. He was sent to me by my friend and former 
pupil, Dr. Paddon, under whose care he had been for 
several weeks, for a troublesome ulceration of the 
great toe. I found the under part of the toe of the 
left foot, presenting a large dark-coloured almost 
sooty mass, moist on its surface, and denuded of skin 
to the extent of aninchindiameter. The surrounding 
parts were irregularly tuberculated, soft in some places, 
hard in others. On the dorsum of the foot were ten 
melanotic deposits, varying in size from a pin’s head 
to that of an ordinary pea; over two of the larger 
deposits ulceration had commenced, displaying the 
same dark half-fluid substance as that described to 
exist on the base of the toe. It will be seen by an 


“examination of the preparation, that none of the sooty 


cysts extend to the cellular membrane, but that they 
are lodged in the true skin. 

I advised an immediate removal of the diseased parts, 
and for that purpose recommended him to go to the 
Infirmary, where he was admitted on Oct. 30th, 1849, 
under the care of Mr. Bassett, who, on Noy. 4th, 
amputated the toe at the metatarsal articulation, and 
dissected out the two elliptical portions of skin here 
preserved. The stump healed slowly, and when he 
left the Infirmary on the 26th of February, 1846, which 
he didat his own request, there was a superficial sinus or 
two remaining, and the cicatrix on the dorsum had 
assumed a bluish appearance. 

Some months afterwards he again fell under the care 
of Dr. Paddon, as surgeon of the mine, who cut out 
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the diseased parts a second time, but ulceration 
re-commenced, and the glands in the groin have 
enlarged, ulcerated, and discharged large quantities of 
black fungoid matter. Iam uncertain if the poor man 
is yet living, but the last report which reached me of 
him stated, that he was gradually sinking under his 
accumulated miseries. 

I should add, that the diseased toe was-found to 
consist of a mixture of melanotic and fungoid matter, 
and that the softening had extended to the bone, 
destroying the articular cartilages. 

{The preparations referred to were exhibited at the 
meeting. ] 


CASES FROM PRIVATE PRACTICE. 


By Joun RicHarp WARDELL, M.D., Edin.; 


Late President of the Royal Physical and Hunterian Medi- 
cal Societies, Assistant Pathologist in the Royal Infir- 
mary, Edinburgh, &c, &ce. 


(Continued from page 574.) 


CASE, III. 


PUERPERAL CONVULSIONS. 


February 2nd, 1847. Summoned in great haste at 
two o’clock this morning to see Ann W » residing 
at a village two miles distant, who was reported to be 
in labour under the charge of a midwife, and very 
dangerously ill; indeed so precarious was her condition, 
according to the messenger, when he was despatched, 
that he thought it highly probable she was not then 
alive. On arriyal I found the patient to be a stout, 
muscular, short-necked, young woman, apparently 
three or four and twenty years of age, lying on a bed 
in a state of unconsciousness. Her mouth and lips 
were besmeared with blood, and her looks seemed 
vacant and unnatural. It was stated that she had haa 
lingering pains during the previous day and night, and 
that up to an hour before she was suddenly struck 
down in the first fit, she had not given any manifesta- 
tions of any particular symptoms; she then com- 
plained of headache, which became more violent, and 
speaking of this a few moments before she fell down, 
she described it as being so intense that she felt as if 
her head were “‘ opening and shutting.” Two hours 
before this occurrence the pains were strong and much 
more powerful than they had been; they then almost 
entirely ceased. She had had four fits before my 
arrival, and during the intermissions she was scarcely, 
or not at all, conscious of what was passing around, or 
of her own condition, and tossed about the bed in a 
furious manner. Immediately after I had entered the 
room another paroxysm came on; the eyes became 
everted, the countenance greatly congested, the hands 
powerfully clinched, and the whole frame convulsively 
ehook in the most alarming degree, whilst the foaming 
at the mouth, stertorous breathing, etc., added to the 
grave character of the scene. Her agitation and con- 
tinuous efforts to throw herself off the bed were so 
Strong that it was with difficulty that she could by two 
or three persons be restrained. The features quickly 
became darker, and the attack continued for a con- 
siderable period. After the fit had terminated the body 





was raised in the semi-erect position, thus favouring 
the return of blood from the head. I then, as she was. 
now somewhat tranquil, opened a vein in the arm bya 
large orifice, and at once abstracted no less than thirty 
five ounces of blood. The pulse before bleeding was 
fulland bounding, and increased in frequency. On 
introducing the hand the os-uteri was fully dilated, and 
the membranes entire. Snow being on the ground, 
this was constantly applied to the head, andathorough 
perflation of fresh air emitted through the apartment. 
Appearing now somewhat easier, the breathing being 
performed with less difficulty, I decided at once 
on delivery. The hand was carefully introduced, and the 
child turned and born in from twelve to fifteen minutes, 
Thirty drops of laudanum were then given, and the 
head ordered to be shaved immediately. She con- 
tinued in a tolerable state of composure for four hours, 
at intervals having a short sleep, during which she 
would murmur in a low muttering delirium, and on 
suddenly awaking would distressingly mourn, roll her 
eyes, and speak in a quick incoherent manner, fre< 
quently changing her position in bed, and strenuously 
endeavouring to get up, 

7am. Another violent paroxysm came on charac- 
terized by the same symptoms as the former. On the 
termination of the fit the following treatment was 
pursued ;— — 

Venesection to twelve ounces. R. Calomel., gr. viij.; 
Pulv. Opii, gr. ij. Sit pulvis statim sumendus. Empl. 
Lyttze nuche. Sinapismi cruribus et sping lumborun. 
Hirudines xii. temporibus. Enema Terebinth. in 
Decoct. Amyl. Oiss., statim injiciend. Snow con- 
tinued to the head. 

4 p.m. No return of fits since this morning at seven 
o'clock ; tossed about for a short time, when she 
became quiet, and slept three hours; on awaking 
appeared to be partially sensible; skin moist; pulse 
90; injection came away mixed with a copious quantity 

f feculent matter; tongue swollen, and. somewhat 
besmeared with blood.* 

R. Tinct. Opii, gtt. xxx.;. Aqua, oz. iss. 
haustus hora somni sumendus. 

3rd. No return of fits; slept pretty well during the 
night; bowels opened; tongue moist; skin rather hot, 
and complains of headache; is quite sensible; pulse 
86; blister rose well; has some pain in the inferior 
abdominal region; answer's questions more coherently, 
but is not quite sensible. 

R. Pulv. Jalap. Co., scr. ij.; Syr. Rhead, dr. ij.; 
Sp. Ammon. Co., dr. ss.; Aqua, dr. x. Sit haustus 
statim sumendus. 

R. Liq. Ammon. Acet., oz. iss.; Spr. Ath. Nitr., 
oz. ss.; Mist. Camph., oz. iv. Sit mist. Capt., oz. j., 
quarta quaque hora. 

4th. Does not feel quite so well to-day as yes- 
terday ; head aches, and complains of severe pain in 


Sit 





* Of course the requisite precautions were taken imme- 


| diately on my arrival to prevent injury being done to this 


organ during the fits. The midwife who had been in 
attendance had omitted this, and indeed so ignorant was 
she of the nature of the affection, that she stretched the 
patient on the floor, expecting it was simple syncope, Itis 
high time these incompetent practitioners had their funcs 
tions suspended. 


PUERPERAL CONVULSIONS. 


601 


on ee opt SS lest rr a Cer Toho ol EE SRE eee ee 





abdomen; countenance of a yellowish tinge; pulse 84; 
skin moist, and has sweated a good deal. Bowels well 
opened by draught; no lochial discharge; tongue 
moist and on the whole is going on favourably. 
Intellectual faculties much more natural. 

Sth. Had a better night, having slept for some 
hours consecutively ; tongue moist, and skin not at all 
dry; pulse 88, tolerably soft; complains of less pain 
in head; no uneasiness on pressure over abdomen. 

R. Infus. Calumb. Ten., oz. viij.; Sol. Morph. Mur., 
dr, j. Sit mist. Capt., oz. j. ter die. 

_ 7th. To-day, at 1 p.m., was hastily sent for, 

another fit having come on. On my arrival the 
_ paroxysm had terminated, and she was then sensible, 
From the accounts of the attendant, this attack had 
been of a milder character. Reported to have com- 
plained of some headache yesterday; bowels open; 
tongue moist; skin rather hot but not dry, and still 
complains of pain in the head. Venesection to six 
ounces, which induced syncope. 

R. Puly. Opii, gr. ij.; Calomel., gr. vj. Sit pulv. 
statim sumend. Sinapimi cruribus. Mistura omitta- 
tur. OJ. Ricini post horam. 

7 p.m. Continued easy since last visit; no return of 
fits and has slept three hours. 

8th. Slept well; bowels open; urine plentiful. 
Is in all respects better. 

10th. Continues much the same, but does not sleep 
very well and complains of some beating at the heart. 

Mist. cum Infus. Calumb. sumatur. 

14th. Says she cannot sleep, and for some days 
has not slept three hours consecutively. Has pain 
over the os frontis, which is described as a dull head- 
ache. Action of heart on application of the stethoscope 
is excited, but no bruit can be heard. Pulse 80, of 
tolerable strength. 

R. Tinct. Digitalis, gtt. xl.; Sol. Morph. Mur., 
dr. iss. ; Aque, oz. iy. Sit mist. Capt. quartem partam 
omni nocte 

15th. Slept well last night. In all respects improving. 

17th. Rapidly improves. 

24th. Convalescent. 


REMARKS, 


There is not an affection more alarming, nor one 
in which promptness and energy are more impera- 
tively demanded, than an attack of puerperal con- 
vulsions. Procrastination in our measures, and an 
imbecile line of treatment, are often attended with 
disastrous results; whilst a ready decision, and the 
bola employment of those means which, with the well 
informed, have now become indisputably established, 
can in a great majority of cases avert a mortal termina- 
_tion. Before this disease was so well understood as it 
now is, not more than one half or one third recovered. 
In the seventeenth and eighteenth centuries, it was 
_regarded by the physicians of those times as a well-nigh 
always fatal disease. Hunter, Jacobs, and others 
affirmed that more than fifty per cent. invariably died, 


indeed, they considered it as one of the most fatal of 





of mortality with the present notions of the affection, 
and the ratio of deaths that now occur, under different 
pathological views and a more fearless mode of treat- 
ment, we are impressed with the complacent reflection 
that the progress of science, and the valuable truths 
arrived at by careful observation, have in this complaint 
been followed with the most valuable results, and that 
such have tended to the prolongation of human 
existence. 

Puerperal convulsions usually occur during one or 
other of the stages of labour, or immediately after 
parturition. They may also come on at any period 


during the latter half of pregnancy; such, however, is 


far more rare than the former. The most frequent of 
all times is undoubtedly a little before the termination 
of the first stage, when the os uteri is becoming fully 
dilated. This affection may also take place at any period 
within the first twenty days after labour, but such is 
more uncommon, for after the uterus has expelled its 
contents, and so long a time as ten days or a fortnight 
elapsed since delivery, the supervention of the conyul- 
sive paroxysms is but seldom noticed. In theinstance 
of this person it is seen that the first fit came on 
immediately before the os became fully expanded ;. 
and it is also worthy of remark, that five days after her 
delivery another fit came on, althongh there was no 
return of the paroxysms from the period of parturition 
to that time. With regard to the dilatation of the 
uterine orifice, I am aware some euihors have afirmed 
that a fit will supervene when scarcely any signs of 
labour are present, and in a few minutes after such fit, 
not only will the parts have become sufficiently dilated, 
but the child be immediately born, owing to the morbid 
excess of muscular action. Such statements may be 
regarded as an exaggeration rather than asa simple 
declaration of facts, for it will generally, if not 
always, be observed, that where the foetus is so precipi- 
tably expelled, the os had some time before been 
gradually becoming patulous. 

It may here, too, be mentioned, that the affection is 
much more common in primiparous females, than in 
women who have previously borne children. Ann W. 
had never before been confined. In four cases whichl 
bave known, three wereinthe first confinement. Collins, 
in an account of thirty cases, says that twenty-nine 
were first births; and of thirty-six by Merriman, twenty- 
eight were first births. We can readily conceive that 
the first time nature accomplishes this process, her 
efforts will have a more severe effect upon the animal 
economy than when the parts have been previously 
distended, the impression made upon the nervous 
system give rise to greater excitation, and the mental 
disturbance which ranks amongst the acknowledged 
causes exert a more powerful influence upon the body. 

Pathologists have found it difficult to determine 


which are really the remote and which are the proxi- 


complaints. Comparing such statements and the degree | mate causes; indeed, on this head there exist much 
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‘ambiguity and difference of opinion. Amongst the | 


remote causes, however, with those who endeavour to 
define certain conditions as such, irritation transmitted 
to the great nervous centres by means of the afferent 
spinal nerves, especially those proper to the uterus, 
which, from their morbid excitation produce ‘the 
sequent train of phenomena at the base of the brain and 
in the spinal cord, may be enumerated as importantly 
entering into the causation. Irritation in any portion 
of the alimentary canal, particularly in its gastric 
course, preternatural vascularity in the colon, a dis- 


eased state of the liver, of the bladder, etc., have been’ 
There 


considered as likely to induce the affection. 
can be little doubt that a previously confined and 
irregular state of the bowels, the accumulation of 
scyballous and acrid matters, &c., will act as powerful 
predisponents. Morbid conditions existing in the 
nervous centres themselves, as well as from states 
operating upon the extremities of the incident nerves, 
might also be mentioned. There can be no doubt 
whatever that mental discomposure acts very import- 
antly in the induction of the convulsive paroxysms. 
An anxious and depressed state of mind always exerts 
a deleterious influence upon the body, and renders the 
nervous system morbidly excitable, and where such 
obtains to a considerable extent, or has been long 
continued, it may readily be imagined that such would 
be apt to induce the results considered. In four cases 
which I have known, in three there was much mental 
disquietude. One was the lady of an officer in the 
army, whose husband died very suddenly about the 
period of her full time of pregnancy; labour came on, 
accompanied with very violent convulsions. ‘The two 
others were unmarried females, and had both, for some 
time before, been very despondent. It has been stated 
by eminent obstetricians, whose experience in this 
disease is more ample, that it occurs far more fre- 
quently in illegitimate births than in the confinements 
of married women,—an assertion which is very likely to 
be correct, owing to the acute sense of shame in the 
former, the censure of their friends, and other gloomy 
reflections which have often considerable effect. The 
state of the air by some, especially the older physicians, 
has been deemed an essential element entering into 
the causation of puerperal convulsions. There can be 
little doubt that they are more common in summer 
than in winter, and when the air is surcharged with 
electricity; yet they are much more dependent upon 
more potent causes, and may occur at any season of the 
year, and under every variety of temperature. This 
case it is seen was in the month of February, and I well 
recollect it was a keen frosty night. Dr. Ramsbotham 
Says that the affection is most usual when there is 
thunder in the air,—an assertion highly probable, and in 
this respect being analogous to what we know with 
regard to apoplexy, to which disease puerperal conyul- 
sions are very nearly allied. ; 





Puerperal convulsions appear to be proximately 
caused by two distinct and opposite conditions of the 
vascular system,—viz., an over-distension, and a too 
great emptiness of the blood-vessels, because we know 
that the cerebral vessels being over-loaded in a patient 
of plethoric diathesis, by producing pressure on the 
brain, will give rise to the paroxysms; and also when 
there is sudden and considerable loss of blood, as in 
uterine hemorrhage, because convulsions often precede 
the fatal issue, and they have been experimentally pro- 
duced in the lower animals by sudden and copious 
venesection. 

It is more difficult to account for their occurrence 
when exsanguination, than when plethora, is regarded 
as the cause. The manner in which the result is 
produced may probably be owing to the equilibrium 
of the circulation being iost by a sudden effusion 
of the vital fluid, when the walls of the vessels 
have not sufficiently accommodated themselves to the 
decreased volume of blood traversing their cavities; 
hence their propulsive power would become in some 
measure impaired, and thus congestion and pressure 
ensue. We know that the heart requires an exact 
volume of blood to be transmitted through its cavities 
during each systolic and diastolic action, and unless 
such volume be normal, its action will become altered, 
and this change of function of course exerts a com- 
mensurate effect throughout the vascular system, 
When therefore the column of blood is considerably 
decreased, the organ is not stimulated to its ordinary 
degree of contractile power, the vis a tergo is diminished, 
the propulsive functions of the larger vessels are also 
impaired,and congestion at the vascular extremities is 
thus engendered, whilst the whole system partakes of 
the debilitated condition, and thus superadds to the 
first cause. 

There are two descriptions of patients, whose con- 
formations are exactly opposed to one another, with 
whom the disease appears chiefly to prevail—the 
muscular, short-necked, apoplectic-looking person; 
and the thin, slender, nervous female, of highly-excita- 
Mz. Cole, 
of this place, not very long ago attended a young person 


ble temperament and hysterically inclined. 


ef this description, who had the convulsions in the 
most alarming manner. These being admitted as the 
most correct views of the radical pathology,—viz., that 
pressure, however remotely induced, is produced in the 
nervous centres, yet post-mortem investigations have not 
satisfactorily elucidated such conclusions, because 
autopsies have been made where the patient has died of 
puerperal convulsions, and no organic changes have 
been observed to follow, or in any degree account for 
death, just as in cases of apoplexy, termed nervous or 
simple apoplexy. It seems rational to suppose that 
radical organic changes do exist in all cases, but in 
particular instances they are certainly so occ if, as in 
the present state of our knowledge to elude detection. 


_ QUEEN'S HOSPITAL, BIRMINGHAM. 
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~ The case now given was of the eclampsial kind, which, 
according to Burns, occurs in ninety-nine cases out of 
every hundred.’ Sauvages defines the genus Eclampsia 
as follows:—“Artuum vel musculorum plurimorum, 
Spasmus clonicus acutus, cum sensuum obscuratione.” 
It must be granted, that between puerperal conyul- 
‘sions and apoplexy there is a striking similarity, and 
some consider the two affections strictly identical, but 
when carefully compared they are not so, neither in 
their phenomena during the paroxysm, nor in the 
effects which follow. 
nearly allied. 


In their causes they appear very 


convulsions because in that disease there is never such 
violent agitation of the voluntary muscular system, and 


because in the one paralysis very generally succeeds, 


whilst in the other it almost never follows. From 
epilepsy it differs, because puerperal convulsions rapidly 
Succeed one another, while in epilepsy it is not the 
case. Again, there is no aura épileptica, and they 
seldom ever return during the remainder of life. 

‘On reference to the above case, it is said that imme- 
diately preceding the fit, an intense pain in the head 
vas experienced, according to the patient’s own words, 
as if it were opening and shutting. Scintille, musce 
volitantes, or a fit of shivering, are often the premoni- 
tary symptoms. Occasionally there is an incoherent 
rambling of expression, but more generally little if any 
intimation is given. If the patient should, how- 
ever, manifest any evidence of their supervention, as 
by complaining of a sense of weight in the head, or diz- 
ziness, accompanied with spasm in any part, we should 
at once be on our guard. 


(To be continued.) 








Hospital Reports. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


Reported by Peter Hincxes Birp, formerly Resident 
Medical Officer. 
Case I, 
FOREIGN BODY IN THE TRACHEA; TRACHEOTOMY ; 
RECOVERY. 

Mary Ann Priestly, aged 5 years, admitted into the 
Queen’s Hospital on the afternoon of July 19th, 1847. 
It is stated that about half an hour ago she swallowed 
a glass bead; she was sucking it, and on taking an 
inspiration, it disappeared. When admitted she was 
without any urgent symptom, but complained of pain 
referred to just below the§cricoid cartilage, and 
of “something being in her throat; a probang was 
introduced into her stomach, fand she was made to 
vomit, but without relief. On applying a stethoscope 
to the trachea, a foreign substance wasyheard to move 
up and down during the respirations,Zand on making 
a strong expiration, it seemed to strike against the 
rima glottidis. In the evening the pain shifted lower 
down, and to the right side, and on applying the 
stethoscope the body was not heard moving {up and 


Apoplexy differs from this species of 
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down the trachea, but appeared impacted in the right 
bronchus. The vescicular murmur was less heard in 


‘the right than in the left lung. The inspiration also 


had a blowing character. 

20th. She passed a pretty: good night, and slept: well, 
but on awakening was seized with a violent fit of 
coughing ; she feels pretty well; appetite is good, and 
she eats heartily. 

5, p.m. After a consultation, tracheotomy was 
decided upon, and performed in the following manner, 
by Mr. Knowles :—An incision was made, of about two 
inches extent, commencing just below the cricoid car- 
tilage, and the soft parts covering the trachea were 
divided ; this was followed by considerable venous 
hemorrhage, and the thyroid gland projected from 
the upper part of the wound. The trachea was so small 
and so deep, that the operation for opening it was by 
no means easy; but after the haemorrhage had ceased, 
it was done, and after two expirations the bead flew 
out with considerable velocity. The child bore the 
operation with remarkable sang froid. After waiting a 
short time untill all bleeding had ceased, the edges of 
the wound were brought together by straps of adhesive 
plaster. The bead was composed of glass, was hollow, 
and narrowed and open at both ends. The child 
appeared much lowered by the operation; her face was 
pale, and pulse weak. There was towards the evening 
some mucous rale attending the respiration, but on 
applying the stethoscope it was found not to occupy the 
bronchi but the posterior nares. 

On the 21st there was some slight croupy cough, 
attended with febrile symptoms, which were relived by 
appropriate treatment. On the 22nd the air ceased to 
pass through the wound, and on the 29th she was 
convalescent. 

Case II. 


REMARKABLE GUN-SHOT WOUND: RECOVERY. 


John Smith, aged 29, boatman, was admitted into 
the Queen’s Hospital, under the care of Mr. Knowles, 
on the morning of the 9th of August, 1847. He states 
that about half an hour ago he was stooping down to 
pick up a gun; the mouth of the barrel was pointed 
towards him and close.to hischin; the lock of the gun 
caught against something, the gun went off, and dis- 
charged its contents inhis neck. He was not stunned, 
nor did he lose much blood. The gun was charged 
with shot and paper wadding. 

On admittance, his countenance was pale and 
towards the lower part smeared with powder. There 
was a large wound a little to the right of the median 
line just below the ramus of the jaw; it was uneven 
and lacerated, and would contain about four of the 
fingers, it was also much blackened by the powder. . 
The wound extended backwards and a little inwards, 
below the ear, to midway between the ear and occipital 
protuberance, but below them, and terminated by an 
irregular triangular opening, of about one inch in 
extent, having everted edges, from which the charge 
had issued. There was fortunately no large artery 
wounded; the external carotid artery had a very narrow 
excape, and could be seen beating on the inner side of 
the wound. The wound was well probed, but there 
was no wadding or other foreign substance discovered. 
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The parts about the wound to be shaved; lint dipped 
in tepid water to be applied to the wound, and a bread 
poultice at night. 

10th. Complains of much headache when raised in 
bed. A small shot came away in the poultice last 
night. Pulse 66, strong. 

12th. Complains of occasional headache ; feels low; 
wound discharges a very foetid pus. Bread poultice. 
As there was much apprehension of ulceration of the 
carotid artery, an assistant was in constant attendance 
on him. 

i4th. Feels low; no appetite; pulse 72; wound 
discharges very freely. To be dressed with water 
dressing, and to be injected three times a day with 
tepid water. Beef tea, broth, &c. 

17th. Feels much better; appetite improving; pulse 
soft and regular, 66; the wound looks very healthy, 
and is granulating. Mutton chop and porter. 

23rd. Doing well; wound is rapidly healing; pulse 
soft and regular; bowels open; appetite good; tongue 
clean, 


Sept. lst. Wound nearly healed. Convalescent. 





PROVINCIAL 
SMevical & Surgical Hournal. 


WEDNESDAY, NOVEMBER 3, 1847. 


We have barely room in the present number 
for a very brief allusion to the meeting of 
Union Medical Officers, which took place on 
Wednesday last, at the Hanover Square Rooms. 
As far as the proceedings are concerned, it is 
scarcely more than necessary to refer to the 
report which we give elsewhere. It is sufficient 
to say that the meeting itself was a highly 
satisfactory one, most respectable in its charac- 
ter, and considering the time of year, the 
prevalence of sickness in many parts of the 
country, and the wide distances which a very 
large number of those interested had to traverse, 
far more numerously attended than could have 
been anticipated. Satisfactory, however, as was 
this meeting, we quite agree in the opinion that 
a single meeting will not do the work. That 
which has just been held can only be considered 
as breaking the way. The entire subject must 
now be well sifted, and the necessary informa- 
tion in all it branches collected and digested. 
Statistical facts and records such as have been 
already furnished by Mr. Garlick, of Halifax, 
and other gentlemen, must be generally sought 
for and obtained from all parts of the country. 
It will, however, be the duty of the intelligent 
_ Committee appointed at the meeting, to draw up 
instructions adapted for the attainment of the 
_ objects in view, and to suggest to the profession 


that course of action best calculated to bring the 
question to a successful termination. We have 
no doubt they will soon be in active: operation, 
and earnestly do we hope that a reward, com- 
mensurate with the exertions which we feel 
assured they will bestow, may speedily crown 
their efforts. 


Bsroceevings of Societies. 





BATH PATHOLOGICAL SOCIETY. 
Sixth Meeting.—Marckh Ist, 1847. 
Mr. Norman in the Chair. 
Case XXVI.—Ossified Gail- Bladder. 


Mr. Bagshaw exhibited an ossified gall-bladder. The 
individual from whom the specimen was taken was 
@ woman about seventy years of age. There had 
never been any particular symptoms referrible to the 
liver, except occasional bilious vomiting; the secretion 
of bile had always been abundant, and the appetite for 
food at times craving. The coats of the gall-bladder 
were from an eighth toa quarter of an inch in thickness, 
and contained throughout an abundant deposit of 
calcareous matter, except at one or two points, where | 
the deposit had not taken place. The gall-bladder 
contained a quantity of yellowish white pasty-looking 
matter, which yielded about forty per cent. of choles- 
terine. Mr. Bagshaw remarked on the case, as being 
one of considerable rarity. 


Case XXVII.—Acute bronchitis, with great difficulty of 
breathing, at times amounting to orthopnea ; apparent: 
recovery ; sudden death.— Dissection: Apoplexy of the 
lung, with rupture of the pleura,and escape of blood into 
the pleural cavity. 


Dr. Edwards exhibited the right lung of a man who 
had died of pulmonary apoplexy, under the following 
circumstances :—The man was sixty-three years of age,. 
and was first seen by Dr. Edwards on the 22nd of 
last January, having been previously under medical 
treatment for an attack of acute bronchitis, which 
appeared to be subsiding, though he still laboured 
under great difficulty of breathing, at times amounting 
to orthopnoea, distressing cough, and copious ex- 
pectoration, In about a fortnight all his bad symptoms. 
in a great measure left him, and he began to recover 
strength until the 19th of February, when he was, 
according to his own expression, ‘‘ quite’ recovered.” 
He had Jost all cough and difficulty of breathing for 
seven days; had slept well, with his head low; his. 
bowels were regular; tongue clean; appetite good; 
pulse soft and regular, 76 in the minute. His chest 
was not examined at this time by means of ausculta- 
tion and percussion. On the following morning his 
wife left him a little before eight o’clock, as weil as. _ 
usual, having passed a good night. On going to him 
three quarters of an hour afterwards, she found him 
pale, almost speechless, and unable to raise his head. 
from the pillow. About an hour after this he appeared 
to rally a little, and swallowed a few tea-spoonfuls of 
beer, after which he became still further depressed, 
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his heart beat violently, and he sank gradually a little 
before six o’clock of the same day. 
On examination, about sixty hours after death, the 


abdominal organs were found healthy, the liver and 


kidneys slightly congested. On opening the thorax 
the right lung was found firmly adherent to the costal 
pleura and diaphragm, the adhesions having an almost 
fleshy aspect ; the right pleural cavity contained about 
a pint and a half of fluid blood; the lung was empby- 
sematous to a considerable extent; the trachea con- 
tained a good deal of muco-purulent-looking matter; 
the bronchial tubes were empty, and the lining mem- 
brane healthy. At the middle of the upper lobe, at 
the outer side, there was a ragged opening, about an 
inch in length, through the pulmonary pleura, leading 
to a cavity, about three inches in diameter, which con- 
tained some fluid blood, and also a small coagulum ; 
the contiguous portion of lung was indurated, with a 


-distinct line of demarcation between the diseased and 


healthy structure; on making an incision into the 
diseased part, it was found of a deep red or nearly 
black colour, granulated and homogeneous. The left 
Jung was slightly emphysematous. The heart was 
nearly natural; on the right side the cavities seemed 
slightly dilated, and on the left side the auriculo-ven- 
tricular opening was somewhat contracted ; the valves 
were sound, 

Dr. Edwards remarked on this case as presenting 
some points of interest—first, that for seven days 
before the man’s death he appeared to be going on 
well, having lost his cough and dyspnoea, and gained 
strength; and observed from this, the propriety of 
making a physical examination of the chest before 
pronouncing the lungs sound after they have been the 
seat of serious disease. The author then remarked on 
the nature of the case, that it was one of hemoptysical 
engorgement, in which the blood became effused into 
the parenchyma of the lung, coagulated in the vesicles 
in such a way as to form an intimate union with the 
pulmonary tissue; the effusion continuing, the extra- 
vasated blood seems to have broken down the pulmo- 
nary substance, and at length, on the morning of the 
day on which he died, the pulmonary pleura gave way, 
and blood became effused into the cavity of the 
chest. The reason of the man’s death not being 
‘sudden, obviously was the resistance offered to the 
flow of blood by the pleuritic adhesions. Dr. Edwards 
referred to similar cases related by Corvisart and 
Andral, and concluded his remarks by pointing out the 
pathological distinctions between pulmonary apoplexy, 
the induration cf pneumonia, and the congestions 
which take place after death. 


Case XXVIII.—L£atensive cardiac diseuse, a sequel of 


acute rheumatism ; general anarsaca; death 
Dissection: Diseased aortic valves, and an hypertre- 
phied heart. 


Case XXIX.—Difficult breathing ; irregularity of the 
- heart’s action, with a bruit; pneumonia; death— 
Dissection: The middle and lower lobes of the right 
hing hepatized 3; enlurgement of the heart; mitral 
orifice greatly contracted, apparently congenital. 
Dr. Cardew exhibited two hearts. The first was taken 
from the body of a lad about 18 years of age. When 
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first admitted under the care of Dr. Cardew, about a 
week before death, he was suffering under much 
difficulty of breathing, with general anasarca, obviously 
resulting from extensive obstructive disease of the 
left side of the heart; percussion gave a dull sound 
over a larger space than natural, and both sounds were 
marked by a distrinct bruit. The affection of the 
heart seemed to have followed an attack of acute 
rheumatism. ; 

On dissection, the heart was found greatly enlarged, 
especially the left ventricle; the pericardium was not 
adherent, the disease having been confined to the 
endocardium. The aortic valves were thickened and 
contracted, and quite incompetent for their office. 

The second case was that of a lad, about 17 years 
years of age, concerning whom a very imperfect history 
was all that could be obtained, in consequence of 
mental incapacity. He suffered from great difficulty 
of breathing, with irregular action of the heart. On 
examination there was heard a distinct bruit accom< 
panying the first sound. During the time he was in 
the hospital, he was attacked with pneumonia of the 
right side, from the effects of which he died. 

On dissection, the middle and lower lobes of the right 
lung were found hepatized; the heart was somewhat 
larger than natural, in consequence chiefly of dilata~ 
tion, as the walls did not appear increased in thickness; 
the aortic valves were healthy, but the auriculo-ventri- 
cular orifice on the Jeft side was so narrow as scarcely 
to admit the passage of a large quill; the absence of 
all appearance of inflammation around the contracted 
opening Jed to the opinion that the case ought to be 
considered as one of congenital defect, and not as the 
result of disease. 


Case XXX.—Secondary syphilis; cachectic condition 
of the system ; pain tn the right hip; cerebral symp- 
toms of a comatose character; death.—Dissection: 
Extensive disease at the base of the brain, believed to 
have had a syphilitic origin. 

Mr. John Soden exhibited a portion of the brain 
of a young woman, concerning whom he gaye the 
following account:—The patient was a young woman, 
about 24 years of age; she had been admitted 
into the Bath General Hospital about a fortnight 
previous to her death, in a very cachectic and debilitated 
state,on account of chronic pain of obscure seat behind 
the right hip, and for which she had been several 
months during the summer in the Bristol Hospital. 
There were also a few partially-healed ulcerations of 
rupia on the body. A few days after her admission, 
cerebral symptoms showed themselves, which at once 
assumed a comatose character, and continued without 
variety or indication of any particular local lesion for 
ten days, when she died. Throughout the whole of the 
time she remained in a state of nearly complete insen- 
sibility, powerless and unobservant of external objects, 
but just capable of being roused to reply to questions. 

On dissection, the disease of the brain was found to 
be confined chiefly to the base, and the crura cerebri 
and pons Varolii were the parts most affected. The 
disease appeared in the form of distinct opaque and 
thickened patches in the arachnoid, underneath which 


606 


SHEFFIELD MEDICAL SOCIETY. 





were effusions of a dusky yellow colour, separating the 
membranes from the brain. 
itself was also of a darker colour than natural at these 
points, and softened, so much so that the greater part of 
the left crus cerebri was broken down. 
stages the diseased portions appeared indurated and of 
a dark colour. 

Nothing was known of her previous history but that 
she was a sempstress, and a native of Bristol; her 
position was supposed to be respectable, and from the 
character of her connections, she could not have. been 
in a very destitute condition. However, the post-mortem 


afforded abundant evidence, independent of the rupia,, 


of the syphilitic taint; one groin was extensively 
cicatrized, and the orifice of the vagina filled with soft 
granulations, covered with purulent discharge. 

Mr. Soden observed, that Dr. George Budd had pub- 
lished in the Medical Guzette several cases illustrative 
of disease of the brain, occurring in syphilitic subjects, 
and the fact of their coincidence and probable connec- 
tion is believed by several of the highest authorities in 
the profession, but direct evidence from dissection has 
been hitherto wanting. As far as this single obserya- 
tion may be trusted, it would appear that secondary 
syphilis, in attacking the brain, maintains the type of 
an eruptive disease there, as it does in the skin. It 
must, however, be admitted, that the symptoms of this 
case differed greatly from those narrated by Dr. Budd, 
which were more chronic, and attended by paralysis; 
they were also slight in character, and not fatal, at least 
during the time they were under Dr. Budd’s observa. 
tion. Mr. Soden did not wish to lay too much stress on 
the appearances in this case in support of the view he 
had suggested, but thought it worthy of being brought 
before the notice of the Society. 

CasE XXXI.—/spneea ; lividity of countenance ; phy- 
sical signs of the advanced stage of pneumonia of the 


right side: death.—Dissection : Right lung presenied 
the second and third stages of pneumonia. 


Dr. Davies exhibited the right lung of a man, 38 years 


of age, whose history was as follows :—About four, 


years before his present attack, he suffered from 
inflammatory disease of the chest, for which he was 
bled, cupped, and blistered ; previously to that time and 
since he had enjoyed good health. His present illness 
sommenced ten days before his admission into the 
hospital, at which time he was seized with rigors, fol 
lowed by sweating, afterwards with considerable pain 
in the right side of the chest, and difficulty of breathing; 
his cough was trifling, expectoration not much, and no 
blood as far as he had observed. On admission, his 
countenance was somewhat livid, and expressive of 
anxiety and exhaustion. His position in bed was on the 
right side, with the head and shoulders much raised. 
On making an examination of the chest, the whole of 
the lower and posterior part of the right side was found 
dull on percussion; on applying the ear over the same 
region, there was heard an abundant moist rale, the 


bubbles being of a rather large size; in the infra and: 


supra-spinous regions there was little audible, except 
loud tubular blowing; the left side of the chest 


sounded naturally on percussion; the respiratory 
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murmur was clear, except an occasional moist rales 
the sounds of the heart were natural, The pulse was- 
132, vibrating beneath the finger, but without much: 
power; respirations 52 in the minute; the tongue dark- 
coloured, glazed and cracked; bowels confined. The 
morning following his admission into the hospital he 
died, no change in the symptoms having taken place. 
Examination thirty hours after death, On laying 
open the thorax, the whole of the right lung was found 
adherent to the costal pleura by firm old adhesions, 
probably coincident, in point of time, with his illness 
four yearspreviously. The entire lung, with the excep- 
tion of the apex, and a portion of the external border, 
was in a state of complete condensation, the lower part 
of the upper, and the whole of the middle lobe being 
in that state described as red hepatization, inferiorly 
passing into the third stage, or that of softening, whilst 
the lower lobe had already attained that condition, 
a section presenting a dirty yellowish-brown colour, 
and yielding, on compression, a quantity of dark- 
coloured purulent matter. The left lung was slightly 
adherent; at the apex emphysematous to a considerable 
degree, but otherwise healthy. The other viscera were 
natural, with the exception of being congested. 
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Seventh Session.— First Meeting, October 8th, 1847. 
Mr, Turton in the Chair. 
Mr. Ray was elected President. 
Messrs. Law and Skinner were re-elected Secretaries. 


It was resolved unanimously,— 

‘‘ That itis the duty of the members of this Society, 
at the first meeting of the present Session, to, convey to 
Mrs, Storrs, of Doncaster, a respectful expression of 
their heartfelt regret for the loss which she and they 
have sustained in the death of Mr. Storrs, a most 
active member of the medical profession, and a valuable 
corresponding member of this Society; and that they 
humbly trust that Mrs. Storrs will receive consolation 
under her sad and painful bereavement, from that 
good Providence, to whose inscrutable dispensations. 
all must submissively bow.” 

The meeting was then adjourned. 





Foreign Mepartwent, 


ANALYSIS OF A MEMOIR ON STRICTURE 
OF THE URETHRA. 


By M. ReEyBarpD, of Lyons. 


(Translated for the Provincial Medical and Surgical Journal, } 


Although during the last few years many interesting 
communications on the subject of urethral strictures 
have been produced, it cannot be affirmed that any 
marked advance has been made in their treatment. 
The author of the present communication has studied 
these affections under a new point of view, and 
considers that he has contributed much new and 
valuable information respecting them. He goes so 
far even as to say, that the method which he has 
to propose is the only really curative one. In making 
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this assertion, he does not disguise the fact that the 
novelty of his ideas respecting the pathogeny and 
therapeutics of the urethral stricture may render them 
difficult of acceptance, but he trusts that the good faith 
with which they are propounded, and the care with 
which his experiments on animals have been performed, 
will give him considerable claims to a patient hearing. 

In the succeeding portions of his memoir, the author 
enters upon—first, the causes of stricture; secondly, 
the pathological anatomy; and thirdly, the treatment. 

Among the causes of stricture, he considers separately, 
inflammation and injuries, inasmuch as he conceives 
that their mode of action is widely different. 


I.—Catsres OF STRICTURE. 


Inflammation of the Urethra asa Cause of Stricture. 
In speaking of stricture, as succeeding inflammation 
of the urethra, the author advances a new theory, 
which he believes to be worthy of attention, as sug- 
gestive of important practical consequences. He declares 
for instance, that urethral inflammation does not 
induce stricture by leaving the parietes of the canal 
in a state of engorgement and induration, as is generally 
believed, but that the inflammation operates by in- 
ducing a degeneration of the affected tissues, and 
converting them into a stricture, which, up to a certain 
polnt, remains extensile, but subsequently becomes 
rigid and inelastic. ‘This theory he promises to elucidate 
more fully in a subsequent part of his essay. 

Stricture, as produced by Solution of Continuity.— 
The author is the first who has made the influence of 
traumatic lesions in the production of stricture the 
subject of direct experiment: this he has done upon 
dogs and other animals to a great extent. Many forms 
of injury are, he states, not susceptible of inducing 
stricture, though all have been thought capable of so 
doing, under the impression that cicatrices ensue from 
the wound, and these cicatrices, as in other parts, are 
followed by contraction. This the author shews to be 
an erroneous opinion. 

In order to distinguish those forms of injary which 
induce stricture from those which do not, he divides 
them into three categories, and has recourse to experi- 
ments to decide the extent and mode of action of each. 
In the first category he ranges all ulcerations of the 
urethra, whether succeeding inflammation, cauteriza- 
tion, or other loss of substance, or whether induced 
by gangrene. In the second, he places injuries by 
cutting and laceration ef the urethra; in the third, 
those solutions of continuity which are the con- 
sequence of contusions and rupture of the corpus 
spongiosum. 

Ulceration.—The result of the author’s experiments 
is, that the cicatrices which follow ulceration of the 
urethra determine stricture by destroying the elasticity 
of the old tissues, and also in virtue of the contractility 
of the new. For this reason he condemns cauteriza. 
tion as a remedy. 

Wounds by incision—The author has also insti- 
tuted numerous experiments on animals, for the purpose 
of ascertaining the influence of wounds by cutting 
instruments. He divides these wounds into longitudinal 
and transverse, the latter including also those induced 


by laceration, by tcrsion of the penis, careless cathe- 
terism, &c. After proving that transverse wounds 
induce contraction of the canal, he shews that longi- 
tudinal incisions, instead of having the same effect,. 
tend on the contrary to enlarge its calibre. From. 
this fact he was led to the treatment of stricture by 
incision, 
II.—PaTHOLOGICAL ANATOMY OF STRICTURE. 


Much attention has of late years been paid to 
the morbid anatomy of ure’hral strictures, but although 
examination has demonstrated that they consist of 
fibrous or fibro-cartilaginous tissue, the formation 
and properties of this tissue are still undescribed... 
Thus it is generally believed, that strictures are 
composed of a tissue susceptible of resolution, and 
the therapeutical influence of bougies, &c., is sup 
posed to depend upon their power of exciting absorp- 
tion. This theory the author affirms to be untenable, 
if his views of the nature of the anormal stricture 
be received. He supposes that the new tissue is 
fibrous, both in recent and in old strictures, because 
it appears to him impossible that the inflammation 
can give rise to an organized tissue at once. Tho 
tissue is sometimes extensible and retractile at others 
altogether rigid. The former properties belong only. 
to recent strictures ; those of old date are always in the 
latter condition. 

Following up this idea that urethral stricture is at 
all periods composed of a tissue of transformation, and. 
that the only difference between the recent and the old. 
is the degree of organization of their parietes, the - 
author declares that they cannot be cured by dilatation, 
which is at best but a palliative measure. What the - 
treatment is which he considers most successful, he 
next proceeds to describe. 


IIT.—TREATMENT. 

The cure of urethral strictures is attempted prin- 
cipally by the three means of dilatation, cauterization, . 
and division by a cutting instrument, or urethrotomy. 
Before he speaks of these measures, the author 


premises that he acknowledges those cases alone as. 


cured, in which the canal of the urethra has been 
permanently restored. 

Dilatation and cauterizalion are passed over by the~ 
author as unworthy of the least confidence as regards 
a permanent cure; the latter in particular, he has 


proved by experiment, to be a. powerful means of 


producing the very lesion it is intended to remove. 
Urethrotomy is the term used to signify the division 
of the varietes of a stricture in the urethra, The 
operation is performed under various mudifications. 
According to one method, dilatation is the main agent, 
and the scarification is considered as a subsidiary 
measure; by the other method or that of incision, the 
division of the stricture is the principal agency. 
Scarification is a complex measure, because it is 
always necessary to associate with it the use of sounds, 
for the purpose of dilating the incised parts. Scarifica- 
tion is not a new method of treating these accidents, 
but the instruments which were formerly used rendered. 
the operation sodangerous, that it was all butabandoned, 
when M, Amussat revived it with the assistance of 
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more perfect instruments. From this time it became a 
favourite method of treating stricture, and many sur- 
geons have invented new or modified existing forms of 
scarificators. The author considers it would be a waste 
of time to describe these various instruments; but 
remarks solely that none of them are fully capable of 
effecting what is required of them, as they do not cut 
through the entire thickness of the morbid tissues. 
Although scarification can only be considered. as 
auxiliary to dilatation, it has numerous partizans 
among those who consider that a stricture is cured 
when the canal readily admits a sound of large dimen- 
sions. The author was at one time one of these 
adherents, but since he has regarded those strictures 
only as cured which cannot be reproduced, and has 
noticed that those which he has removed by scarifica- 


tion, returned as readily as those treated by dilatation | 


alone, or by cauterization, he has abandoned . the 
operation as far as its association with dilatation is 
concerned, and has recourse to deeper incision, as the 
sole operative proceeding. His method of operating, 
together with the instruments employed, are thus 
described by him :— 

The wrethrotome most used by the author, is one 
which he has recently devised, which consists of a 
éanula in the shape of an ordinary sound, a handle 
and a blade. The canula is formed of the straight 
portion of a catheter, which is sometimes finished of 
with a button, at others with the ordinary curved portion 
of the instrument. It is cleft on the right side through 
three fourths of its length; and in this cleft the blade 
is made to play. The handle or rod which works the 
blade is of a diameter sufficient to fit the canula, and 
consists of two straight pieces of steel, which at the 
inner end move on the principle of a cog and wheel. 
One of these branches which is slightly larger then the 
other has the blade attached by a spiral screw, and 
presents a grove behind this, in which a button-like 
projection of the other branch is made to glide. At the 
upper extremity of this branch, a screw traverse is 


attached, in which a nut moves, by which the instru-. 


ment is opened. The biade as has before been stated, 
is fixed upon the larger branch of the handle, by a 
spiral screw. This blade can be made to project an 
inch if necessary, at the same time preserving such an 
inclination as to render the division of the stricture 
a matter of facility. It is made to project and to 
re-enclose itself in the canula, by appropriate move- 
ments of the screw apparatus at the head of the handle. 

The advantage of this instrument, which, however, 
cannot be well described without the assistance of a 
drawing, is said by the author to consist in the fact that 
it does not cut in the act of withdrawing the canula, as 
is the case with other urethrotomes, but that its action 
~takes place while the instrument remains in the 
urethra, and the parts are consequently in a state of 
tension. 

The operation itself has three stages—l st, the intro- 


duction of the instrument beyond the stricture; 2nd, 


the action of opening it; 3rd, the division of the parts. 
Before passing the instrument, its length is appor- 
‘tioned to the depth of the stricture, and the necessary 











extent to which the blade is to project is arranged; 
the canula is then introduced. To open the instra- 
ment, the branch of the handle which lifts the blade is 
drawn out as far as the regulating nut. In this move- 
ment the blade is made to project from the canula to 
the intended degree. The penis is then stretched along 
the canula, so as to give the necessary tension to the 
walls of the urethra, The division of the stricture is 
then made by withdrawing the handle for a few lines; 
this being done, it is again depressed, and a second 
time withdrawn for a space of two inches. By this the 
urethra is divided through its entire thickness, and the 
canula is withdrawn. 

In order to prevent the agglutination of the incisions 
by firm inextensible cicatrices, which would only 
increase the evil, the author advises that a sound should 
be passed once or twice a day. The keeping a sound 
in the urethra until cicatrization has taken place, he 
considers bad practice, as by inducing suppuration of 
the wound it tends to cause the formation of a more 
extensive cicatrix. 

[It appears from the above account of the operation, 
that it differs from others in the extent to which the 
incision is carried, this being not merely through the 
condensed substance of the stricture, but involving also 
the-healthy subjacent tissue of the urethra. This is, 
according to the author, a necessary condition to suc- 
cess. Our surgical readers will be the best judges of 
the value of the operation, which were it not for the 
appearance of deep consideration given to it by actual 
and numerous experiments, we should denounce as 


an-unnecessarily severe proceeding. ] 








GENERAL MEETING OF POOR-LAW MEDICAL 
OFFICERS. 


A meeting of medical officers of Poor-Law unions, 
with a view to an amelioration of the present system 
of Poor-Law medical relief, was held on Wednesday, 
October 28th, at the Hanover-square Rooms. ‘There 
were present about 200 gentlemen from various parts 
of the kingdom, most of them being deputed also to 
represent the medical men of their neighbourhoods on 
the occasion. 

Dr. Burton, of Waisall, having been called tothe chair, 
proceeded to open the business of the day. The subject 
that was to occupy the attention of the meeting was one 
possessing much public interest in its most important 
bearings, The gentlemen present were members and 
representatives of a body that, under the operation of 
the New Poor Law, had to complain that they were 
straitened in the honourable performance of their duty 
by the feeling that it was a tax upon their pockets 
which many of them were fearfully unable to sustain. 
Their case could not be brought out without being 
opposed to what were supposed to be the interests of 
a very large and influential body, who did not always 
exercise that humanity and discretion which they 
claimed from their medical officers—he referred to the 
ratepayers of England ; but he hoped the case of the 
medical profession would now be put in so strong a 
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. shape, that for very shame the parties concerned would 
be unable to resist it. He would only further suggest 
temperance in observation, and keeping as far as 
possible from anything that could create a single 
enemy to the cause in hand. 
Mr. Healy, the secretary, then stated that meetings 
of medical practitioners had been held in the unions 
_in the country, with a view to their sentiments being 
_Jaid before this convention, together with a return of 
_ the state of the several districts with regard to medical 
_relief. _The resolutions agreed to at some of these 
- meetings were read. At Walsall the resolutions recom- 
_mended payment of medical officers by a salary, 
_ calculated from the registers of sickness and mortality 
in the several unions since 1837, and liable to be 
_reviewed at stated periods; and that if it should be 
_ thonght desirable to continue, as at present, a supple- 
mentary table of fees for cases requiring an unusual 
exercise of surgical skill and energy, or any unusually 
long or expensive attendance, those fees should be 
fixed by the councils of the College of Surgeons and 
Society of Apothecaries, or a committee formed of 
members of those bodies. It was found impossible to 
_go through all these communications in public; it was 
‘Stated that there was scarcely a union surgeon in 
the country who had not communicated with the 
_ gentlemen connected with this movement; and it was 
understood that the documents thus furnished would 
_ be carefully considered by acommittee to be appointed. 
The secretary also read letters of apology for absence, 
and expressing concurrence in the object of the con- 
vention, written by Dr. Heygate, Mr. Callaway, Dr. 
_ Watson. Dr. Todd Thomson, Mr, Guthrie, and Mr, W, 
_W. Cooper. 
Mr, Daniell, of Newport Pagnell, moved the first 
resolution :— 
‘* That medical men charged with attendance on the 
poor are required to be thoroughly and practically 
acquainted with every branch of their profession; that 
they are liable to be called at the shortest notice, and 
without assistance, to treat the severest forms of disease, 
and the most formidable injuries which every species of 
accident may produce, as well as to attend the most 
difficult and appalling cases which obstetric practice can 
present. That in the discharge of these duties they have 
not only to contend with the anxieties inseparable from 
such weighty responsibility, but are brought into situa- 
- tions the most trying and repulsive, not only from the 
- multiplied annoyances which attend them, but from con- 
, centrated contagion and other causes of disease, to which 
many of this valuable class of men have been victims; 
that the sacrifice of time, labour, and rest, which they 
are required to make is great and unlimited; and that 
the pecuniary expenses necessarily incurrred in visiting 
their patients and supplying the means of relief are una- 
voidably heavy. That, in addition to these trials, inherent 
_ to their office, there are others of a moral character very 
liable to be concomitant with them, and of a kind most 
‘painfully to affect minds of a highly honourable and 
sensitive class, to which it is sufficient merely to allude. 
That the mode in which these services are required to be 
performed, and the scanty remuneration awarded to the 
medical men engaged in them, constitute a grievance 
which cannot be too strongly stated, and for which redress 





should earnestly be sought. That in many instances the 
number of persons amongst whom the casualties of disease - 
and accident may occur, and the area to be traversed in 
visiting the patients, are so great as to render early, 
constant, and satisfactory attendance physically impossible, 
That the pecuniary remuneration being granted on no 
fixed principle or scale varies greatly in different localities ; 


but that in almost all it is so disproportionately small, . 


and in very many of them falls so far short of the ex- 
pense incurred, as to render a large portion of the medi- 
cal relief bestowed on the sick poor a tax on individual . 
members of the medical profession, instead of resting, 
like clothing, food, and other forms of relief, upon the 


»tatepaying parishioners in general.” 


Mr. Daniell, after a few preliminary observations, . 


‘remarked, that it was not in accordance with the duty 


which man owed to man that the services of medical 
men should be unrewarded, or paid for at a rate which 
put profit out of the question. There were in that 
profession, as in all, venal men—men who would cone 
tract for attendance on the poor with a mental reserva- 
tion that they would not be Josers ; but who then were 
the victims?. Why, the poor first, and, in a secondary 
sense, the guardians; for the protracted illness, or 
permanent infirmity, of the poor patient, swelled out 
the relieving-officer’s accounts. In the majority of 
the unions of this kingdom the salaries of the medical 


officers would not pay for the value of the medicine 


administered if charged at the prices received by an 

ordinary druggist. Take the Newport Pagnell union; 

the parish of Astwood was three miles from the medical » 
attendant, the population was 242, and the doctor 
received £2 a-year;*Bradwell, population 374, salary 

£2, 10s.; Brayfield, population 83, salary 10s., and 

soon. From the parish books at the best time of the - 
year, the payment appeared to be, on the whole, 2s. 6d. 
a-head for adult paupers, and 6d. for a child. In 
many instances the patients lived five or six miles 
from the medical officers; and there were many toll- 
gates. If it were asked why these duties had continued 
to be undertaken by medical men, the answer was - 
that they had been from year to year expecting a - 
change. In his (Mr. Daniell’s) union, they went in 
a body to the board of guardians, and he proved that 
during the year he had dispensed medicine to the poor 
to such an extent, that charging for it as a druggist 
would, and allowing nothing for journeys or skill, he 
was absolutely £24 minus ; the commissioner who was . 
present overwhelmed the medical gentlemen with com- 
pliments for their gentlemanly behaviour and their 
temperate exposition of facts, and intimated that when 
he next caine he should invite some of them to dinner, . 
to talk the matter over; but, alas! the salmon had 
never leaped into the net, nor the mutton fattened in 
the pastures, which was to grace that festive board. 
The grievance complained of must be carried to the 
fountain head. The Government must be asked, as . 
they had taken upon themselves half the expense, to 
see to the remuneration of the medical attendance 
upon the sick poor, and either to tax the parishioners - 
according to the population, or to employ an actuary 

to form some correct scale of charges, with extra. 
charges for mileage when a distance was travelled. - 
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~The labours of a clergyman were not superior, if equal, 
to those of a medical man; yet he observed recently 
an instance where the medical officer of a union had 
but £80 a-year, and the clergyman £200. In his 
(Mr, Daniell’s) union the clergyman got £50 a-year. 
And here let one fact be mentioned without stating 
Where it occurred:—A poor woman had typhus 
fever. The medical attendant considered that she 
was not in a condition to receive the clergyman’s 
visit, and could not advise him to go. But she 
got better, and then she had a desire to see him. 
His answer was, “No, no; itis fever. Ishall not go; 
I might take it home.” No one present would grudge 
a clergyman his fair salary, but it ought to be remem- 
bered in comparing the two cases, that a medical man 
had not any such privilege as this. 

Mr. Pearson, of Woolton, Lancashire, chairman of 
-a meeting at Prescot, in seconding the motion, stated 

that he had to represent the case of a union which 
contained a population of 14,700, and the medical 
officer had £80 a-year. In St. Helen’s the population 
was 25,000; salary £50; Rainford, 2,000; salary 
£10. In the district of Much Woolton, where he 
(Mr. Pearson) was the medical officer, the population 
was about 7,000; 1,600 of them lived three miles from 
his house, and 600 of them five miles; and he had 
the liberal sum of £10 a-year. Last year he caught 
the fever which so much prevailed about Liverpool, 
and was obliged to pay an assistant at the rate of £50 
a-year for doing that for which his salary was £10 
.a-year. The guardians compelled him to do so; they 
“would not allow him to throw ufthe office then. But 
when he applied a few weeks ago for an advance of 
“salary, they said then, ‘‘No, you may give up your 
office.” 

The resolution was carried unanimously, as also 
“were all the resolutions. 

M. Tasker, of Melbourne, moved, — 

‘‘ That the medical relief at present provided for the 
poor must be faulty and inadequate as respects both the 
patients and the public, is the necessary consequence of 
the errors which have been pointed out as inherent 
in the system itself. That though an immense amount 
of unrequited professional assistance is afforded, the limits 
of physical capability and pecuniary resources preclude 
Medical officers from the possibility of giving prompt 
professional assistance in many instances. That itresults 
from these defects in the system that patients who might 
by early and efficient treatment be quickly cured or 
relieved, and placed in a situation to support themselves 
and their families, may become a charge on their parishes 
for aggravated sickness and burial, or for protracted 
relief to themselves and their families. That the extra 
expense is not confined to that which might be made 
-apparent trom the parish books, but tends to swell the 
sums expended in hospitals, dispensaries, orphan asylums, 
and other institutions, besides an invaluable amount 
of individual charity.” 

The sick poor must suffer as long as the medical 
officer was underpaid; it was not in the nature of man 
to do work zealously and well, for which he was 
underpaid. The commissioners themselves knew it, 
-and they ought to see that their instructions were 
carried out. Ina minute of June, 1839, they stated 


that the fixed remuneration in rural districts for perma< 
nent paupers should be such as to afford the practix 
tioner 6s., or 6s. 6d. per case, to be augmented if the 

extent of district demanded, and not to exceed 10s. 
But he (Mr. Tasker) was attending paupers at first at 
ls. 33d. per case. Oa remonstrating and producing 
that instructional letter, his salary was raised from £30 

to £40, making about 2s.a case. The commissioners 
seemed willing to do what was right, but they dare not 

where the guardians could get medical men to take 
cases at 2s. 6d. Medical men entered the profession 
to live by it, as other men did; and any system of 
government that depended upon extraordinary and rare 

virtues in its officers, were sure to end ill; sothe com- 
missioners themselves told the Liverpool guardians. 

He had frequently seen cases, where, not exactly from 

neglect, but from the operation of the Poor Laws, the 

patient had been very much injured, and his health 

impaired, by not having proper attention and proper 

things to support him. He (Mr. Tasker) had himself 

reminded the guardians, “If I choose, I can withold 

medicines; Ican protract fever several weeks, and by 
not securing the patient’s early return to health, lmay 

lay the ground for long-standing disease; you have no 

control over my judgment.”’ All! that was asked was, 

that they should act on principle, as they expected 

medical mento do. He (Mr. Tasker) had done his duty 

by the guardians; he challenged them to makea charge 

against him; and, therefore, he was fearless alike of 
them and the commissioners. 

Mr. Cantrell, chairman of the meeting at Matlock, 
seconded the resolution. He had known a district let 
to a person living six miles from the principal market 
town, and ten miles from the extreme of the district; 
and in one sense it answered very well, for he lived so 
far off that they could not send for him much. That 
district was, very properly, divided now. The rates 
were certainly increased by an inefficient attendance 
on the poor; and nine-tenths of the medical officers 
were losing money by the poor, but were doing their 
duty by them. The system was bad; but in truth 
there hardly seemed any system, for in one union the 
payment per case varied from ls. to 5s., and on the 
population it varied from £4 to £22 per 1000. 

Mr. White, senior officer of the Holborn Union, 
believed that was the only union where the guardians 
would not pay the medical officers for midwifery cases. 
(No, no.) The commissioners found that those cases 
were not paid for, and they wrote to the board; 
they calculated that the midwifery would come to 
about £20 a-year, and they arranged to pay for 
midwifery cases, and deduct that amount from the 
previous salaries. No redress would ever be got from 
the boards of guardians. Owing to the awful increase 
of disease this year, he had already had to attend 2,027 
cases, and his salary gave, as nearly as possible, 8jd per 
case. Last year he found that it was not a halfpenny 
per case per day. The clergyman in that workhouse 
had £80 a-year; he attended twice on Sunday, and 


occasionally in the week; he was notoverpaid. But, 
look at the clerks of the Boards of Guardians. In the 


Holborn Union, the clerk had something like £250 
a-year, and could go out of town in the summer; the 
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clerks might not be overpaid, but they were getting | College of Surgeons, the Society of Apothecaries, the- 


more than double the medical officer’s pay, for abouta 
third of his work. It was said, “ Oh, if you get to 
attend these unions the rich will employ you.” No | 
such thing; it was impossible. His (Mr. White's) 
income, as a private practitioner, had decreased £200 
a-year since he had this appointment. Could he be 
restored to the practice he then held, he would throw 
this to the winds. Then it was said, “Oh, if you will | 
not do the work, others will.’ That was not the | 
answer of an honest man. But the force of public | 
opinion was being brought to this subject. The press | 
was stirring. The Times had acted nobly. It was not | 
the wish of the public that a medical man should be 
worse paid than the veterinary surgeon who took | 
charge of a gentleman’s horse ; and it was only neces- | 
sary to open the eyes of the Government and of the 
commissioners, and they would do what was just. 

Mr. Ebsworth, of Bulwell, deputed to attend by the | 
officers of the Basford Union, could confirm the remark | 
just made ; he had a horse lamed the other day, and ) 
had had to pay 24s. for three weeks’ attendance; | 
whereas he and his medical brethren received from Is. 
to Is. 3d. per annum percase. The guardians stated 
that the extras made up for the salaries; but those | 
extras were kept down, and much danger was caused | 
to puerperal women because those orders were delayed | 
by assistant overseers. In his union there was only | 
one medical officer who had not to keep a horse for the 
service of the poor; and that could not be done under ) 
#25 or £30 a-year. The cost of drugs was reckoned 
at £5 for every 100. Here was one case : area 9,0€0 | 
acres ; population 4,429; patients in the year, 416; 
actual expenditure, £45; salary, £30. It was impos- 
sible that, at the low price fixed, the beautiful discovery 
of Jenner could be properly carriedout. Amputation 
of a limb in the workhouse was not paid anything 
extra for. 

Dr. Webster believed that about 6s. 6d. per case | 
would be a just and fair remuneration; 2s. 6d. for | 
medicines, 2s. 6d. for advice, and 1s. 6d. for mileage. 
but it was absolutely necesssary that medical men | 
should get rid of boards of guardians; there ought to 
be a medical director or inspector, as in the case of the ) 
army and nary. If he have to inspect a certain num- 
ber of unions he might be called in in difficult casesin | 
consultation. The public press was on the side of the 
medical men. The Times had taken up their ease, | 
and there never was a question taken up by it when it 
was right, and it was generally right, if not always, 
but what that question was carried. 

‘Mr. Liddle knew an instance in which a medical 
officer was not re-elected because he would not touch 
his hat to some of the guardians. 


‘Mr. Lord, of Hampstead, moved— 

“That this convention pledges itself to seek in the 
most persevering, but temperate manner, the redress of 
the grievances which have been set forth; that for this 
purpose a subscription be raised, anda standing committee 
be appointed to collect and digest information on the 
subject, to memorialize the Secretary of State for the 





- 
: 
’ 


Home Department and the Poor-Law Commissioners, | his fee of £5., for 


Provincial Medical and Surgical Association, and the 
National Institute of Medicine and Surgery in order to- 
obtain the active co-operation of those bodies. That 
the committee be empowered to re-assemble the conven- 
tion, and to take such other steps for the promotion of the 
object confided to it as it may deem expedient, and that 
it do consist of the following gentlemen, with power to 
add to their number :-— 

James Heygate, M.D., F.R.S., President of the Pro- 
vincial Medical and Surgical Association ; John Burton, 
M.D., Walsall; Thomas Hodgkin, M.D.; G. J. Guthrie, 
Esq; Nathaniel Clifton, Esq.; William Cantrell, Esq., 
Wirksworth ; E. Daniell, Esq., Newport Pagnell ; 
Alfred Ebsworth, Esq., Bulwell; H. W. Livett, Esq., 
Wells; J. A. Pearson, Esg., Woolton; R. T. Tasker, 
Esq., Melbourne; J. Hillweil, Esq., Uxbridge; H. 
Aneeil, Esq.; W..J. Dale, Esq.; J. Liddle, -Esq.; Eq 
White, Esq. ; C. F. Lord, Esq.; G. Ross, Esq.” 

Mr. Lord observed, that he had found guardians- 
extremely unmanageable and most unreasonable. Some 
gentlemen present seemed to wish for payment by the 
case; but if the expense incurred by doling outseparate 
order@r individual paupers was to be 6s. 6d. each, 
those orders would be withheld. A gentleman who 
received £30 from a union applied to be paid per 
case; it was agreed to; there was an unnsual quantity 
ef illness next year, but instead of £30 he only got 
£6 or #7. A heavy load lay at the door of the rate- 
payers, who elected guardians who did not discharge 
their duties. People asked, “ Why have you continued 
this, then, so long?” Partly he (Mr. Lord) owned, 
that he might get his bread in the state to which it 
had pleased God to call him; and partly because he had 
felt determined to goon steadily, and worR out better 
things. For he was told, “If you don’t like it, give it 
up; we can ring the bell at St. Bartholomew’s Hospital, . 
ana get plenty of men;” and there were medical men 
already in the vicinity, whose condition was considered 
better in the world than his (Mr. Lord’s) who would 
be ready to take it if he gave it up. 

Mr. Boulger, of Bletchley, in seconding the motion, 
said he undertook the charge of the poor in a union 
a few years ago, at £70 per annum, and found he had 
to expend £200 in the year; but he had the pleasure 
of receiving a vote of thanks from the guardians for 
losing £130 by them. In the medical order the com- 
missioners directed certain extra fees for surgical 
operations and midwifery, over and abore the salary, 
but.in most of the unions a reduction of salary was 
thereupon carried, and acceded to by the commissioners. 
He (Mr. Boulger) was attending a district exceeding 
15,000 acres, and including a workhouse, and he was 
expected to attend an institution containing 120 persons - 
ata salary of £10 a-year; the two salaries ought to 
be-kept distinct. There were no extra fees allowed © 
for surgical cases in the workhouse; he was called 
near midnight to see a poor woman with strangulated. 
hernia, within 100 yards of the workhouse, and had 
her moved there to try the warm bath and other 
remedies ; an operation, however, had to be performed 
but he knew that by giving her that chance he lost 
that operation performed out of the © 


and to communicate with the College of Physicians, the ' workhouse. : 
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Some conversation now arose with respect to the 
practice in particular unions, It was stated that at 
West Ham extra fees were allowed for operations, even 
in the workhouse ; and that at Leeds and Birmingham 
the guardians had treated the medical officers very 
liberally, It was also insisted that the salaries did 
not rest wholly with the guardians, for that by the 
Poor-Law Amendment Act the commissioners were 
empowered to regulate the amount. 


Mr. Livett, chairman of the Wells meeting, moved— 

«That the best thanks of this meeting be given to John 
Barton, M.D., for the important service which he has 
afforded to this convention in consenting to take the chair 
on the present occasion ; to the Council of the National 
Institute of Medicine, Surgery, and Midwifery, for their 
kindness and co-operation, and more especially for lending 
‘the use of these rooms; and also to the editors of The 
Times, the Medical Times, the Lancet, and the Pro- 
vincial Medical and Surgical Journal, and to other 
gentlemen connected with the public press, for their able 
exertions to obtain a reform of the present system.” 

Mr. Livett observed that he had been astonished at 
the inequality in the remuneration of medical officers. 
On collecting the accounts of fifteen unions in his 
neighbourhood, he found that the average payment per 
case varied from 5d. and a fraction (in Bath,) to 7s. 

Mr. Martin, of Reigate, seconded the motion. 

The vote was duly acknowledged by the chairman, 
and the meeting terminated at half-past six o’clock. 
It had continued full to the last—(From The Times of 
‘Thursday, October 28th.) 





Gxeneral Wetrospect. 


PHYSIOLOGY. 


HYBERNATION OF. ANIMALS. 


Dr. Barkow, of Bredau, has recently published a 
work on this subject, (“ Der Winterschlaf nach seinen 
Ercheinungen, &c.,”) a review of which in the British 
and Foreign Review, furnishes us with the following 
brief analysis :— 


There is no instance of hybernation among birds, 
but in all other classes of the vertebrata, and among the 
inyertebrata, there are examples. 

During hybernation the animal temperature is little 
above that of the atmosphere; for temperature is in 
inverse ratio with the deepness of sleep. 

When cold weather is.protracted, the animals awake, 
and if the cold be not severe, remain so. If, however, 
the cold be severe, they become lethargic, and at last die. 

In the hedgehog, coagulation of the blood and the 
separation of the serum and clot take place slowly; 
this is more marked in arterial than in venous blood, 
and in the blood of old than in that of young animals, 

In animals killed during winter-sleep, the irritability 
of the muscles is retained longer than in the waking 
‘state. There appears ‘to be no definite. degree or form 
‘ of: development of the nervous or vascular system in 
hhybernating animals, neither is there any peculiarity 


in the blood, which can be regarded as a cause of the 


phenomena. Barkow regards imperfect respiration as 
the immediate cause, but omits to state what is the © 
cause of the imperfect respiration: thus begging the 
question. 

Dr. Barkow found that in the hybernating state — 
young toads and hedgehogs do not grow; the tame 
marmot when it wakes has forgotten its domestic ° 
habits, and is againthe wildanimal. [Thisis a curious 
fact if true. } . 

Winter-sleep is not of the nature of asphyxia; the 
animals may be as effectually drowned as during the 
waking state; before drowning, however, they awake 
imperfectly. So also an asphyxiated hybernating 
animal, if life be restored, passes into the waking state 
before it again subsides into winter-sleep. 


PATHOLOGY. 


PATHOLOGICAL ANATOMY OF THE INTESTINAL MUCOUS | 
MEMBRANE IN INFANTS AT THE BREAST. 

The following are the conclusions from an essay on 
this subject, by Friedleben and Flesch, of Frankfort :-—= 

1. Morbid alterations in the intestinal mucous mem- 
brane are among the most frequent post-mortem appear- 
ances in the infant at the breast. oe 

2. When chronic, these alterations lay the founda- 
tion of atrophy; when acute, they are evidenced by 
exhausting diarrhea, which from the cerebral symp. | 
toms often attendant on it, is frequently mistaken for 
softening of the stomach. 

3. Disease in the intestinal tube is more common 
than in the stomach. 

4, The most frequent alteration is chronic inflam- 
mation of the glands of Peyer, and this is the most 
common anatomical cause of atrophy ; next to this, red 
and white softening appear most frequently. 

5. Red and white softening are but degrees of the 
same morbid process. 

6. Acute inflammation of the Peyerian patches is 
one of the most fatal morbid alterations, and is a true 
inflammation, as is attested by the attendant affections. 

7. The disease is often mistaken for dothinenterite, — 
which latter never occurs in infants at the breast. 

8. Secondary acute inflammation of Peyer’s glands, 
as well as of the solitary glands, is a part of the process 
of tuberculization ; in all such cases.tubercles of the 
spleen are also met with—dZeitschrift fir Rationel 
Medicin. Bd. v., H. 3. 


NATURE OF THE FLUID SECRETED BY. THE INTESTINAL 
MUCOUS MEMBRANE IN CHOLERA. 

Andral has examined the rice-water evacuations of . 
cholera, and determines respecting their nature as 
follows :— - 

1. The white matter which is formed in the intestines: ; 
of cholera patients is not a part of the blood itself, 
as it contains neither albumen nor fibrin. 

2. The fluid is nothing more than modified mucus. ; 

3. Its essential microscopic character consists in. the 
presence of a number of cells with nuclei resembling 
those of the pus-globule. 

4, The examination of the blood of cholera patients : 


shews that the albumen exists in normal proportions... 


5. The explanation of the blue stage by the Priel ‘2 
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induced. by ‘the araving off ‘of the _ serum . cannot be 
admitted.-Gazette Médicale, No. 33, 


SURGERY. 
STRAW SPLINTS FOR FRACTURES. 

At a recent meeting of the Surgical Society of 
Treland, Mr. Tuffnell exhibited a form of splint which 
he had been in the habit of using for some years, and 
which he believed had first been invented by Baron 
Larrey. It is made by filling a linen bag, of the size 
of thesplint required, with unbroken wheat straw, that 
used in the country for thatching being the best. The 
straw must be cut offat the length to fit the limb, and the 
open end of the bag sewn up. The splint thus made com- 
bines the double advantage, of being both splint and 
pad in one, and possesses the following advantages over 
the wooden or whalebone splints commonly in use. 
When lotions are used to subdue the inflammation in 
a recent fracture, the apparatus need not be removed 
from the limb, as evaporation takes place as rapidly 
through the straw as if the limb was laying unconfined. 
No padding being used, the hard lumps formed by tow 
or wool that has been wetted and allowed to dry, and 
which cause such pain and inconvenience to the patient, 
are avoided ; and if undue pressure is sustained by any 
projecting process of bone, by inserting the point of the 
finger, and rolling the straws one upon the other, a 
hollow is at once formed for the part. In fractures of 
the upper arm, Mr, Tuffnell said he had, in using the 
wooden splints and pads, found great inconvenience 
from the difficulty of keeping the four angles in con- 
tact, especially at night and in muscular arms, the edge 
of one splint rolling over the other, and at once dis- 
placing the whole apparatus; whilst the straw splints, 
when bound on the limb, so embraced it as to keep up 
one uniform pressure on all sides, and in fractures of 
the forearm acted most beneficially by pressing the 
muscles into the interosseous space more and more as 
the fillets cr bandages were tightened. These, he said, 
‘were advantages he had found to result from the com- 
‘mon use of the splints; but what he had to adduce 
most in their favour was the power they gave to the 
military surgeon and country practitioner of forming 
at once, in almost every situation in which he could be 
placed, an efficient contrivance for the treatment of all 
ordinary fractures; whilst for hospital practice their 
cheapness was of no inconsiderable advantage. In 
compound fractures, by directing the nurse to take out 
the soiled straw, wash, and re-fit the case with fresh, at 
each dressing the surgeon is enabled, at. the very 
least expense, to have a clean apparatus, and thus 
avoid the necessity of keeping a source of effluvia 
near the patient, at a period when his recovery and 
well-being so mainly depend upon pure ventilation and 
fresh air. In fractures of the forearm, by substituting 
a fillet and buckle for the ordinary tape or bandage, the 
patient is enabled to tighten or relax the pressure of 
the splints according to his own sensations of uneasiness 
or comfort, and the lightness and regulated pressure 


make them much less ad than ci old- Aine ohio, 


wooden splint. 


‘Mr. M‘Coy approved very highly of the apparatus ; 
and Dr,Jacob said it appeared to him to be a most 


admirable contrivance. 


At the first glance, one might 
be inclined to think it not sufficiently strong; but, on 
testing the apparatus, it was found a most powerful 
one; and, as Mr. Tuffnell had remarked, the facility of 
moving the straw, so as to accommodate the splint to 
the inequalities of the limb, was a very marked advan- 
tage. He looked on Mr. Tuffnell’s suggestions as most 
valuable for securing an extemporaneous mode of 
coaptation, more particularly to gentlemen who are to 
practise in the country, where there is generally so 
much difficulty in persons accommodating themselves 
in urgent cases, sudden as fractures usually are. He 
had seen an old hat furnish a very efficient splint in 
the. small fractures of children. Then there was the 
cover of an old book; but even in obtaining this there 
is often a good deal of difficulty when the inmates of 
the house a man is called to are not of literary habits, 
A capital extemporaneous splint, which Dr. Jacob had 
seen used in the fractures of children, was the fresh 
bark of a tree taken off while the sap is rising; it fits 
admirably, just like a paste-board soaked in water. “He 
had seen a case managed in this way by a common 
bone-setter, and the whole thing turned out in a way 
that would do credit to any of our metropolitan. 
surgeons,— Dublin Medical Press. 


DISLOCATION OF THE FOREARM FORWARDS WITHOUT’ 
FRACTURE OF THE OLECRANON. 

This kind of dislocation was a few years since 
considered impossible, and it was considered indispen» 
sable to the displacement that there should also be 
fracture of the olecranon. It is, however, now estab- 
lished that dislocation without fracture of that process 
may take place, and two or three instances have been 
placed on record. A fourth example has recently 
been met with by M. Guyot, of which we here give an 
account. A young man, aged 14, was thrown from a 
carriage, after which he found it impossible to move 
the elbow joint. He was examined threé hours after 
the accident, but could give no account of the manner 
in which he felt. The forearm was extraordinarily 
moveable in every direction, the elbow joint was tumid 
and extremely painful. On the posterior aspect of 
the joint, a hollow was found in the natural situation 
of the olecranon; in front two projections in some 
manner represented the elbow in an inverted position. 
The forearm was elongated and in a right line with 
the humerus. 

-M. Guyot at first considered it to be a case of anterior 
dislocation of the forearm with fracture of the olecranon, 
but was surprised at not finding the fragment of the 
olecranon drawn up by the action of the triceps. He 
further observed that the forearm might be moved in 
every direction with the greatest freedom. Under the 
uncertainty what was the exact pathological condition 
of the joint, M. Guyot’ determined on treating it as 
dislocation forwards with fracture. He therefore made 
extension, at the same time carrying the forearm 
backwards, and flexing it on the arm, when the re- 
placement was immediately effected, and the re- appear. 
ance of the olecranon at once explained what had 


‘been the nature of the accident. —Reiwe Meilico-Chiz 


rurgicale, Aout, 1847, 
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MIDWIFERY. 


& CHILD BORN AT THE NINTH MONTH OF UTERO 
GESTATION, PASSING THROUGH AN OBLONG APER- 
TURE UNDER ONE INCH IN ITS NARROW, AND TWO 
INCHES AND A HALF IN ITS LONG, DIAMETER, 


The case is related by Dr. Simpson, of Edinburgh. 
The patient was a woman, 34 years of age, originally 
well formed, but from the effects of malacosteon, the 
bones of the trunk and extremities became shortened 
and deformed; and, from being a somewhat tall woman, 
sunk down in the course of seven or eight years into a 
deformed dwarf-like figure, measuring about four feet 
in height. When first seen after her pregnancy, it was 
so far advanced as to preclude the idea of delivery by 
the induction of abortion or premature labour, and all 
attempts to touch the os uteri, on account of the 
deformity, were ineffectual. After the labour com- 
menced, when the medical attendant, Mr. Wiseman, 
arrived, he found the soft scalp of the child already 
‘bulging through the external parts. Some detached 
bones, included in the portion of scalp that had passed, 
allowed him to obtain a firm hold of the protruded 
portion of the head, and thus enabled him to use some 
extractive force, In halfan hour, by this assistance, the 
child was entirely born. The time at which the child 
died cannot be accurately determined, as the mother 
imagined she felt it living and moving up to the time 
of her delivery. She has made a good recovery. The 
infant measured 18% inches from the crown of the head 
to the heels; but its limbs and body were thin, lank, 
and atrophied ; and its weight was only three pounds 
two ounces. The placenta was small and atrophic, and 
contained, scattered throughout it, a number of those 
white tubercles which we so often see connected with 
and causing marasmus and death of the foetus in ulero. 
Some of these tubercles were of the size of hazel 
nuts. The pelvis of the mother was excessively 
deformed and contracted. In front, the walls felt on 
examination, doubled or collapsed together; and the 
outlet, which was the only part which could be accurately 
examined, was exceedingly deformed and diminished 
in size. It was impossible to introduce two fingers 
between the tuberosities of the ischia; hence this 
diameter of the outlet was evidently under an inch. 
Posteriorly, or opposite the sacro-sciatic ligaments, there 
was transversely more space; but the strong anterior 
curvature of the coccyx and lower-end of the sacrum 
seemed to curtail the conjugate diameter of the opening, 
and to prevent the possibility of admitting, when fully 
dilated, more than three, or at most, four fingers, even 
in this direction.— Monthly Journal, July, 1847. 


TOXICOLOGY. 
GALVYANISM IN NARCOTIC POISONING: 

[The following case in which galvanism was employed 
at the Middlesex Hospital, exhibits in a striking 
manner the beneficial effects of that agent in poisoning 
by opium. ] 

_A female was brought into the hospital in a state of 
deep narcotism. In the first instance the stomach- 
pump was used, and several pints of water were thrown 
into the stomach; but during the operation, as_ is 


sometimes the case, the large quantity, of tough ropy 


mucus which collected around the pharynx and glottis, 
rendered it doubtful whether she would not die of 
asphyxia before we had emptied the stomach, and the 
tube was of necessity withdrawn before the whole of 
the contents were removed. The ejected fluid was 
only slightly discoloured, and tainted with scarcely any 
perceptible smell of the poison. During and after this 
operation, pinching, slapping the face and chest sharply 
with the corner of a damp towel, &c., produced but 
momentary and imperfect consciousness; indeed, so 
transient, as scarcely to draw forth the monosyllable 
“don’t.”” She was now put on her legs, but fell down 
like a lifeless carcass. The galvanic battery was then 
got in order, and whilst the wires were being adapted, 
she fell off into a still deeper state of unconsciousness 
than she was previousiy in. Whenthe sponge-directors 
were applied, for a few minutes no sensible effect was 
produced, but soon afterwards the muscles of the neck 
began to quiver, when sensibility appeared gradually to 
return, and after twenty or thirty minutes the stimulus 
produced undoubted discomfort, evidenced by shrugging 
of the shoulders, and attempts to avoid contact with the 
sponges; but the first marked influence of its effect was 
the ejection of a large quantity of fluid from the stomach, 
In another hour she appeared quite lively, answered 
questions distinctly, and in a moderately loud tone, 
though in asomewhat peevish manner. The galvanism 
was occasionally intermitted for a few moments, when 
she relapsed almost instantaneously, and ‘‘ dropped off” 
in the midst of a sentence which she had commenced 
during the application of the stimulus. The pupils 
remained unaffected till about two hours had elapsed, 
when they became somewhat more dilated, and sensible 
to astrong light. All thesymptoms gradually diminished, 
but it was absolutely necessary to re-apply the galvan- 
ism at longer intervals until half-past five p.m., when 
she seemed so far recovered as to allow of her removal 
to the ward. 

From the easy diffusibility and quick propagation of 
the galvanic fluid over the whole system, irritation, 
capable of exciting action almost ad libitum, can be 
applied to any or even the whole part of the body at 
onetime, and that of a nature void of all the unpleasant 
results which necessarily follow bastinadoing, cold 
affusion, searing, dolichos pruriens, and a whole 
catalogue of equally brutal resources, which, for the 
safety of the patient, have necessarily been had re- 
course to before galvanism was adopted. Dipping the 
sponges of the directors, on this occasion, in moistened 
salt, assisted the passage of the current, and increased 
the conducting power to a striking degree. In ordinary 
cases where galvanism is used, the application, if 
strong, reddens the skin, and even produces some 
tumefaction which remains often for hours; but in 
this instance, although the power was probably three 
or four times as strong as is generally used, not the 
slightest discolouration was observable. It should be 
noticed, that as soon as she was allowed to fall off into 
a deep sleep, which she was occasionally permitted to 
do, after the extraordinary influence of the battery was 
fully proved, in rousing her instantly from the deepest 
narcotism to a fretful impatience, the ‘pulse gradually 
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lowered in its power, became slower in its action, and 
irregular in its movements; but no sooner was this 
remarkable stimulus laid on again, than the pulse 
rallied, was regular, fuller, and quicker, and the respira- 
tions, previously laboured, slow, and unequal, became 
more frequent and deeper. The countenance also 
evinced, in a striking manner, the singular influence 
of this agent. When she was admitted the cheeks 
were of a leaden hue, and the lips of a tawny colour; 


but after the expiration of one hour, with the use of 


the battery, it resumed a somewhat natural tint.— 

Lancet, June 19th. 

SS NOSSO 
BUCHU IN ANASARCA. 


While from day to day new remedies are proposed, 
and are highly extolled for their virtues, at the same time 





many valuable ones formerly in use, and of equal, if not 


superior, efficacy are altogether laid aside and forgotten. 

In cases of general anasarca, consequent upon inflam- 
matory affections, as well as those dependent upon 
organic disease, I have of late years found more un- 


equivocal benefit to be derived from the use of the 
“ Diosma crenata,” than from any other single article 
I have generally combined the 
fixed alkalies with it, and the form I most prefer is— 

R. Infus. Diosmz, oz. vij.; Sode Bicarb., Potassz 


of the Materia Medica. 


Bicarb., Potassee Nitratis, sing, scr. ij.; Syr. Aurant., 
dr. vj.; Tinct. Scille, dr. ij. M. 

That kind, the leaves of which are long and linear, is, 
I think, to be preferred to the other, the leaves of which 
are lanceolate, although both possess diuretic properties 


to a marked extent. 
A MEMBER. 








Medical Intelligence, 


PROGRESS OF THE CHULERA 


It is announced in the Union Medicale that a case of 


cholera has been observed in the Commune de Marly, 
Valenciennes, by a physician of that town. We are 
not disposed to attach much importance either to this 
case or to that which was reported to have occurred 
some days ago in Vienna. 


MEDICAL TESTIMONIAL. 


A handsome salver has lately been presented to 
T. T. Smart, Esq., surgeon, Bedminster, bya numerous 
body of his medical friends, containing the following 
inscription :—‘‘ Presented to Thomas T. Smart, Esq,, 
surgeon, by his medical brethren, as a token of the 
high esteem in which he is held by them, for his spirited 
and praiseworthy endeavours to support the dignity of 
that profession of which he is so distinguished an 
ornament. i 


MANCHESTER MEDICAL SOCIETY. 

At the annual meeting of the Society, held in the 
Society’s rooms, Royal Institution, on the 6th instant, 
the following gentlemen were elected officers for the 
ensuing year: —President: Dr. James L. Bardsley. 
—Vice-presidents : Mr, Hunt, Mr. Noble, Dr. Howard, 


Mr. Windsor.—Couneil: Messrs. Crompton, Brownbill, 
Ker, Dorrington, Harrison, Middleton, Allen, Catlow ; 
Drs. Wilkinson, Bell, Browne, Watts.—Treasurer : 
Dr. Ashton.—Hon. Secretaries: Drs. Renaud and 
Reid.— Hon, Librarian: Mr. Stone. 





APPOINTMENT. 


‘Dr. Macdonnell has been elected Professor of Prac 
tical and Descriptive Anatomy to the Royal ee of 
Surgeons of Ireland. 


d SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members on Thursday, Oct. 14, 
1847:—Theodore Romney Willan, Corby, Lincoln: 
shire; Humphrey Sandwith, Hull; Henry William 
Hayward Richardson, Chilmark; William Beedzler 
Deacon, Market Depping; William Parker Shipton, 
Ashbourne. 

Thursday, October 2ist:—Frederick Farr,Dunstable; 
Charles Gage Brown, Portsmouth; Joseph Holmes 
Buxton, Bishop Auckland; John Fisher, Warminster ; 
Henry Harris Muggeridge, Uxbridge; John Newton, 
Nottingham; William Bannister, Havant, Hants. 





OBITUARY. 

Died, October 7th, at Cashel, aged 36, of fever, Dr. 
C. Minchin. 

October 9ih, at Nice, after a long and painful illness, 
Dr. Miquel, Principal Editor of the Bulletin de Théra- 
peutique. ‘ 

October 26th, suddenly, at Ledbury, Charles Cooke, 
Esq., surgeon, 

Lately, aged 72, Dr. 
University of Konigsberg. 


Burdach, Professor ia the 


BOOKS RECEIVED. 

Practical Observations on Certain Diseases of the 
Chest, and. on the Principles of Auscultation. . By 
Peyton Blakiston, M.D., F.R.S.; Feilow of the Royal 
College of Physicians; Physician to the Birmingham 
General Hospital; &c. London: Churchill. 1848. 8yo, 
pp. 368. 

On Ringworm: its Causes, Pathology, and Treatment. 
By Erasmus Wilson, F.R,S., Consulting Surgeon to 
the St. Pancras Infirmary. London: Churchill. 1847. 
pp. 102. 

A Practical Treatise on the Causes, Symptoms, and 
Treatment, of Spermatorrhoea: by M. Lailemand. 
Translated and Edited by Henry J. McDougall, M.R.C.S., 
&c., &c. London: Churchill. 1847. 8vo. pp. 333. 

A System of Practical Surgery, &c. Second Edition. 
By John Lizars, late Professor of Surgery to the Royal 
College of Surgeons, and Seniur Operating Surgeon to 
the Royal Infirmary of Edinburgh. Edinburgh: Lizars; 
London: Highley. 1847. 8vo. pp. 503. Numerous 
Plates. 

On the Inhalation of the Vapour of Ether in Surgical 
Operations ; &c. By John Snow, M.D., Lond. ; &c., &c. 


London: Churchill, 1847, 8vo, pp, 88. 
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~ Deafness practically illustrated; &c. By James 
Yearsley, M.R.C.S.., Surgeon to the Metropolitan Insti- 
tution for Diseases of the Ear. London: Churchill; 
and Highley. 1847, pp. 181. 

An Introductory Lecture, read to the Medical Classes, 
in King’s College, London, October Ist, 1847. By 
George Budd, M.D., F.R.S., Professor of Medicine in 
King’s College, London; &c. London: Churchill. 1847. 
8vo. pp. 24, 

Tables for Students. By William E, C. Nourse, 
M.R.C.S. London: Churchill, 

Reminiscences of alate Physician, London: pp. 8. 

Medical Discussion on Teetotalism, between R. B, 
Grindrod, L.L.D, &c., and William Cock, Esq., M.R.C;S., 
and John Coventry, Esq., M.R.C.S. London: Hall and 
Co, 1847. pp. 71. 





MISCELLANEOUS. 
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-PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE TO MEMBERS. 
Gentlemen who have not paid their subscriptions for 
the current year, or who are in arrears, are requested to- 
send the amount due to the Treasurer or the Secretary 


of the Association. 
ROBERT J. N. STREETEN, Secretary. 


ERRATA, 

In Dr. Ogier Ward’s paper on the Pathology of 
Hooping Cough, p. 565, col. 1, line 7 from the bottom, 
for “‘ safe guard” read “ safe guide.” 

Page 568, col. 1, line 32, for “ bronchi, by the mucus 


| being” &c., reac “ bronchi by the mucus, being” &c. 








METEOROLOGICAL JOURNALS FOR JULY, 1847. 


Kept at Sidmouth, by W. H. Cutten, M.D.; at Honiton, by Mr. Rogers; at Romsey, Hants, by F. Buckext, 
Esq. ; at Uckfield Sussex, by C. L. Prince, Esq.; and at Harrogate, by G. KEnNnion, M.D. 
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TO CORRESPONDENTS. 
‘Communications have been received from Mr. W. Rogers; The. Sheffield Medical Society; A Member; Mr. 
P, H, Bird; C, A.5 Mr. C, L, Prince; Dr. J. Barclay; W. R, Alford; Mr. W. J, Gorringe. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


ON THE PHOSPHATE OF AMMONIA, AND ITS 
VALUE IN THE TREATMENT OF GOUT AND 
RHEUMATISM. 

By Samvuet Epwarps, M.D., Physician to the Eastern 
Dispensary of Bath, and to the Bath Ear and Eye 


Infirmary, 

(Read at the Quarterly Meeting of the Bath and Bristol 
Branch of tbe Provincial Medical and Surgical Associa- 
tion, held at Bath, September 30, 1847,) 


The obstinate and sometimes intractable nature of 
gout and rheumatism, and the fact of the almost innu- 
merable remedies that have been from time to time 
introduced to notice, and subsequently found incapable 
of producing any decided or uniform mitigation of 
their symptoms, will be sufficient to justify me in 
making a few remarks upon the very beneficial effects 
of a salt, which, as far as I know, has been little or 
never in this country applied to the relief of gout and 
rheumatism, or in fact, generally employed as a thera- 
peutic agent. Some years since, [ wasinformed by an 
American friend, that he had seen the phosphate of 
ammonia prescribed occasionally in those diseases, and 
with unquestionably good results ; ‘ therefore deter- 
mined, when opportunity presented, to put this medicine 
to the test of experience, which I have now done toa 
considerable extent, and with a degree of success 
(especially in those cases afterwards to be pointed out,) 
which I did not in the least anticipate, and which 
induces me to lay the following remarks before you, 
and I take this opportunity of expressing a hope, that 
should any be influenced to make a trial of the remedy, 
they will communicate the results of their experience. 

The phosphate of ammonia, as I said before, has 
never, in this country, been applied generally to thera- 
peutic purposes. In the standard works on Materia 
Medica, no mention is made of it atall. Dr. A. T, 
Thomson states that the only medicinal substances 
which contain phosphorus, are the quaternary com- 
pounds, phosphate of soda, and phosphate of lime.* 
Pereira and other authorities to. whom I have referred, 
being equally silent upon this salt, I subjoin a descrip- 
tion of it as occurs in Brande’s “‘ Manual of Chemistry,” 
being an epitome of the researches of Mitscherlich 
upon it. ‘ Phosphate of ammonia (p’+a)—The 





* Dr. A, T. Thomson's “ Materia Medica and Thera- 
peutics,” p. 101. 
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mutual action of anhydrous phosphoric acid and 
ammonia has not been studied: they probably give rise 
to amide, The neutral phosphate of ammonia may be. 
obtained pure by saturating phosphoric acid with 
ammonia or carbonate of ammonia, and carefully 
evaporating, so as to avoid the production of an acid 
salt, It may also be formed by adding carbonate of 
ammonia to the acid phosphate of lime, obtained from 
bone earth, till no further effervescence or precipitate 
of phosphate of lime follows, filtering and evaporating, 
taking care, however, to leave slight excess of ammonia: 
the solution left to itself deposits the salt. Its primary 
form is an oblique rhombic prism, the smaller angle of | 
which is 84° 30’. 

diedral summits.” 


Its prisms are often terminated by 

(Mitscherlich, Ann. de Chim. et 
Phys., xix. 382.) The salt is soluble in four parts of — 
cold water; when heated. it melts, and losing ammonia, 
leaves hydrated phosphoric acid. It exists in the urine of 
carnivorous animals. ‘This salt has not been accurately 
analysed, but it probably consists of — 





Ammonia - 3 = baz 25,57 
Phosphoric Acid -1 36. 54,13 54,426 Mitscherlich 
Water - . - - 12 13,5 20,30 
PhosphateofAmmonia 1 65,5 100.00 


There is also a biphosphate which I have, however, - 
not used : its crystals are not so soluble as the above, 
not acted upon by the air, and consist of one equivoe 
lent of ammonia, two of acid, and three of water. - 
The primary form of this crystal “ is an octohedron, with - 
a square base ; but the right square prism terminated‘ 
by the faces of the primary form is. the most frequent.”*” 

The taste of the phosphate of ammonia is cool, 
saline, and somewhat urinous: hot water dissolves 
scarcely more than cold. It isdeliquescent. According 
to Berzelius it exists in healthy human urine in the 
proportion of 1.65 in every 1000 parts. Ihave, hows 
ever, found it far more abundant than this after urine 


becomes putrid. This salt has long been used in the 
te 


arts as a good flux for assays and the blowpipe ; it is 
used also in the manufacture of artificial gems, and of 
stained glass. Some years ago Gay Lussac recom- 


mended muslins and articles of that kind to be 


immersed in a solution of equal parts of this salt and 
of hydrochlorate of ammonia, as it was found to a 





* «Turner's Chemisiry,” ps 6763 
Zz 
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considerable extent to render them incombustible. 
Muslins thus treated, after being dried, were burned 
with difficulty, and could not be consumed with flame, - 
in consequence as he supposed of the prevention of the 
access of oxygen by the glazing which the salts form at 


high temperatures. 

When taken internally, in the dose of ten to fifteen 
grains, (that which I have ordinarily given,) it pro- 
duces no great sensible physiological effects; from 
fifteen to twenty minutes after, it occasions a slight 
feeling of nausea, accompaned with heat at the epigas- 
trium, immediately after which, if the surface be kept 
warm, either by additional clothing or exercise, it acts as 
a somewhat powerful stimulating diaphoretic. Ihave 
also several times seen it act as a diuretic; and in two 
cases in the dose of ten grains, it has had an aperient 
action; but both these being females with highly irritable 
mucous membranes, the latter must not be considered, 
I conceive, as any ordinary physiological effect. When 
admi: /stered in cases where uric acid ey'sts in increased 
quantity in the system, and is deposited in the urine, 
either pure or combined, such as peculiarly exists in 
gout and rheumatism, it speedily reduces the amount. 
This fact I have repeatedly ascertained, both chemically 
aad microscopically, aud in many cases it has received 
the confirmation of my friend Mr. Bartrum, who was 
wholly at first unaware of my motive in begging his 
examination of the specimens. 

Since employing this remedy, I find that Dr. 
Buckler, of Baltimore, (U.S.,) has also employed 
this salt in these diseases, and with greatsuccess. He 
asserts he was led to believe that these diseases were 
produced by lithic acid, existing as an insoluble com- 
pound with lime or seda, thereby preventing elimina- 
tion of it by the skin or kidneys, The phosphate of 
ammonia, by decomposing those lithates, and forming 
soluble salts, would thus tend to the subsidence of 
the affections in question. Two other American 
physicians have written upon it, in whose practice 
it was attended with no gvod results,—the one, Dr. 
Reuchtenbacher, who disbelieves in its efficacy; the 
other, Dr. Voight, who goes so far as to say that it is 
a hazardous medicine, and that he has seen three 
grains produce dangerous symptoms.* It is, however, 
extremely doubtful in my mind if these dangerous 
symptoms had anything to do with the salt at all, as 
Dr. Buckler, it appears, mentions nothing of the kind; 
and now, after having employed it for a twelvemonth 
at the Eastern Dispensary of this city, in a large 
number of cases of various kinds, and other friends 
at my suggestion having employed it too, I feel myself 
correct in asserting that it has never given rise to any 
disagreeable symptom, but on the contrary, with some 
two or three exceptions, has acted always with remedial 


effect. 





* Vide Rankipg’s “ Abstract,” vol, iv., July to Decem- 
ber, 1846, 


‘Iti is 5 not my intention, nor would it ie “aiwertiak 
becoming in me, before you, to enter into very minute 
particulars relative to the opinions of various individu- 
als, as to the proximate cause of gout and rheumatism, 
but I feel it necessary to make a few remarks upon this 
subject, so as clearly to understand how the remedy 
under consideration, as I conceive, acts upon the system 
I have: for three or four years had these. 
diseases associated in my mind with such a disordered 


at large. 


assimilation, primary and secondary, as would lead 
to the production of a large and undue deposition of 
lithic acid, or its compounds, in the system, occasion< 
ing such on extent of acrimony in the fluids of the 
body, as to irritate and excite to a morbid action, the 
lymphatics and minute terminations of the arteries, 
in the several parts of the body, and not improbably of 
the lining membrane of the larger arteries, becoming 
in fact a source of irritation wherever deposited, 
more especially in parts, such as the joints and 
sheaths of the ligaments and tendons, which, being 
inextensible, would sooner. probably become affected 
by such distempered excitability. If such a view 
were correct, we shall see that many writers on 
this subject have been correct, but only partially so;_ 
thus, Jeans and Sutton believed that the alimentary 
function was deranged ; Wallis, the nervous system; 
Latham, that the lymphatics were obstructed; and 
Kinglake, that the ligaments were inflamed. Long 
ago Parkinson considered the blood to be at fault, and 
that the disease depended upon a peculiar saline 
acrimony existing init. With regard to gout, at the 
latter end of the last century, Mr. Murray Forbes 
declared his conviction of the lithic acid being the 
cause of the disease. 
work on gout, does not point out what he considers 


Sir Charles Scudamore, in his 


| the exact proximate cause, but comesto this conclusion, 


that “gout is a disease depending upon a redundancy 
of blood, with relation to the powers of the circulation, 
particularly affecting the system of the vena portarum, 
and the consequent functions of the liver, together 
with the production of a morbid change in the secreted 
products of the alimentary canal in general, and of 
the kidneys in particular.” 


I can conceive the question occurring to your minds, 
how is it that gout and rheumatism should not exist 
in all those acute inflammatory diseases, especially 
affecting those organs that influence the circulation, 
where we know that uric acid is found in abundance 
in the system? In reply to this I can only answer, 
that the same peculiar disposition existing in the body 
will account for it as, we must suppose, accounts for the 
facts, that the gout affects the hand in females more 
frequently than in males; that the children of gouty. 
parents may suffer,one from scrofula, another from 
asthma, and a third from gout, of which I know an 
instance; or, that “in the same family, the males are 
known usually to present the well-marked symptoms 





of external gout; while in the females, various symp- 
toms of disorder of the brain, the heart, or the kidneys, 


usually appear ;”* or lastly, that the same medicine | 


introduced into the system should act in a different 
Way upon different individuals, for instance, mercury, 
ipecacuanha, &c. 

From much observation of gout and rheumatism, so 
many points do I see of analogy between these diseases, 
that I am inclined to view them with Barthez, Chomel, 
and others, as only varieties of the same disease. I 
believe with them, it is almost futile to attempt a 
diagnosis beyond marking the parts affected in each; 
and even this is anything but diagnostic, for most 
practical men will agree with the observation of Dr. 
Todd, who says, ‘‘ Gout shews, at first, a decided pre- 
dilection for the small joints—those of the hand and 
foot, but in time all the articulations are obnoxious to 
it; and not only they, but also tendons, ligaments, 
bursz, and synovial sheaths.”+ Most will allow that 
the one often passes into the other, and that such an 
extreme resemblance occasionally exists between them, 
that the term rheumatic gout is not unaptly given, 
especially if we accept the views of Prout relative to 
these diseases, who says, “ When the lithic and lactic 
acids are developed together, as they may be and often 
are, the phenomenon may be supposed to show that the 
mal-assimilation involves both the gelatinous and albu- 
minous textures; and that the accompanying disease 
partakes of a mixed character, or in fact constitutes 
what is not improperly termed rheumatic gout.” Pros 
fessor Liebig, however, has called in question the 
existence of lactic acid at all, and from his enquiries 
it would appear, that Berzelius mistook it for that 
singular substance discovered lately by Pettenkofer, 
which abounds in azote, and is stated to bein the pro- 
portion of five grains in every 1000 grains of urine. 
Dr. Bird remarks, “Its formula differs only in the 
proportions of the elements of water from that of 
uramil, a product of the decomposition of uric acid, 
‘and which may be regarded as uric acid in which the 
elements of urea are replaced by those of ammonia 
and water. Is it possible that this new body, isa 
transition formation between uric acid and urea ?’’§ 

Dr. Prout seems to have arrived at the conclusion 
that these diseases are so associated with the existence 
of these acids, that “they may be regarded as some- 
what in the light of materies morborum ; or, strictly 
speaking, the undue presence of these acids in the 
urine or elsewhere, under certain circumstances, may 
be viewed as indices of the existence of certain diseased 
actions going on in the primary tissues of the body; 
and which are known by the names of gout and 
rheumatism.” 
however, I am, with deference, inclined to view both 


From my enquiries and observations, 


* Craigie’s * Practice of Physic,” 

+ Todd ** On Gout and Rheumatism,” 
+ Prout ‘* On Urinary Diseases.” 
2 Bid * On Urinary Deposits.” 
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diseases as caused by this superabundance of uric 
acid, either pure or combined, in the system, occasioned 
chiefly by disordered action in the assimilating pro- 
cesses, for I believe ‘ the elements of the acid and its 
combinations are in these diseases supplied both by 


| the nitrogenized elements of the food, as well as by 


the changing tissues of the body,”* thereby occasioning 
the morbid actions above alluded to. Contingent cir- 
cumstances of age, hereditary disposition and the like, 
decide whether the symptoms will be those which 
are most frequently referred to gout or to rheumatism ; 
at the same time my observations lead me to consider 
that the latter is more frequently associated with uric 
acid in the system pure, the former combined with 
soda or lime. This is strengthened by the fact that in 
gout the liver is greatly more deficient in its action, 
by which means probably a deficient elimination of 
soda from the blood occurs, which, uniting with the 
lithic acid in the system, produced in the secondary 
assimilating process, accounts for the characteristic 
gouty concretions. I may remark, in confirmation 
of that which has been advanced relative to dis< 
ordered primary assimilation, that all authors and 
observers agree in stating that the functions of digestion 
and the hepatic and urinary secretions, are deranged. 
prior to the appearance of both diseases, more especially 
of gout and the sub-acute form of rheumatism. 

It is well known and not doubted by most physicians, 
that by proper dietetic measures, the gouty disposi 
tion may be prevented from being engendered. The 
hereditary disposition or transmission, if it really 
exists, according to Sir Charles Scudamore, and Dr. 
Mackintosh, does not in the majority of instances, as 
some suppose, go to prove the existence of a ‘‘ peculiar 
matter,’’ but only, as I conceive, of a certain diathesis or 
conformation in the systeth. With regard to hereditary 
rheumatic diathesis, proofs are wanting that it really 
exists. Chomel, however, states that out of seventy-two 
cases, thirty-six were born of rheumatic parents. Itis 
well known that neither diet nor exercise is beneficial 
or curative in gout or chromic rheumatism, without 
the alimentary canal, and the cutaneous, and urinary 
secretions are in a state of health; but as they (diet 
and exercise,) tend to the improvement of these 
secretions, they become indirectly curative. Sir George 
Baker records a case in point, of the late Mr. Wood, in 
the ‘‘Transactions of the Royal College of Physicians,’’, 
perhaps remembered by most, who, after living freely 
on fat meats, butter, cheese, ale, &c., became exceed« 
ingly corpulent, began then to suffer heartburn, sickness, 
constant thirst, pains in the bowels, headache, giddiness, 
and other symptoms of disordered digestion; then 
came on violent rheumatism and afterwards frequent 
attacks of gout. Under medical care and rigid absti« 
nence, the dyspeptic symptoms forsook him, and finally, 
the gout and rheumatism. Dr. Mackintosh states, in 


* Idem, 
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speaking’ of acute rheumatism, “It is of the utmost. 


consequence to regulate the diet, as relapses may 
frequently be traced to indigestible articles of food.”* 
Dr. Todd also remarks, “the slightest irregularity of 
diet is speedily felt, and quickly aggravates the 
symptoms.” An acid condition of the stomach, of the 
blood, and of the secretions, is generally found in 
gout and rheumatism. Berthollet has shown that the 
skin in gouty inflammation secretes a fluid which 
extensively reddens litmus paper, and the acid sweat of 
rheumatism is familiar to all. 

That these diseases are connected with morbific 
matter circulating in the blood, has been ably advocated 
by Dr. Todd, and this peculiar matter, whatever ray 
be! its nature, he believes is formed in the primary 
and secondary assimilating processes, thereby occa- 
sioning a disturbance of longer or shorter duration, of 
greater or lesser intensity, in the nutrition of parts to 
which it is attracted. 
are valuable, and will well repay careful perusal. I 


His arguments on these points 


regret time will not allow me to enter upon them here, 
but he considers it “impossible to explain the phe- 
nomena of gout upon any other hypothesis than that 
which supposes the existence of a peculiar matter in 
the blood;” and in reference to rheumatism he remarks, 
*‘in this disease, general nutrition is disturbed, not by 
mere local disease, nor by any impression on the 
nervous system, but by the development of a morbid 
matter in the blood, which visits every part to which 
that fluid is distributed, but whichis attracted by 
some textures much more than by others.” 

With respect to the similarity of the two diseases, 
Heberden (whose description of the diagnosis between 
them is unquestionably the best,) states, (and all I 
think, will allow it,) “that young children may suffer 
from violent rheumatism, especially those who, from 
an inherited diathesis, will suffer from gout when they 
arrive’at manhood ;” and Dr. Todd remarks, that “the 
children of gouty parents are more liable to this disease, 
{rheumatism,) than those who have sprung from an 
untainted source.” He goes so far as to say, that 
the’ remarkable resemblance, however, between the 
same diseases, may justify our concluding, that a 
certain similarity of composition may exist between 
the: morbid matter of each. The former celebrated 
author also asserts, that there are cases frequently met 
with where the distinctive peculiarities of the two dis- 
eases are so blended thatit is impossible to say whether 
the pains belong to'gout or rheumatism.t 

The secretion of urate of soda is not confined to gout 
alone, for Dr. Macleod has shewn that in capsular rheu- 
matism the articular cartilages are seen covered with it. 
Tt has also been asserted in diagnosis, that gout is not 
preceded or accompanied with symptoms of fever, The 
phd acturate pabervere: state ‘the’ COMMA 2 Dr. 





+ Mackintosh’s* Practice of Physic,” vol; ij,, S01 
' + Essays, Physical and Literary, vol, iii, 


Craigie observes, “The patient, if he has not previously" 
been chill, feels cold, and has transitory chilliness, 
which sensations, however, are speedily followed by 
heat, thirst, restlessness, and other symptoms of fever.” 
Dr. Mackintosh says, that “the pulse is generally full 
and hard, and indicates an inflammatory and plethoric 
state of the system.” 

The connection between the diseases under con- 
sideration and disorder of the urinary system, especially 
of the lithic acid form and its compounds, has been 
observed by most, especially Sydenham, Musgrave, 
Whytt, Murray, Wollaston, Sir Everard Home, and 
more recent writers, such as Prout, Simon, Bird, and 
Todd. The latter says, the gouty diathesis “is often 
little more than an aggravated lithic acid diathesis. 
The lithate of ammonia or even lithic acid in a free 
and in rheumatism “the urine is. 
scanty, strongly acid, and deposits an abundant sedi- 
ment, consisting of lithates and purpurates of ammo- 
nia; its specific gravity is high, the quantity of lithic 
acid is increased.” With regard to gout, it is often so 
associated with the urinary disorder, that it is a fact 
well known, that’ often when the latter is diminished,. 
All must 
have seen a severe attack of rheumatism some- 
times pass away after existing a few hours or days, 
on a copious sediment of lithic acid appearing in 
A singular fact connected with the occur- 
rence of rheumatism in a disease where the positive 
and relative proportions of the ingredients of the 


state is frequent,” 


the former is aggravated, and vice versa. 


the urine. 


urine are greatly diminished, is seen in granular 
disease of the kidneys, where the patient so affected, if 
exposed, is peculiarly subject to rheumatic attacks. 

Dr. Prout remarks, “ chronic rheumatism, I have 
observed, with Dr. Christison, to be a common and very 
troublesome concomitant of renal affections ;’’ and in 
reference to the deficiency in the urine just referred to 
in renal granular degeneration, says, “‘ with respect to 
the relative proportions of the ingredients, according to. 
my observations in such cases, the Jithates are most 
strikingly deficient.”* Rayer observes, that the solid 
matters of the urine in this disease are diminished in 
quantity, and are found to exist in the blood and serous. 
effusions. Dr. Bird also remarks, “in the two allied 
affections, gout and rheumatism, exclusive of the many 
neuralgic diseases popularly referred to the latter, a 
remarkable tendency to the formation of an excess of 
uric acid, both pure and combined, occurs. The 
elements of the acid or its combinations are in these 
diseases supplied both by the nitrogenized elements of 
the food, as well as by the changing tissues of the’ 
body.” As is well known, the urine is always high~ 
coloured, extremely acid in both diseases, and voided 
frequently with pain and scalding. The effect of the ~ 
irritating qualities of the urine in gout has been known 
to produce all the syenptoure oF ponoertcot scalding; 
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discharge, &c.: such has been commented upon, by 


Stoll and Dr. Clerk.* Its density is high, generally’ 


-between 1.018 and 1.035. The sediment deposited 
usually consists of the lithates, and with pure lithic 
eacid, a trace of the phosphates and urea mixed in 
‘various proportions; and it is to be observed, as Dr. 
Craigie states, this deposit is not confined to the close 
-or subsidence of the febrile symptoms, though at that 
time it is more abundant. In nineteen cases of acute 
and sub-acute rheumatism which I have carefully 
noted, seventeen threw down a copious sediment of 
uric acid, on the addition of muriatic acid.’ . Simon 
writes, “in acute rheumatism the urine is sometimes 
purple red, its acid re-action strongly developed and 
bulky with fawn-coloured deposits of crystallized uric 
acid and urate ofammonia. In eighteen cases which 
Becquerel examined, the urine he found, generally 
precipitable with acid. Out of thirty-seven cases of 
-chronic rheumatism, the same observer found the urine 
in, seventeen assume the inflammatory type. The 
lithate of soda concretions exist sometimes in almost 
every part of the body; they have been found exten- 
sively in the calyces of the kidneys, as also upon the skin, 
_Dr. Bird narrates a case of rheumatic gout, where the 
legs, which were affected with eczematous eruption, 
were frosted with microscopic crystals of urate of 
-ammonia.t One or two writers state that they have 
found lithate of soda in the deposits that occur in 
arteries and on the valves of the heart ; and Dr. Todd 
asks, whether they may not frequently be of the gouty 
‘kind? Mackintosh, in referring to gout, makes the 
following (for the theory,) apt remark :—“ It is. the 
universal belief of those who have either seen the 
disease or experienced its sufferings, that a gouty 
paroxysm clears the system of something which had 
been acting injuriously, upon it for some time.t” 
Sufficient has been said, I deem, to make it apparent 
that the diseases now under consideration are intimately 
connected with a superabundant formation of uric 
acid and its compounds, especially urate of soda, in 
the system, and I cannot but believe it acts as an 
exciting cause, showing its results in attacks of gout 
and rheumatism. If such be true, the physiology of 
the beneficial action of the phosphate of ammonia is 
simple when we recollect that this excess of uric acid, 
which every one allows to exist in these diseases, is, 
~ according to Dr. Bird’s opinion, first generated pure, 
and subsequently unites with a base which it meets with, 
either in the nascent state, or in its progress through 
the .structure of the kidney.. The phosphate of 
-ammonia having been introduced into the system, 
meets with the uric acid, or urate of soda, and becomes 
»decomposed ; the. phosphoric acid combines with the 
~80da of the urate, forming a most soluble salt. It is 
* * Commentarii de Morborum Historia et Curatione,” 
..t Dr.G, Bird, “On Urinary Deposits.” 
+ Mackintosh, Practice of Medicine,” 








thus seen that a most insoluble salt is exchanged for 
one as oppositely soluble. This, however, is not all the 
aid we get from it, for this new product, the phosphate 
of soda, according to the valuable researches of Baron 
Liebig, has a remarkable effect upon uric acid, 
inasmuch as he has shown that it has the power of 
The before 
combined uric acid being set free, part unites with 


rendering it soluble with facility in water. 


the ammonia of the phosphate, and the remainder is 
rendered very soluble at the high temperature of the 
body, through the agency of the formed phosphate of 
soda. Liebig states, “at a higher temperature, the 
phosphate of soda dissolves a larger amount of uric 
The ammonia 
of this medicine is thus seen to serve a most important 
purpose in uniting with part of the uric acid, and 
forming a compound far more soluble than the acid 
itself, as it is a fact well established by Dr. Prout, that 
uric acid requires 10.000 parts of water, at 60° for its 
solution, whereas the urate of ammonia dissolves in 


and hippuric acids than at a lower.” 


480 times its weight of the same fluid, or, in other 
words, is more than twenty times as soluble. By these 
means, the free and combined uric acid existing in the 
system in these diseases will be dissolved and rendered 
capable of easy elimination by the kidneys, and. the 
pains, and other distressing symptoms occasioned, as 
Dr. Prout states, by the derangement going on in those 
“secondary assimilating processes,” by which the 
neryous substance and immediate appendages, as also 
the fibrinous portion of the muscles are produced and 
maintained, will be shortly subdued, and by strict 
attention to the causes which give rise to that abund< 
ance of uric acid in the system, the disease will be 
altogether checked. _ If dyspepsia is prominent, and 
the digestive organs cannot assimilate the usual quantity 
of nitrogenized food which is introduced into them, 
it should be lowered, as likewise in those cases where 
too great a quantity is taken and assimilated, compared 
to that which the waste of the system requires, Again 
also, a frequent cause of this deposit exists in the arrest 
or diminution in the cutaneous excretion, whereby the 
kidneys act as compensating agents, and the. system 
at large becomes impregnated with this nitrogenized 
excretion. 

As I have previously stated, I have now used this 
remedy, and with great success, in almost every variety 
of goutand rheumatism. In acute articular rheumatism 
I have not exhibited it during its more inflammatory 
‘stage ; but after this has been subdued somewhat. by 
the usual antiphlogistic treatment, it very speedily 
relieves the pains, and in the majority of cases prevents 
fresh joints from being attacked. I. cannot..speak 
positively from sufficient data at present, but I.am 
inclined to believe that the chronic form which is 
not unfrequently left behind from the acute, may often 
be obviated. . I feel convinced I have prevented, by 


4 administering this salt prior to the coming on of ,the 
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inflammatory symptoms, several times, attacks of’ gout 
and rheumatism, and this in individuals disposed to 
their invasion. In chronic articular rheumatism, I 
have used it after the bowels have been well cleansed 
by calomel or other purgatives, or if the constitution 
is vigorous, the vascular action strong, and heat high, 
after venesection, and I have got rid of these attacks 
much sooner than formerly. In muscular rheumatism, 
whether of the acute or chronic form, I have employed 
this remedy with greater success than in any other. 
After the action of the intestinal canal was somewhat 
regulated, I have generally been able, without further 
preface, to administer itin lumbago, pleurodynia, ischio- 
gluteal rheumatism, epicranial, (cephalodynia,) cervical, 
In these I 
have seen it of peculiar service, and in one case of 


(auchenodynia,) and facial rheumatism. 


rheumatic ophthalmia, afterthe inflammatory spmptoms 
had been reduced, and the patient was annoyed with 
the pains about the eye and brow, in which I ad- 
ministered it, it was attended with alleviation and 
subsidence of the pains within sixteen hours of being 
commenced. I am not prepared to assert that this 
salt will prove of benefit in those cases of chronic 
rheumatism, where the disease has already affected 
the cellular tisstie, bone, or cartilage, and occasioned 
such appearan¢es of morbid anatomy as have been 
described by Hasse. 
believe it possibly curative. 


It may relieve, but I cannot 


With respect to gout, my opportunities of applying 
this remedy have been less numerous than in rheu- 
matism, yet numerous enough to enable me to speak 
with eertainty of its great value as a remedy; when 
given in the doses I have mentioned, it produces but 
little sensible operation beyond that most important of 
all, the gradual (in two or three cases I have seen it 
act almost instantaneously,) diminution of the distres- 
sing symptoms, With this view I have always prefaced 
its use by well cleansing out the bowels with proper 
aperients, and then ordering the phosphate every eight 
hours in simple water, or occasionally in conjunction 
with a bitter infusion and spirits of nitre, the best 
infusion perhaps being that of the serpentaria, as it 
determines to the skin. Attention both before and 
during the administration of the phosphate to the due 
performance of the various functions connected’ with 
the primary assimilating processes is of great moment. 
A slight alterative aperient of mercurial pill and com- 
pound rhubarb pill, given every other night, twice or 
thrice, has answered well. I have seldom meddled 
with the inflamed part beyond ordering perfect rest, and 
exciting perspiration by means of fleecy hosiery or 
flannel, covered over with oil-silk, occasionally a light 
anodyne poultice or narcotic fomentation, and of course 
a consistent diet, and abstinence from every thing 
irritating both of body and mind, were points duly 
remembered. Inthe third case in which I employed the 
salt, it was strikingly beneficial. A poor map, a 


dispensary patient, a very gouty subject, had had an 
attack for two or three weeks, being confined wholly to 
his bed or arm-chair. He had tried, and I had pre- 
viously used, most of the most renowned remedies, 
with little or no relief. On a Wednesday afternoon 
he commenced taking the phosphate of ammonia, 
(ten grains every eight hours,) and on the Friday 
morning following he attended me at the dispensary, 
walking each way, and informed me he had lost all pain, 
and that the swelling and stiffness were rapidly sub- 
siding. To use his own words, “ the second dose of 
this last mixture had acted like a charm.” On the 
Tuesday following he began his work again as a mason. 
I ordered his continuance for a short time of the salt, 
combining it with a bitter infusion, and the regular use 
of a mild aperient. 

This latter point of continuing the remedy a short 
time, I consider a matter of importance, paying at the 
same time particular attention to the condition of the 
With regard to the value of this 
salt as a solvent upon the gouty concretions when 
formed, my experience does not enable me to speak 
with any certainty, but my observations lead me to 
state in a positive manner its powers to arrest 
the increase, and I believe the formation of them. 
So great is the solvent action of the phosphate of 
ammonia, after being introduced into the system, upon 
uric acid, that I am almost inclined to think calculous 
disease of that nature may be very greatly benefitted 
It is worthy of consideration 
when we remember the frequent occurrence of uric 


digestive organs. 


by its employment. 


acid calculi, and the fact that most others of different 
In lithic 
acid gravel I have frequently used it, and experience 


character have uric acid for their nucleus, 


has taught me that it causes a very rapid decrease and 
disappearance of the red crystal-line sediment; it 
quickly reaches the urine, (as I have testified oftentimes 
upon my own person,) when largly diluted. Mr. 
Alexander Ure* has recommended the benzoic acid 
for the same purpose. I have used it many times, 
but never with so marked a result as with the phos- 
phate of ammonia, Dr. Garrod has Stated, and his 
statement has been confirmed by Dr. Booth and Mr. 


Boyer, of Philadelphia, that uric acid is unaffected 


| by the conversion of benzoic acid into hippuric acid, 


the urea alone being diminished. 

It was my intention to have recorded at the ter- 
mination of these remarks, the clinical experiments 
I have made with this salt upon gout and rheumatism, 
together with the cases which have been the founda- 
tion of this paper, with a chemical and microscopical 
detail of all particnlars; but I fear I have already 
detained the Association too long, and must there- 
fore reserve these particulars until a future occasion, 
merely remarking in conclusion, that the employment 





+ Med, Chir. Traps., Vol, xxiv. 


_ CASE OF GENERAL ANASARCA. 





623 








of this or any other solvent which may be sug- 


gested, although it may relieve, is not the curative. 


agent. For this we must go deeper into the causes, 
and attend to the pathological condition of those organs 
principally concerned in the primary assimilating 


processes upon which the excess of uric acid and its 


compounds I believe chiefly depends. I would not on 
this account depreciate the value of such a medicine 
as the phosphate of ammonia; on the contrary, as you 
have seen, I hold it of the highest value in lessening 
irritation and the urinary formations, at the same time 
that we are endeavouring to remove the primary cause 
of the deposit. Both of course are points of the highest 
importance in our treatment, and should be remem- 
bered as such. 


20, Walcot Parade, Bath, 
September, 1847. 


CASE OF GENERAL ANASARCA; 


TREATED BY DIGITALIS, GRADUALLY INCREASING 
THE DOSE TO THE FULLEST EXTENT. 


By Donatp M’Dona.p, Esq., M.R.C.S., Tiverton. 


On August 14th, 1847, Iwas consulted by Mr. T. P., 
aged 56, for general anasarca. He has been for many 
years occupied in agricultural pursuits, but his circum- 
stances of life never required his exposure to vicissi- 
tudes of temperature. He states that he has been 
inclined to corpulency for some years. His habits 
have been rather those of a bon vivant, although he 
never greatly indulged in the use of alcoholic drinks. 
He has become moderate in his living since the com- 
mencement of his illness, (about two years,) in fact he 
has been quite obedient.to the instructions set down 
by his medical advisers. 

I found him in the following state :—Tumultuous 
action of the heart; frequent pulse; sense of weight 
and oppression in the region of the heart and epigas- 
trium ; dyspnoea at times very severe, amounting to 
orthopnoea; extreme difficulty (indeed an almost 
impossibility,) in mounting a hill; flatulence ; frequent 
syncope; countenance with a distressed expression ; 
anasarca general. The infiltration through the lower 
extremities was so great, that had not the remedies 
taken immediate effect, I should have had recourse 
to puncture on the morning of the 3rd day; bowels 
regular ; urine very scanty, depositing a red sediment. 
The cause of the anasarca, (agreeably to the symptoms 
above given,) was disease of the heart and valves. 


Upon applying the stethoscope the following signs were | 


revealed :—Murmur distinct to the right of the mesial 
line; distinct purring tremor. A Jbruit de souffet 
attended the least exertion. In addition to these 
signs there was general venous congestion of the sur- 
face, more particularly the face, lips, neck, and hands. 
The jugular veins were much dilated and pulsating 
synchronously with the heart. My diagnosis was this :— 
Induration of the tricuspid and mitral valves, the 
latter to a less degree, and hypertrophy of the left 
ventricle. This state of things will therefore satis- 


' factorily. account for the snpervention of anasarca, ' 


I will just mention that he had given himself up to 
die some days before consulting me, from having 
experienced no relief from several members of the 
profession, under whom he had consecutively placed 
himself, and from the firm conviction that he was 
rapidly sinking and far beyond all aid. 

August 14th. As I mentioned above, this was my 
first day’s attendance. I ordered him:— 

R. Pil. Hydrarg., Pulv. Scilla, utrq. gr. iv. M. 
Fiant, pil. ij., hora somni sumende. 

The liver being somewhat at fault, the above was 
prescribed to ensure a supply of proper bile. . 
R. Tinct. Digitalis, m.xv.; Potassz Acetatis, dr.j.; 
Sp. Juniperi Co., dr. ij.; Decoct. Scoparii Co., dr .xiv. — 
Fiat haustus bis quotidie sumendus. Animal broths | 

twice aday. A little gin and water at night. 

15th. Rept. pilule. Rept. haustus cum Tinct. Digi- 
talis, m. xxv., bis quotidie. Diet, &c., as yesterday. 

16th, The patient this day stated that he felt better 
already. He said, to use his own expression, that he | 
was not “so stiff.” 

Omittantur_pilule. 
Tinct. Digitalis, m. xxv. 

17th. The swelling manifestly reduced ; can faster 
his boot-strings a little, which he has not been able to 
do for many months. Urine increased from a pint to 
a pint and a haif during the night. 

Rept. haustus, (bis in die,) cum Tinct. Digitalis, 
m. xxx. Diet, &c., as before. 

18th. Swelling still reducing; urine increased to 
a quart last night; says he feels quite a new man; 
breathing much relieved, and he is altogether easier 
and more comfortable. 

Rept. haustus, (bis die,) cum Tinct. Digitalis, 
M). XXXV. 

19th. Urine and swelling in statu quo. I increased 
the Tinct. Digitalis, m. x., this day, making m. xlv. in 
each draught. Diet &c., as before. 

20th. Three pints of urine passed during the night ; 
swelling much abated; he states that he can move 
about much better, and ascend the stairs with very 
little trouble. 

Rept. haustus, (bis die,) cum Tinct. Digitalis, m. 7. 

21st. Fully under the influence of the digitalis. 
Complains of headache, dimness of sight with musce 
volitantes, and feeling of syncope. Has passed during 
the night at least two quarts of urine; swelling nearly 
gone, scarcely any pitting ; he is now able to fasten his 
shoes tightly. His clothes hang about him in bags to 
such an extent, that he is obliged for common comfort, 
to have them much drawn in., From his feeling so 
weak this day, I ordered him— 

R, Sp. Ammon. Arom., Tinct. Cinchone Co., utrq., 
dr. j.; Mist. Camphore,dr.x. M. Fiat haustus quintis 
horis sumendus. Two glasses of wine and boiled 
mutton, 

22nd. Effects of the digitalis still remaining. Rept. 
haust. ut heri quintis horis sumendus. Diet &c., as 
yesterday. 

23rd. Effects of the digitalis rapidly passing off; 
serous infiltration has totally gone, and as regards his 
general appearance, he states that he is just the same 
as he used to Be when in perfect health, He can 


Rept. haustns bis die, cum 
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mount the stairs with facility, and begins now to take | 
daily exercise out of doors. 

Rept. haustus quintis horis. Diet, &c., as usual. 

24th. Great improvement. To continue as yesterday. 

27th. The accounts are highly favourable. 

September 3rd. My patient states that he can now 
do without me, feeling “ guiée well, and his heart more 
quiet than it has been for the last two years.” I 
simply ordered him the following :—R. Pil. Rhei Co., 
gr. vj.; Pil. Scille, gr. iv. M. Fiat pil. ij., hora somni 
bis in hebdomade sumend. R. Quinine Disulph., 
gr. iss.; Acid. Nitro-Hydrochlor., m. v. ; Tinct. Cas- 
carillz, dr. ij.; Aque Distillat. dr. x. M. Fiat haustus 
meridie quotidie sumendus. 

In conclusion, allow me to observe, that many parties 
may say that there is nothing new in the use of 
digitalis in anasarca; neither is there certainly, but I 
maintain that its great good (and which has not been 
sufficiently observed,) is, by gradually increasing the 
dose every day, (narrowly watching the patient at least 
three times in the 24 hours,) and carrying it to the 
greatest possible extent,—2. e., until musce volitantes, 
and the other symptoms of poisoning from the drug, 
unequivocally make their appearance. I, moreover, 
maintain that this mode of treatment is far preferable 
to the one by hydragogue cathartics, the depressing 
effects of which, upon a constitution previously much 
shattered by disease, not unfrequently produce ‘(as I 
haye more than once witnéssed,) fatal results. 


CASE OF SPASMA GLOTTIDIS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I am induced to send you the following case for 
publication, from having read in the number of the 
Journal which has just reached me, (No. XX., October 
6th,) twosimilar cases of this not very common disease, 
(at least, as far as grown-up persons are concerned,) 
communicated by Dr. Wardell. The remarks of that 
gentleman, which accompanied his cases, are corrobo- 
rated very fully by the present case, and as they must 
be still fresh in the memory of most of your readers, I 
will content myself by merely relating the case as 
imperfectly copied in my note book at the time. 

I am, Sir, 
Your obedient servant, 
W. J. GORRINGE, M.R.C.S.E., 
Assistant Surgeon to the Royal Cornwall Infirmary. 
October 28, 1847. 


Caroline Sampson, aged 25, from the parish of 
Mllogan, was admitted under the care of Dr. Carlyon, | 
at the Royal Cornwall Infirmary, on the 29th of July, 
1847 ; of middle stature, slight make, dark hair and” 
eyes, and rather of chlorotic appearance.—History : 
States that she has been suffering from difficulty of 
breathing for more than twelve months; that it is 
getting worse daily; is not aware that she caught cold 
about the time of its first troubling her, but states that 


it Came on suddenly, accompanied witha crowing noise: 
and a dreadful sensation of suffocation. She was bled 
from the arm, blistered on the chest, and médicines- 
were administered, with only temporary relief. From 
this time she has never regained her usual voice,. 
and is subject to frequent paroxysms of dyspneea.. 
The catamenia bas been irregular for two years, and 
for the last five months never appeared at all.— Present. 
Symptoms : Eyes suffused; countenance anxious, and 
expressive of great suffering; answers questions only 
in alow whisper; breathing performed with the greatest 
difficulty, and accompanied with a crowing noise, so as: 
to be distinctly heard in the adjoining room; a sensa- 
tion of tightness across the upper part of the chest; 
pulse small and quick; skin hot and moist; bowels 
confined. 

Applic. Hirudines sex gutturi ; et postea Cataplasma 
Lini, R. Calom., gr. v.; Conf. q.s. Ft. pil. hac nocte.. 
Haust Senne Co. cras mane. 

30th. Leeches bled freely; bowels acted twice; 
breathing exactly the same; complains of tenderness 
along the spine when pressed ; urine natural. 

Applic. Empl. Cantharid. gutturi. R. Tinct. Valer. 
Am., Tinct. Ferri Am., utrq., dr. ss., ter die ex. Aq. 
Menth. Pip., oz. iss. 

August 7th. Gone on much the same since last 
report; noamendment. About 6 p.m. I was called to 
her, the nurse stating that she was in a fit. I found 
her stretched at full length on the bed ; her arms and 
legs perfectly'stiff; the face crimson, and eyes riveted 
on the ceiling; the breathing painful in the extreme, 
and the croup-like noise louder than I had ever heard 
it before. Some cold water was dashed upon her face, 
and after a few minutes a deeper inspiration followed, 
and ended the paroxysm. As soon as she was a little 
tranquil, I gave her the following draught :— 

R. Sp. 4th. Sulph. Co., dr.ss.; Tinct. Opii, dr. ss. 5. 
Sp. Am. Co., m. xx. M. 

9th. She became more tranquil, and slept after the: 
draught of last evening, and this morning the breathing. 
is freer, but she complains of violent pain over the 
dorsal vertebre, increased on pressure, and painful 
also if the integuments only are pinched. Dr. Barham 
saw her to-day in the absence of Dr. Carlyon, and 
ordered flannels, wrung from hot water, and then dipped 
in turpentine, to be applied to the whole length of 
the spine. 

Auge Tinct. Ferri Ammon. ad. scr. ij. 

10th. The flannels with turpentine &c. were applied 
until smarting and redness were produced, but with 
very little relief to the pain. To be repeated night and 
morning. Continue the mixture. 

15th. Breathing mnch in the same state; has had no. 
paroxysm since; noise still audible all over the room.— 
Physical signs : Stroke-sound perfectly clear over the 


chest, before and behind. ‘The stethoscope. detects 


nothing wrong more than increased respiratory mur- 
mur, but when placed over the neck a loud whistling 
noise is heard; the sounds of the heart are normal, but 
the impulse is rather too great; tenderness over the 
spine increased in extent and degree. 

To have a cataplasm of linseed meal, niade: with a. 
solution of opium, applied to the whole length of the- 
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spine, _ Two ounces 5 of red. wine e daily. 
the mixture. 

we 20th, Very little ‘Slteration: speaks only.in, 8 whispers 
' - has had one paroxysm since last report, about the same 
we in. the evening as the last, after which she slept 
- soundly, but the extremities this time were conyulsed H 
. bowels confined. 

R. Pil, Aloes cum, Myrrha, scr. j.; Pil. Galban, Co., 

scr. ij.3 M. Fiant pil. xij., j simul ac mist. 
_ 24th, Bowels now in a regular state; no. fit since; 
_.breathing the same ;, back exceedingly painful, so that 
» her clothes. cause her pain when dressed ; passed no 
. urine for sixteen hours. 

Cucurb. Cr., lumbis ad oz. iv. R. Potass. Nitratis, 
.gt..X., ter die e Dec. Lini, oz. ij. Cont. pil. Omitt. 
Mist. Valeriane, &c. 

25th. Catamenia present this morning, but very 
slight ; urine now natural; and pain in the back much 
relieved ; the breathing also is._materially improved. 

_ September 4th, Continues to improve; breathing 

_ scarcely audible until you come. to her bedside; no 
mention made of pain in her back now. The cata- 
menia lasted only one day. 

18th. The improvement has gradually progressed 

since last report until this evening, when she had a 
violent attack of dyspnoea, similar to the last, with 
convulsions of the extremities, (these attacks have 


_always occurred about the same hour,) it was followed 


by pain in the back. 
Electro-magnetism to be applied along the spine, and 
from the sacrum to the pubes, every morning. 
_- 26th. Since Jast report the electro-magnetism, has 
been applied daily, and this. morning, the catamenia 
again appeared, with relief to the back and breathing. 
From this time she continued to improve rapidly ; 
the catamenia lasted three days, and when discharged 
her voice was only a little hoarse, but her breathing 
‘quite natural. 


CASE.OF SPASMA GLOTTIDIS. 


-f0 THE EDITOR OF THE PROVINCIAL MEDICAL’ AND 


SURGICAL JOURNAL. 
“Sir, 


The following case may perhaps be interesting to 
some of your readers, in connection with those related 
' by Dr. Wardell, in a recent number of the Provincial 


Journal. 
Lam, Sir, your obedient servant, 


RICHARD ALFORD, 
Tewkesbury, October 26, 1847. | 


W. R., farmer's servant, aged 21,a strong healthy- 
looking person ; has always enjoyed good health. 

- Oct. 15th. This morning at six o'clock, I was called 
‘in great haste to him. 
he was very well until just before they sent. He had 
not been to bed, but had staid up all night with them 
previously to going to his place as a servant, and just 
as he was leaving the honse with his bundle, he 
suddenly complained of difficulty of breathing, and 
avas “ taken in a fit.” On my arrival he was seated on 


His friends informed me that | 


Continue | a chair, and unable to speak, but so far sensible as to 


point to his throat. His uvula was inflamed and much 
elongated, and there was considerable redness of the 
fauces, but the tonsils were not enlarged; he had, not 
however complained of being unwell. On passing my 
finger into his throat, no foreign body could be 
detected at the rima glottidis, and I concluded that the 
inflammation had extended from the fauces to the 
larnyx. The symptoms were most urgent; he made 
violent efforts to breath, but inspiration was, only 
occasionally effected, attended by an audible sound, 
and his whole frame was thrown into contortions, then 
followed an interval of repose. The pulse was slow 
and laboured, and the whole aspect showed evidence of 
threatened suffocation, so urgent that I felt much 
disposed to open the trachea, fearing immediate 
choking. I endeavoured to. make him sick by putting 
my finger in his throat, and giving him mustard and 
water, (the latter he could not swallow,) but without 
success, I then bled him in the arm, but the pulse 
soon sank, and not more than about ten ounces of 
blood were taken, though with evident relief. 

R. Ant. Potass. Tartr., Tinct. Opii., dr. ss. ; 
Aquz, oz. iss. M. Samat dimid. statim et rept. post 
semi-horam ; 


gr. iv. ; 


8 a.m. Has vomited freely ; ; breaths more. easily, 
but cannot speak. 

R. Antimonii Potass. Tartr., gr. xii.; Pulv. Ipecac: 
dr. j.; Aque, oz. vj. M.Sumat coch. magna. semihora 
quaque. 

Ilam. Sent for in great haste; found him gasping 
for breath. Venesection to twenty ounces. Hirudines 
vj. gutturi. Continue the mixture, and let a pint and 
a half of gruel be given in an enema. 

1 p.m. Better, but still suffers from paroxysms of 
dyspnea at intervals, though less violent than,in the 
morning. Noactionof the bowels. Repeat the enema. 
Continue mixture occasionally when the dyspnea 
becomes urgent. .Has vomited freely and brought up a 
good. deal of mucus, and some bile, &c. 

Calomel. gr, vj. statim, R. Calomel., gr. xvj.;.Paly. 
Doveri. gr. xii. M. Divid. in pulv. iv.; sumat j. qperts 
horis. 

Vespere.—W. R. has gradually progressed since the 
last report, and now breathes quietly, aud has. a moist 
skin; he can also speak, though not more thau a word 
or two at a time. 

16th. 7am. Has had one or two attacks of dysp- 
nea in the night, but is decidedly better this morning, 
and has sleptcalmly atintervals; bowels notopen; the 
second enema was not given. Ordered two cathartic 
powders, with a drop of croton oil in each ; one imme- 
diately, and to be repeated in two hoursif required, 

ll a.m. Has taken both powders, and the bowels are 
well relieved ; in every way better. 


Vespere. Complains of pain in the bowels, which I 
ordered to be fomented; in all other respects going 
on well. 


17th. Slept well and says that he is now “ quite well.”’ 
The poor fellow seems very grateful. 
R. Potass. Nit.r, dr. j.; Pulv. Ipecac., gr. vi.; Tr, 
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AMPUTATION OF THE ARM. 








Camph. Comp., dr, j.; Aque, oz. vj. 
jj. magna. ter die. Mild diet. 


18th. From this time W. R. soon recovered. Ikept 
him a close prisoner for some days, and applied Argenti 


Witras to the uvula, which was ulcerated at its free end 


anchor. 


CASE OF AMPUTATION OF THE ARM, PER- 


FORMED UNDER THE INFLUENCE OF 
OF 


fETHER: ABNORMAL DISTRIBUTION 
THE BRACHIAL ARTERY. 


By CHARLES ANDERTON, Esq., Surgeon, Leigh, near 
Manchester. 


September 21, 1847. In company with my very 
worthy and intelligent friend and professional neigh- 


bour, Mr. Manley; and his son, I removed the arm of 


a poor scrofulous girl, ofthe name of Margery Meadows, 
aged 15 years. 

She laboured under strumous degeneration of the 
elbow-joint, of three or four years standing. The 


Joint was enormously enlarged, with a multitude of 


orifices penetrating its surface, whence flowed pus, 
mixed with a fluid resembling synovia. The catamenia 
had not appeared, 

We commenced by administering ether per inhalor, 
which was superintended by Mr. Edmund ‘Manley, a 
student at the Manchester School of Medicine and 
Surgery, with considerable tact; but, owing to the 
strength of the xther, and the somewhat imperfect 
state of the instrument, (although a new one,) her 
glottis became exposed to too intense a stimulus, 
giving rise to repeated convulsive expirations, in the 
shape of short rapid coughs. Notwithstanding these 
little embarrassments, the specific properties of the 
zether became manifest, after respiring for three or 
four minutes. I then immediately commenced ‘the 
operation by “circular incision,” and the division of 
the integuments was completed without the least in- 
dication of pain'on the part of the patient; but 
immediately the knife was applied for the division. of 
the muscles, the patient began to scream, and obviously 
to feel intensely, and this she continued through the 
remainder of the operation. 

I ought to observe, that I conceive the effects of the 
zther did not protect the patient for longer than one 
minute. From the profound cerebro-Spinal torpor 
which the xther appeared subsequently to occasion, 
in the dilated pupil, laboured and feeble pulse, cold 
perspirations, suspiratory respirations, collapsed mus- 
cular fibre, &c., I should feel a great degree of hesita- 
tion, on any future occasion, in administering the 
zether, more especially in weak and lymphatic subjects, 
ike the one under consideration. : 


M. Sumat coch, 








After completing the operation of removal, we dis- 
covered, to our surprise and embarrassment, that there 
was an abnormal distribution of the brachial artery, the 
only vessel requiring ligature being a small (not larger 


. | than aterminal,) branch of the superior profunda, on 

REMARKS.—This case forcibly illustrates the value 
of tartar emetic in affections of the larynx. Vomiting 
always affords relief; and the prostration occasioned 
by the combined effect of bleeding and tartar emetic 
subdues inflammation and relaxes spasm. The mercury 
was of course a precautionary measure, to keep up 
the anti-inflammatory action, and check effusion, &c., 
but in these very urgent cases tartar emetic is the sheet- 


the external side of the bone!! On examination of 
the face of the stump, there was a forcible pulsation in 
the normal situation of the brachial, which, on tracing, 
appeared to take a circumflex course anteriorly. _ 

Under these (to our minds not very safe,) circum- 
stances, we did not feel justified in bringing the edges 
of the stump together immediately, from a fear of 
secondary hemorrhage. We therefore cautiously 
loosened the tourniquet, until all restraint upon the 
vessels was removed, and left the stump exposed for two 
hours, but without the least indication of hemorrhage, 
although the whole of the vessels over the face of the 
stump appeared all in forcible activity. 

As it is unnecessary as uninteresting, to give the 
daily report of the case, permit me to say, that the stump, 
on this, the 13th of October, is perfectly cicatrized, 
without the least unfavourable symptom or appearance 
of hemorrhage, from first to last!! Is it possible 
that in this case the brachial artery could have been 
obliterated by disease ? 


CASES FROM PRIVATE PRACTICE. 


By Joun RicHarpD WARDELL, M.D., Edin. ; 


Late President of the Royal Physical and Hunterian Medi-« 
cal Societies, Assistant Pathologist in the Royal Infir- 
mary, Edinburgh, &c, &c. 


(Continued from page 503.) 


The treatment of puerperal convulsions has un-< 
questionably received the greatest improvement from 
the more correct opinions which have in recent times 
been formed of its special pathology. It is now 
unanimously admitted by all who have had sufficient 
experience in the affection to entitle their decision to 
respect, that all means are secondary and inferior. to 
copious general blood-letting; indeed the lancet is. 
our main dependence. The great fatality of former 
times it is now evident, was on account of the timid 
and ineffectual manner in which they employed this,. 
when energetically used, potent remedy. A_ small 
blood-letting is of no use whatever ; we must open the 
vein by a large orifice so that a full stream be emitted, 
and when the blood is not freely abstracted from one 
arm, we should open the veins of both, or bleed from 
the jugular vein, The last-mentioned method how- 
ever, is less to be recommended, than the preceding, 
owing to the dangers necessarily associated ' with 
having recourse to that operation, from the restlessness 
and constant tossing of the patient. It may be requisite 
to abstract twenty, thirty, and even forty ounces, at 
one bleeding, and it sometimes happens that fifty or 
sixty may be drawn in the course of three or four 
hours. . In the.case now given, thirty-five ounces. were 
taken at the first bleeding, and twelve more afterwards, 








making the total loss of blood in three hours, forty- 
_ seven ounces, exclusive of what was soon after taken by 
_ the leeches. There is no disease in which we can with 
adyantage bleed. more heroically than. in this... Her 
pulse was not particularly accelerated, but it felt strong 
and forcible beneath the fingers; and it is in such 
cases that we can well nigh always: bleed freely with 
benefit.’ From the quick succession of her fits, the 
entire insensibility during the short intermissions, the 
violent manner in which she was convulsed, the swollen 
livid turgidity of the features, the loud and difficult 
stertorous breathing, and the great prostration which 
succeeded each paroxysm, it is highly probable, that 
unless the vascular pressure on the great nervous 
centres, had been speedily relieved bya full emission 
of blood, such disorganization would ere Jong have 
ensued as to usher ina mortal issue. Cupping behind 
the neck has by some been recommended, and if used 
in conjunction with the lancet, there can be no question 
as to its utility, but at the time when depletion is 


most required, it would be folly to temporize with | 


cupping—besides, where convulsive paroxysms might 
return at any moment, there would be much. danger 
of the glasses being broken. Afterwards this method 
is much to be commended. Leeches-are too tardy in 
their operation for much reliance to be placed upon 
their employment, but may subsequently with propriety 
be used to the temples. A dozen were applied in the 
case of this woman, and it is probable they were of 
Service, because, by whatever means we lessen the 
volume of blood in circulation we are acting according 
to correct principles. 

Respecting the use of opium, there is and has 
been a good deal of discrepancy of opinion; by 
some it has been much extolled, by others highly 
“condemned. From its employment in this case, 
there are reasons for believing that when properly 
~ administered, that is, AFTER the copious abstraction 


of blood, it is of great utility. It would be as improper 


_to give a large dose of this drug before bleeding, as it 


would be in a case of sero-enteritic inflammation,—the 


one should precede the other. When we reflect upon 
the nature of the disease, review the most rational 
notions entertained respecting its pathology, and re- 
“member that whatever other conditions enter into its 
causation, that peculiar state, which for the want of a 
more precise and definite phraseology, we term irritation 
‘in the great nervous centres, either primarily existing in 
themselves, or transmitted by the incident spinal nerves, 
-is the great and acknowledged cause from which the 


other phenomena proceed, such agents as lessen the |. 


morbid sensibility of the nervous system will, itis fair to 
presume, be of service. In delirium tremens, unques- 
tionably allowed to be the result of morbid excitation, 
sedatives are of essential service, indeed on opiates we 
place our chiefreliance. In certain forms of mania, and 


where the nervous system is morbidly susceptible of 


JERPERAL CONVULSIONS. 


craniotomy. 
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impressions, the same class of remedies are decidedly 
beneficial. It may be urged that very large doses of 
opium are apt to produce visceral congestion, but this 
is less the case when the cerebro-spinal system is labour- 
ing under preternatural excitation, and when depletive 
measures have been efficiently premised, and it is only 
after such that it is now recommended. The cases in 
which opium subsequent to bleeding, is mostserviceable, 
is in thin and hysterically-inclined females, with whom 
has previously existed a preternatural mobility of the 
nervous system; but even in these it must not for a 
moment be inferred that it is recommended to supply 
the place of the lancet, but as an assistant remedy, 
because under all forms blood-letting is our sheet 
anchor. A few grains of calomel may advantageously 
be administered at the same time, because the biliary 
appratus is often disordered, and it is desirable to 
emulge the liver and correct the secretions. 

The next question that naturally arises is,—are we to 
It is the great efforts of the uterus, 
those powerful actions which are induced in its expulsive 
essays, which develop the affection, whatever may be 
its prime origin, and as the fits return. with the regu- 
larity of the pains, it is obvious that such pains act as 
excitants, and if the uterine contents were expelled, 
and the efforts of the organ to cease, the cessation of 


deliver, and how? 


the pains would tend to avert or defer the convulsive 
paroxysms, A pain comes on, the expiratory muscles 
for some time remain in a continuous fixity, the glot- 
tideal fissure becomes closed, the blood imperfectly 
aérated is sent with increased force and quaatity tothe 
brain, the vessels proper to that organ become distended, 
and pressure and the convulsive p»-9xysmsin consecu- 
tive order succeed. But when the uterus is emptied of 
its contents, and thus its expulsive efforts almost or 
entirely abated, it seems quite conclusivé that the 
convulsions will not be so likely to return in such quick 
succession. The delivery I am aware frequently does not 
cut short the paroxysms, nor prevent their return, anc 
in the instance now presented there were fits after the 
child and secundines were born; but what is now con- 
tended for is, that during their continuance they may 
be less severe, and their succession not so frequent. 
Again, the child is, in the majority of instances, dead, 
another reason in favour of emptying the womb. The 
manner in wich the delivery should be accomplished, 
entirely depends upon existent circumstances. If the 
head should be so far descended as to be withitt the 
reach of the short forceps, this is our best and most 
expeditious mode of procedure; if it should be above 
the brim, the long forceps may be tried, and if these 
modes are unavailable, we must turn and deliver 
according to the ordinary method. Malformations of 
the pelvis might of course demand the operation of 
In the instance of Ann W—— the mem- 
branes were entire, and the os so far dilated, that with 
care the hand could be readily admitted. Placing the 
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patient on her left side, the hand was introduced, and 
the feet easily brought down. Sometimes it happens 
that the os is not sufficiently dilated ; we may in such 
cases artificially distend. Although this woman was 
delivered as quickly as possible, the child was dead. » 

It is a point much contested by physiologists as to 
the manner in which the death of the foetus takes 
place, whether it be by the inquinated state of the 
maternal blood, the venoid and impure condition of 
which is evinced by the facial lividity during and sub- 
sequent to the paroxysms, or whether it be destroyed 
by the operation of similar radical causes to those 
which obtain in the mother. It is highly probable that 
the shock which must necessarily be given to the 
fcetal nervous system, would exert upon it a most 
powerful, if not mortal, impression, whilst a degree of 
obstruction given to the circulation and a vitiated state 
of the blood, seem at once sufficient to account for its 
destruction. The child of this person, on being born, 
was extremely livid, presenting evident marks of 
obstructed circulation. 

To properly unload the bowels is of essential im- 
portance, and this can best and most readily be done, 
as regards the colon, by means of a large injection. 
In this case an ounce of turpentine was added to a 
quart of starch gruel; and from experience in similar 
affections, the addition of the former is a valuable 
adjunct, often being followed by very good effects. 
The bowels were reported to have been pretty well 
iaoved but a few hours before, yet it seemed desirable 
to administer the enema in order to thoroughly clear 
out the larger bowels; and on reference it is said that 
a considerable quantity of feculent matter was dis- 
charged. A pretty large dose of calomel was given 
to act upon the liver, and superior portions of the 
canal. We may give with advantage five or six grains 
of calomel, and afterwards one or two table-spoonfuls 
of castor oil, or a dose of senna and salts, every two 
hours, until free evacuation is produced. When the 
bowels are obstinately constipated, one or two drops 
of the croton oil, in a drachm or two of castor oil, will 
be found very efficient, and fully to answer the 
purpose intended. Some writers have, perhaps, laid 
more stress upon the employment of cathartics than 
appears desirable, because when considerable irritation 
is thus induced along the digestive mucous surface, 
might not such, according to the theory previously 
maintained, be liable to act as an excitant to the 
paroxysms? Cold applications to the head should 
sedulously be used; bladders of ice or spring water 
are, perhaps, the best. There being a fall of snow on 
the ground when this case occurred, it was ordered 
that a quantity should be constantly applied to the 
head, and there is little doubt, that as an auxiliary, 
it was of much utility. In those instances where there 
is considerable cerebral vascularity, in connection with 
hot skin, and quick pulse, pouring a stream of cold 


water over the scalp is followed by very beneficial 
effects, and it is beyond ’a doubt that this mode of 
treatment, which the Frenth and other continental 


physicians so justly extol, might with advantage ia 


this country be more frequently had recourse to; in 
fever I have known the practice often succeeded by 
the best results.* 

Counter-irritation along the course of the spineand’ 
to the extremities was adopted, and with apparent 
success. There is no plan more suitable or efficacious 
to produce this than the common mustard plasters; 
they may be made entirely of mustard and hot vinegar, 
when they act readily and efficiently. The strong liquor 
of ammonia is available for the same purpose, but 
perhaps on the whole, the former are preferable. -These 
may be followed by blisters to keep up the action 
should the case be persistent. Medicines to act on the 
skin and kidneys were prescribed; these were ‘the 
solution of acetate of ammonia and the spirit of nitrous 
ether. During convalescence a’ weak infusion of 
columba was taken as a tonic. 

It may be observed, that in the report of the 14th 
February, her sleep is said to be much broken 
She would awake from her short slumbers with 
a sudden start and fora time be alarmed and agitated, 
whilst there would be much palpitation of the heart. 
These symptoms are of course dependent upon the 
sudden and copious loss of blood, which we know 
to be generally sequel to large losses of blood,’ as 
Dr. Marshall Hall has 
proved from certain experiments on the lower animals, 


in uterine hemorrhage, etc. 


that considerable and sudden loss of blood gives rise to 
great nervous excitability, that the action of the heart on 
the least cause of agitation, immediately becomes pré< 
ternaturally excited, and there is generally a distinct 
bruit. In this case the murmur was anticipated, but 
on applying the stethoscope, nothing more was audible 
than the second sound being unusually quick, smart, 
and clear, giving evidence of a certain degree of morbid 
excitation. The digitalis and morphia in conjunction 
with an improved diet, fully answered the purpose 
intended, and as the patient gained strength these 
symptoms readily vanished. 
In conclusion to the foregoing remarks it may be 
said:—Ist. That puerperal convulsions are dependent 
upon irritation in the great nervous centres, and such 
may primarily exist in these themselves, or be commu- 
nicated by the afferent nervous filaments, the latter 
being far more frequently the case than the former, 
and that such morbid impressions are intimately con- 
nected with the pregnant condition of the uterus, and 
that the expulsive efforts of the organ develop ‘the 
morbid actions of the brain and spinal marrow. 2ndly. 
That a disordered state of the bowels, together: with 
mental depression and morbid excitability of the 





* See No. XI of a series of papers on fever, by’the 
writer of this article, now publishing in the Medical Gazette, 
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nervous system powerfully pr:disposes to the affection. 
3rdly. That the means of tr:atment most rational, and 
in accordance with physiological and pathological 
deductions, is first 10 retiéve vascular turgescence, which 
gives rise to pressure in the brain and spinal marrow, 
and then, if pessible, toremore or mitigate the primary 
source of iyritation, as by emptying the uterus, etc. 
Athly, That the copious and energetic general abstrac- 
tion of blood experience has proved to be the chief 
measure upon which we rely, and that this mode of 
treatment has been eminently successful, and consider- 
ably mitigated the rate of mortality. 
Pickering, Yorkshire. 
(To be continued.) 
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COMPLICATED SURGICAL INJURIES UNDER 
THE CARE OF CHARLES COTTON, ESQ,, 
M.D., F.GC.S.; 


(Continued from page 488.) 


FRACTURE OF THE SKULL, UPPER JAW, AND FORE- 
ARM; COMPRESSION SUPERVENING ON CONCUSSION ; 
DEATH. 


— Sickling, sailor boy, aged 15 years, is said to 
have fallen from the fore mast of a vessel upon the 
deck, a distance of forty feet; was taken up senseless and 
bleeding at the mouth, but afterwards recovered so as 


10 be enabled to reply to questions, when he was. 


removed to the surgery of a medical gentleman in the 
neighbourhood, who secured the right fractured fore- 
arm in splints, and sent him to the hospital. Admitted 
12noon, September 16th, 1847, and visited immediately 
by Mr. Cotton. The boy had become insensible and 
worse on his way to the hospital, and had vomited the 
contents of the stomach mixed with blood. 
Symptoms.—There is very extensive effusion beneath 
the scalp, over the ieft fronto-temporal region of the 
skull, with a quaggy centre, and a feeling of indenta- 
tion of the bone ; the upper jaw in front, is longitudi- 
nally fractured, one tooth knocked out, and_ three 
others remaining attached to a displaced portion of the 
alveolar process which is held loosely in the mouth by 
the gums; pulse weak, 88; surface pale; breathing 
slow; left eyelid closed and ecchymosed, the pupil 
widely dilated and fixed; right eye half open, pupil 
natural and contractile; mouth bleeding freely; lies on 
his back comatose, occasionally moaning and shudder- 
ing, with head inclined to the left side and the left hand 
directed to the genitals, The slightest handling of the 
injured parts causes seeming uneasiness and. loud 
screaming. During an examination of the chest and 
abdomen, be shouted incoherently, turned over on the 
left..side, vomited with great difficulty blood and 
mucus, became convulsed and appeared for awhile 
asphyxiated. On his rallying, ordinary styptics fail- 
ing, it was found necessary to remove the fractured 
portion of the jaw and the attached teeth, and to apply 
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the actual cautery to restrain a profuse hemorrhage, 
which continued from the mouth. The head was also 
Shaved. During these operations he screamed loudly, 
and unconsciously offered resistance and again vomited 
blood and mucus. Catheter introduced and a pint of 
urine drawn off; cold to the head; lint dipped ina 
strong infusion of matico to be placed under the upper 
lip, and repeated so long as any oozing continues. 

3 p.m, Pulse weak, upwards of 100; breathing ster- 
torous and intermittent ; inspirations prolonged ; both 
pupils widely dilated and insensible ; surface pallid and 
extremities cold. Purgative enema thrown up. Hot 
bottles to the feet. 

7 p.m. Moribund. 

September 17th. 12, noon. Involuntary escape of 
urine and feces once in the night and again in the 
morning. Pulse weak and frequent, 144; slightly 
moves when the head is pressed over the seat of the 
injury; left eye-lid dark and distended, cannot be 
raised; rigidity of muscles of lower extremities; toes 
flexed; irritating the soles of the feet excites weak 


reflex movements and slight general shuddering; 


powers of life ebbing. 

Consultation. The use of the trephine, as a dernier 
resort, was determined upon; a free incision ws made, - 
the apex directed backwards; a large quantity of coagu- 
lated blood beneath the scalp disclosed and turned out, 
and three vessels bleeding energetically, secured by 
ligatures. The bone was found fissured, but no depres- 
sion existed. The pin of the trephine was fixed in the 
course of the fissure, and a portion of bone carefully 
removed, exposing beneath a dark firm coagulum, rising 
and falling synchronously with the respiratory move- 
ments. Anvther perforation made posterior to the first 
shewed a part of the dura mater, and theboundary in that 
direction of the extravasation. No blood escaped through 
the apertures; the degree of stertor for a moment 
appeared lessened. The poor boy gradually sank, and 
died at 4, p.m., having survived the accident twenty- 
nine hours. 

18th. Post-mortem examination :—Left parietal bone 
fissured through the temporal ridge; the left wing and 
transverse spine of the sphenoid bone loose and separable, 
the surrounding temporal and orbital connections having 
yielded ; a fracture across the orbital plate of the frontal. 
bone was also found, continuous with one extending 
behind the ethmoid to beyond the right sphenoidal 
clinoid process; the dura mater was not torn, but 
extensively detached ; considerable effusion of blood 
down to the spinous foramen, and through ‘the lace- 
rated foramen into the orbit, pushing outwards ‘the 
lachrymal gland, the coagulum, six ounces or more, 
firm and dark, forcibly depressing and indenting the 
anterior and middle cerebral hemispheres; the source 
of the hemorrhage was not distinctly ascertained, 
most probably from the middle meningeal artery and 
ophthalmic veins from cavernous sinus. No other 
encephalic or organic lesion detectable. 

This case of compression by coagulum, external to 
the substance of the brain, shewed so mild a degree of 
concussion in the first instance, that. when sent to the 
hospital a hope existed that the principal injuries. 
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were those only of the mouth and arm. The quickly- 
supervening lethargy and state of the pupil soon, 
however, gave indications of grave and serious mischief, 
from effusion, or extravasation, or depression of bone; 
and the vomiting, convulsive shudderings, and laboured 
and stertorous breathing, shewed how violently the 
excito-motary system was implicated, and how little 
was to be expected from surgical interference. 


was a peculiar feature in the case, and was doubtless 
attributable to the exhausting influence of the bleeding 
within the skull and that from the mouth. A question 
arose as to the propriety of trephining on the early 
accession of the lethargic symptoms; the unpromising 
state of the patient alone delayed the operation. Had 
it been performed the result must be manifest, as the 
post-mortem inspection shews that relief to brain 
pressure could only have been obtained by giving an 
outlet to effusing blood, and thereby bleeding blood and 
life away. 
(To be continued.) 
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Tue Quarterly Registration Returns of Health 
and Mortality have now attained to such im- 
portance, that the results developed by them 
cannot be too generally made known to 
the medical profession. This will be readily 
conceded, when it is considered that the popula- 
tion of the districts included in them amounts 
at this time, in all probability, to not less than 
seven millions. The pressure of other matter 
has hitherto prevented us from noticing the 
last report. We have now to announce, that 
although the general mortality of the country 
yet continues considerably more than the average 
of preceding seasons, there is upon the whole 
some improvement, and we may hope that the 
effects of those epidemic and other adverse 


influences, which have contributed so greatly’ 


to the loss of life, and the deterioration of the 
public health, during the last eighteen months, 
are now gradually subsiding. 

The mortality of the winter months, October 
to April, 1845-46, was below the average of 
preceding seasons. From that period until the 
present time, the mortality has exceeded not 
only the average mortality of the corresponding 
seasons, but the actual mortality of any of those 
included in the Registrar-General’s returns. 
The actual mortality has also increased from 
season to season until the summer quarter of 
the present year, since which it has undergone 
some diminution. In the quarter ending June 
30th, a decrease was observed to occur, which 
is again perceptible in that ending September 


The } 
acceleration of the pulse under increasing compression, 


30th. The progress 3 of the eeeisd: minntatie ; 
during the period referred to, is as follows:— 


Quarter ending September 1845, éals alae Loo 
%3 December —~ .,.... 39.321 

. Ns March 1846 ....., 43.850 
4 June San, Sn ncie S07sae 
4 September —— ‘....., 51.427 

Quarter ending December 1846 ........ 53.093 . 
5 March 1947 .eeeee 56,105, 
” June ——— asin ene 51.88). 
MS September ——~- ...... 49.479 | 


The influence of deteriorating causes will,.. 
however, best be shown, by taking the differences 
from the calculated averages. These are:— 


Quarter ending March 1846 ...... —5.389 
5 June eee — SD 
»  ° September —— ...... +9.686 
34 December 1847. ...6.. +7312 
* March § —— = seseee +6.025 — 
‘8 June eS eels ose tt OES eos: 
es September ——. _,...«.. +7.007 


It will be observed, from a comparison of the 
two statements, that although there is a clear’ 
diminution in the actual mortality, it is not to 
that extent as materially to lower the excess . 
in the average mortality of the seasons. Causes 
injurious to the public health are therefore still 
acting, if not to so great a degree as during the 
corresponding period of last year, yet to a some- 
what greater amount than in the two precediug 
seasons of the present year. To the effect 
which the scarcity of the last winter and spring 
cannot but have had upon the public health, and 
consequently in increasing the mortality of 
these periods, and to the fatal fever which has 
followed in its train, the continuance of this 
increased mortality is probably in a great 
measure to be attributed. Accordingly we find, 
on reference to one of the tables, that in London 
alone, which has been by no means exposed to 
this fever so much as some of the northern 
districts, the excess in the deaths from typhus 
over the corresponding quarter of last year, 
amounts to 492; and from zymotic diseases 
generally, to 827; while the excess from all 
causes is 778. In Manchester, Salford, and 
Chorlton, 4154 deaths were registered from all 
causes ; diarrhoea and fever, we are informed, 
were the prevalent diseases. Let us take the’ 
following picture of the dire consequences of a 
neglect of sanatory precautions :— 

“Liverpool, created in haste by commerce—by men > 
too intent on immediate gain; reared without any very 
tender regard for flesh or blood ; and flourishing, while ' 
her working population was rotting in cellars—has been " 
severely taught the lesson, that a partof the popula- 
tion—whether in cellars or on distant ‘shores—cannot » 
suffer without involving’ the ‘whole community: in’ 
calamity. In itself one of the wnhealthiest towns of © 





the kingdom, Liverpool has fora year been the hospital 
and cemetery of Ireland. The deaths registered in the 
four querters of 1846 were, 1934, 2098, 2946, and 2735 ; 
in the three quarters of 1847 ending in September last, 
3068, 4809, 5669! The population of Liverpool was 
223,054 at the last census. It is impossible to repre- 
sent more correctly than is done by the short notes of 
the registrars, the piteous spectacle which this great 
town présented—with the floating Lazarettos on the 
Mersey—the workhouses crowded with destitute pau- 
pers—the three large “ sheds, which will hold 300 
persons, nearly full of patients at the present time’— 
and the fever “ getting more prevalent among the upper 
-classes.” 

It amounts to a blindness, carried almost to 
insanity, with another pestilence of the zymotic 
€lass threatening us, to allow a principal sea-port 
town, where the disease may be introduced by 
the next vessel which enters its harbour, to 
remain for one day in a state so utterly unpre- 
pared to meet it—a perfect hot-bed of infection 
for the whole country. Some of our provincial 
towns are we observe taking alarm in time, 


and adopting immediate measures to improve | 


their sanitary condition. We feel assured that 
this is the most, perhaps the only, effective 
means yet at our command to lesson the viru- 
lence of the destructive epidemic which has 
now for thirty years, since its first origin in the 
marshes and jungles of the Ganges, ravaged 
various parts of the globe. Deeply is it to be 
deplored that any civilized government or com- 
munity should fail to authorize and enjoin the 
adoption of precautionary measures which, it 
is on all hands acknowledged, are precisely 
those also required for the improvement and 
preservation of the general health of all large 
masses of the population. 








Reviews. 


Guy’s Hospital Reports. Second Series. Vol. 5. Lon- 
don ; 1847. 8vo., pp. 212. Plates. 

The present volume of these reports, though less 
bulky than some of those which have gone before, 
contains several valuable papers. The first is entitled 
** On some Disorders of the Nervous System, associated 
with Pregnancy and Parturition.” The author, Dr. 
Lever, excludes from these, as being too extensive for 
the purpose which he had in view, the subjects of 
hysteria, convulsions, and puerperal mania, and con- 
fines his selection of cases and observations chiefly 
to chorea, paralysis, and certain aberrations of the 
nerves of sensation. Several of the cases are of much 
interest and bear out the following propositions which 
the.author adduces as the result of his observations :— 


“1, That pregnancy is occasionally associated with 
chorea, or convulsive. movements; with paralysis of 
various parts of the body, of the extremities, and of 
ithe nerves of special sense; and.with mania, 
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“2. That the varying symptoms of such complica- 
tions may be produced at any period of pregnancy ; but 
when produced, although modified by treatment, are 
rarely removed during the existence of gravidity. 

“3. That the patients in whom these complications 
exist, are women of a highly nervous temperament, of 
great irritability, or whose constitutional powers have 
been reduced by some long continued but serious 
cause of exhaustion. 

“4, That in the treatment of such cases heroic mea< 
sures are not to be employed: that the curative means 
consists in improving the secretions, keeping the ~ 
bowels free, and administering those medicines, and - 
employing that diet, which will increase the tone and : 
energy of the nervous system. 

“ Lastly. That although, in most instances, the . 
symptoms will continue so long as pregnancy exists, 
yet in the majority of cases we are not justified in . 
inducing a premature evacuation of the uterine 
contents.” 


The next paper is a description of some “ Ophthalmic 
Cases,” by Mr. John F. France. These are,—l. A 
case of dislocation of the crystalline lens into the 
anterior chamber, the dislocated lens retaining its 
transparency for upwards of a month, and indeed , 
until the patient quitted the hospital and was lost 
sight of. 2. Arrest of development of both eyes, 
with entire deficiency of the iris in one eye and merely 
a vestige of itin the other. 3. Paralysis of the con- 
junctiva and right side of the face, (anzsthesia,) 
followed by inflammation of the conjunctiva and 
ulceration of the cornea of the right eye. 4. Strumous 
ophthalmia. 5. Amaurosis and ptosis, dependent upon 
some encephalic lesion. 
left eye with thickening and induration of the fifth 
nerve of the left side, from its point of exit from the. 


6. Partial paralysis of the 


pons Varolii to the Casserian ganglion. The ganglion 
was also enlarged, and when cut into, was found “very | 
firm, and mottled, with a yellowish semi-transparent 
infiltration.” Continuous nervous fibres could be - 
traced through the ganglion, imbedded in, and sur- | 
rounded by, the infiltration above mentioned, but 
apparently unimplicated in the disease, save in as far . 
as mechanical pressure might affect them. Examined _ 
by the microscope, the fibres seemed to lie surrounded. 
by a stroma of nucleated cells of oval shape, such as 
The disease was . 
7. Amaurosis. 


are common in scirrhous growths.” 
considered to be malignant. 

These cases are not brought, forward by the author 
with a view of forming general deductions, but they , 
lead to some interesting observations on the physiology | 
of the nerves of the organ of vision, and in this point — 
of view are worthy of attention. 


Mr. Edward Cock describes under the head of 
“ Observations on some Obscure and Difficult forms — 
of Hernia,’ certain cases where strangulation exists, . 
as the result of a hernial protrusion, which are not 
remediable by the ordinary operation for hernia. He 


mentions three forms of this condition. The first 
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is, —“‘ When by the manipulations of the surgeon or. 


the patient, the peritoneal sac, together with its con- 
tents, has been returned through the internal ring, and 
occupies a position between the internal abdominal 
walls and the peritoneum.” This form has been ably 
described by Mr. Luke, in the ‘ Medico-Chirurgical 
Transactions,’ who, in two cases, suspected the nature 
of the accident which had occurred, and successfully 
Operated upon them, Mr. Cock refers to another case 


recorded in the museum at Guy’s Hospital, and it is 


stated that a similar accident was ascertained, by post- 
mortem examination, to have occurred in the practice 
of a distinguished surgeon, at the Edinburgh Royal 
Infirmary, many years ago. 

‘The second form described by Mr. Cock consists 
in “the prolongation of the hernial sac beyond the 
internal ring, into a pouch of greater or less size, lying 
on the fascia iliaca, between the internal ring and 
spinous process of the ilium,” 
by Mr. Cock, and are illustrated by drawings; and a 
brief reference is made to a third. 

The third form is when the hernial protrusion is 
connected with old standing omental hernia, irreducible 
from adhesions contracted ‘‘ with the walls of the sac 
and the margin of the internal ring, or from a gradual 
accumulation of fat, which renders it too large and 
bulky to be returnable through the opening whenever 
it came down.” The leading features of a case of this 
kind are thus briefly characterized :—‘ A descent of 
intestine takes place into a hernial sac, which has 
existed for a shorter or longer period of time, and 
which probably contains adherent omentum. It is 
reduced after the usual appliances, and with the ordi- 
nary degree of force. The symptoms remain; an 
exploration of the sac and canal discovers nothing but 
omentum ; the patient continues unrelieved and dies.” 
The condition produced by the state of the omentum 
referred to, is this:—‘‘ The omentum, after passing 
down the abdomen, becomes contracted into a firm and 
unyielding cord as it approaches the internal ring, and 
entering that aperture, becomes firmly fixed. Thus we 
have an unnatural band crossing the iliac fossa, and 
producing a greater or less degree of tension or pressure 
on the intestines over which it is stretched. The free 
motion of the intestines is somewhat checked by this 
band, and from some accidental circumstance, a coil 
becomes jammed under it, as it were, and is unable to 
release itself.” 


Two cases are related 


This accident may occur, as Mr. Cock 
observes, independently of any recent hernial protru- 
sion; and thus give rise to internal abdominal obstruc- 


tion, but it is manifestly far more likely to occur in i 4 


connection with a recent descent of intestine into a 
hernial sac containing irreducible omentum. 


The remaining papers in this volume are,—an account 
of the dissection Of two anencephalous monstrosities, 


by Mr, Alfred Poland; two cases of dislocation, one 


of the humerus into the axilla, the other of the radius 


forwards and upwards, by Mr. Hilton; a case in 
midwifery, by Dr. Oldham, in which the child was: 
carried to the full period, and at the expiration of the 

term of gestation the womb remained passive, the 

process of labour being “literally missed”; the 

Medical ana Surgical Reports of the Clinical Society,. 

from March, 1846, to April, 1847,—the former drawn. 
up by Dr. Robert Finch, the latter by Mr. Samuel: 
Wilks; and another of those admirable select Clinical. 
Reports, by Dr. G. H. Barlow, which have added so much: 

to the value of preceding volumes. This last report 

consists of cases and observations illustrative of the 

etiology of enlargement of the heart, chiefly selected 

to set forth “a certain series of pathological sequences.” 

It does not admit of analysis, but requires to be studied. 

as a whole. 


The Dublin Dissector, or System of Practical Anatomy... 
By Rosert Harrison, M.D., M.R.1LA., F.R.C.S., 
of Ireland and England, Professor of Anatomy and. 
Surgery in the University of Dublin, and one of the 
Surgeons of the Jervis Street Infirmary, &c., &c. 
Fifth Edition, with numerons Illustrations, Dublin: 
1847. Fcap. 8vo., 2 vols. pp. 871, 


The repeated editions which have been called for 
of this well-known guide to the practical anatomist, 
at once evince the estimation in which the work has 
been held, and render unnecessary any lengthened 
comment on its merits. We may, however, observe, 
that the present edition is distinguished by the in- 
troduction of much new matter, especially in connection 
with the nervous system, and of numerous illustrative 
figures, which, are characterized alike by accuracy 
and clearness of execution. We have much pleasure in 
recommending the “Dublin Dissector,” as a fitting 
companion to the dissecting room, and as a useful 
compendium of practical anatomy. It is an esteemed 
old friend, and not the worse for appearing, as on 
the present occasion, in new attire. 
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BATH PATHOLOGICAL SOCIETY. 
Seventh Meeting.—April oth, 1847, 


Mr. NORMAN in the Chair. 


CasE XXXII.—Headache ; various cerebral symptoms ; 
coma; death.—Dissection: A quantity of fluid in the 
lateral ventricles; the central portions of the brain 
softened ; the pons Varolit softened, and covered’ 
with lymph. 
Mr. Norman laid before the Society the details of a 
case of acute encephalitis; the patient was a lad, 14 
years of age, whose previous health had been good. A. 
fortnight before Mr. Norman saw him he had com- 
plained of headache, which had been relieved by brisk . 
purging; the pain returned, and was again relieved by + 
the same means. He was first seen by Mr. Norman. 
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-on the llth of March, at which time he was in a 
‘sitting room, and complained of pain, though not very 
severe, in the head; there was no intolerance of light 
‘nor redness of the conjunctiva; the pupils were rather 
dilated, but contracted on the application of light; his 
vision was so far defective that all objects were presented 
with a certain degree of obliquity, and sometimes 
appeared double; there was no strabismus, though it 
was stated that there had been; he walked across the 
room alone, but not steadily, and his feet crossed each 
other as he progressed ; the blood drawn from the arm 
was much buffed. On the following day he was in bed ; 
answered questions, but seemed dull; pupils dilated, 
but still contractile ; had no objection to a strong light ; 
did not complain of much pain; head hot; pulse 80; 
the next day the right pupil was fully dilated, and did 
not contract on the application of light ; the left pupil 
was dilated, but contracted under a strong light; he 
still answered questions, and put out his tongue, but 
was very testy. By the day following he had become 
quite comatose; passed his feces and urine involun- 
tarily. In this condition he continued until the 16th, 
when he died. He had no convulsions. 

On examination after death the sinuses of the dura 
mater were found to contain a quantity of fluid blood; 
the veins of the pia mater oyer the hemispheres were 
distended ; the arachnoid was not opaque; at the base 
of the brain the pia mater was more vascular than 
natural, but not to any great degree; the substance of 
the hemispheres of the cerebrum was natural; the 
corpus callosum was much distended and softened; the 
lateral ventricles contained two ounces of clear fluid; 
the fornix was in a soft pulpy condition ; the corpora 
striata and thalami were soft, and smeared over with 
lymph; the commissures were so soft as not to admit 
of division by the knife; the tubercula quadrigemina 
were soft and flattened, so that no division of parts 
could be observed; the pons Varolii was covered with 
lymph, and its substance softened; the medulla 
oblongata appeared natural; the lobes of the cere- 
bellum seemed softer than usual. 

“Mr. Norman remarked on this case as presenting 
some interest on account of the great rapidity of its 
progress, the patient on the llth being up, and 
Without any very strongly-marked deviations from 
apparent hea!th, though he died comatose on the 16th. 


CasE XXXIII.—Malignant disease of the eye-ball, 


Mr. Hensley related the following case. There was 
a cast exhibited. A female servant, 20 years of age, 
had been for two or three months previous to September, 
1846, complaining of weakness and loss of health. 
She had observed a tumonr above the left eye, about 
the size of a small marble, at the upper and inner 
part of the orbit. It had, on examination, much the 
feeling of an encysted tumour. The eye was very 
prominent, and thrust a little outwards, The sight 
at this time was not much impaired. For some time 
the tumour appeared stationary, but early in October 
it began to enlarge; the skin covering it assumed a 
livid hue; there was effusion beneath the conjunctiva, 
which ‘produced chemosis. 
prominent; she suffered great paia in the ball itself, 


The eye became more | 


but more in the back part of the head. The tumour 
continued to increase in size; the cornea separated, 
and the lens and humours of the eye escaped. In 
December the other eye became affected, and rapidly 
increased in size; the cornea separated, and the 
humours escaped as before. During this time her 
strength had greatly diminished; she was scarcely able 
to move in her bed; the pain was mostintense, coming 
on in paroxysms. She often fell into a comatose con- 
dition, in which she sometimes remained for twenty- 
four hours, and was several times thought to be dying, 
when she would rouse up, call for food, and drink, and 
make a good dimer, and then in a little time fall into 
the same comatose condition again. This state con- 
tinued for about six months, the intervals of conscious- 
ness becoming longer towards the close of that period. 
There was frequently a discharge of blood from the 
left eye, and a fetid discharge from the nostrils. She 
died at the end of January. 

On removing the scalp after death, a blueish-looking 
spot, about one-third of an inch in length, and one« 
eighth in breadth, was seen at the posterior inferior 
angle of the right parietal bone. On separating the 
pericranium, which was easily accomplished, this spot 
was found to be a hole in the bone, perforating it 
completely. Around the hole the bone was found to 
be more vascular than usual, and there were several 
smaller perforations. The bones of the head generally 
were very thin; and on holding the skull-cap between 
you and the light, it appeared translucent, and at many 
points perforated. ‘The whole of the inner surface, 
more especially the posterior portion, (the part where 
she had felt so much pain during life,) was rough, 
having the feeling and appearance of grains of sand 
scattered over it. At the spot corresponding to the 
perforation of the parietal bone, there were several 
very large Pacchionian glands, and the dura mater was 
firmly adherent to the bone, and very vascular. There 
was slight sub-arachnoid effusion. The anterior lobes 
of the cerebrum were softened and disorganized, pre- 
senting a pulpy mass, which could with difficulty be 
removed from its position. The dura mater around 
was nearly one-quarter of an inch in thickness, and 
semi-cartilaginous, and adhered so closely to the bone 
as to render its detachment impossible. A considerable 
portion of the orbital plates of the frontal bone, more 
particularly on the left side, and also parts of the 
ethmoid and sphenoid bones, were destroyed. The 
optic nerves appeared healthy; the pituitary body was 
much softened. 


CasE XXXIV.—Gelatiniform cancer of the stomach. 


Mr. Field exhibited the stomach of a man, aged 62 
years. He was first seen by Mr. Field on the 6th 
November, 1846. He had been complaining through 
the summer, getting thinner and weaker, and losing 
his appetite. His appearance was cadaverous,: his 
body looking as if almost drained of blood, excepting 
the nose, which was red, and led to the idea that, he 
was a man of intemperate habits, which, on subsequent 
enquiry, proved to be the case. His pulse was weak, 
not much accelerated; tongue clean at the edges and 
tip, with a streak of white fur in the centre; no 
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vomiting, but at times a feeling of nausea, and rising of 
bitter mucus in the throat. There was a very un- 
pleasant odour from the mouth; the bowels were 
sluggish. On examining the abdomen, there» was 
found, to the left of the epigastrium, a hardness, of the 
size of the hand, below the cartilages of the false ribs, 
not painful on pressure. About five weeks before his 
death, which took place on the 18th of March, 1847, 
ascites supervened, but not to any great extent. 

On examination after death there was found a num- 
ber of tubercles in the cellular membrane under the 
skin of the abdomen, some were as large as small 
horse-beans, but the majority were of the size of small 
split peas: they were found nowhere else. The cavity 
of the abdomen contained about two quarts of serum ; 
the stomach was adherent to the under surface of the 
liver ; a number of tubercles were under its peritoneal 
coat, and between the layers of the omentum majus 
and minor; the coats of the stomach were much 
increased in thickness, especially towards the cardiac 
extremity. On laying it open the mucous coat was found 
ulcerated in the neighbourhood of the cardia, but the 
pylorus was free; the cavity of the stomach was much 
diminished in extent, and presented on the whole a 
well-marked specimen of gelatiniform cancer. The 
jntestines were natural, and the liver healthy; the 
kidneys pale and flabby; the spleen and pancreas 
were softened, the latter having a few carcinomatous 
tubercles onits upper border. The heart was found 
atrophied with patches of ossification in the coronary 
arteries; there were several patches of lymph under 


the pericardium, one especially at the apex, which pre- | 


sented a suspicious appearance; there were a few 
cretaceous tubercles at the apex of the right lung. 

Mr. Field remarked on the following points in the 
case as presenting some interest:—IJst. The tubercles 
under the skin of the abdomen; they might have been 
useful in diagnosis, combined with the hardness in the 
epigastrium, but unfortunately were not observed 
during life.—2nd. . The absence of pain and vomiting. 
Might the former in some degree be referred to the 
affection of the heart? A circulation so weak might 
probably modify sensibility. As there was no diffi- 
‘culty in the exit of the contents of the stomach, and as 
its coats were so thickened and rigid, vomiting would 
not be likely to occur.—3rd. The co-existence of cancer 
and tubercle: There could be no doubt thatthe 
cretaceous masses in the apex of the right lung were 
transformed tubercles. This co-existence has been 
observed before, though not of common occurrence. 


Cask XXXV.—Corroding ulcer of the uterus. 


Mr, Boult exhibited a specimen of corroding ulcera- 
tion of the uterus, which occurred in a woman 52 years 
of age. She had not been under Mr. Boult’s care, but it 
appeared that she had enjoyed tolerably good health 
during the greater part of her life; she had menstruated 
regularly until within six months of her death, at 
which time the regular discharge was supplanted by a 
constant sanguineous drain, with occasional attacks of 
profuse hemorrhage, which brought her into a very 
low condition. She suffered severe pain in the back, 

and occasionally in the bypogastrium. 


On. examination after death ss tbs miaria: was found 
somewhat increased in size, adherent superiorly to the 
sigmoid flexure of the colon, anteriorly to the posterior 
aspect of the bladder, posteriorly to the rectum) with 
which there was a communication formed, though it 
did not appear that this communication had been dis- 
covered during life; there were considerable traces of 
inflammation of the peritoneum adjacent to these 
parts. On slitting open the colon and rectum the 
mucous membrane was. seen in a peculiar state of 
partial erosion, which gave it a somewhat reticulated 
appearance, and whilst the mucous membrane was thus 
engaged, the peritoneum did not. seem to participate, 
inasmuch as this membrane could be elevated in many 
places, and the disease seen distinctly beneath it, the 
above-mentioned inflammation being apparently of a 
diffusive character, unconnected with the original 
disease. In the uterus the ulceration appeared to have 
commenced internally in the neighbourhood of. the 
cervix, and to have gradually eaten its way posteriorly 
into the rectum; the usual appearance of the os tince 
was gone, the lips being destroyed, and the upper part 
of the vagina contiguous implicated; the upper portion 
of the uterus had escaped ulceration, but when cutinto 
the fundus was found hard, and resembled in appear- 
ance an unripe pear. The disease had tended to a fatal 
termination by anemia and by peritoneal inflamma- 
tion, the former being the immediate cause of death. 
Mr. Boult remarked that this case resembled much 
more the character of lupus, than that of true can- 
cerous disease, , 


CasE XXXVI,—Ulceration of the larynz, and tubercular 
disease of the lungs. 


Mr. Barrett exhibited the larynx and part of the 
cesophsgus of a patient’ who had been under his care, 
chiefly complaining of difficulty of swallowing. The 
attempt gave rise to pain and vomiting. There was: 
greater difficulty in swallowing fluids than solids. 
There was pain on pressure over the larynx. The 
individual sank gradually from exhaustion. 

On dissection there was found ulceration of the 


-epiglottis, both on its lingual and laryngeal surface. 


also of the antero-epiglottidean ligament, and on the 
posterior internal surface of the larynx. There were 
tubercular cavities in the lungs. 

Mr. Barrett remarked on this case as having simu- 
lated disease of the esophagus; but the passing of a 
bougie removed the doubt. The symptoms of phthisis. 
were not clearly marked. be 8B: 


HForeign Mepartment, 


ABSTRACT OF THE PROCEEDINGS OF THE: 
ACADEMIE DE MEDECINE. 


The séances of this Academy during the past month 
have exhibited but a moderate amount of interest. 


DISLOCATION OF THE PELVIS. | 
M. Begin read a report on a memoir by M. Murville 
on luxations of the pelvic bones, of which the author 
narrates two remarkable examples. The first was the 
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case of an officer who fell from a second-floor window, 
and lighted on the tubera ischii. The sacrum was 
displaced downwards by the weight of the body. On 
examination, the crests of the ilia were found to be 
almost touching the false ribs ; the os coccygis, much 
shattered, projected considerably below. The patient 
complained of great pain in the sacro-iliac symphysis, 
with paralysis of the bladder and rectum, small pulse, 
‘and other signs of collapse. He was restored some- 
what by stimulants, and when re-action was fully 
established, he was treated antiphlogistically, the dis- 
placed bones being maintained as motionless as possible. 
No attempt at reduction was considered advisable. This 
treatment was marvellously successful; not only did 
the patient survive, but the paralysis diminished, and 
jn ten days the patient was able to walk with difficulty. 
“The second case is unique. An officer during a 
review was run away with, the horse at the same time 
plunging violently ; in one of the plunges he was 
thrown considerably from his saddle, upon which he 
descended again with such force as to lacerate the left 
side of the pelvic arch, without injuring the skin. A 
second plunge of the animal added to the’ mischief, 
‘completely rupturing the ligaments of the symphysis 
pubis. When examined, a large inguinal hernia was 
‘discovered on the left side, and in the perineum a 
‘tumour projected as large as the fist, which could be 
pushed upwards into the pelvis. The symphysis pubis 
“was separated to an extent which allowed the hand to 
be insinuated between the ossa pubis. ‘The hernia was 
recuced, and the bones kept in apposition by bandages, 
and in three months the patient was able to walk. M. 
Murville upon this case founded some remarks upon 
the feasibility of the operation of division of the sym- 
phlysis in labor. In a discussion which ensued, M. 
Malgaigne doubted that it was a case of simple dislo- 
cation, thinking it probable that there was also fracture. 


STATISTICS OF LITHOTRITY AND LITHOTOMY. 


~ After the presentation of memoirs on pellagra and 
vaccination, which are not of interest to the British 
‘reader, the discussion on lithotomy and lithotrity was 
resumed. M. Civiale, who opened the debate, gave 
-@ statistical account of stone operations in different 
localities. In Bristol, of 135 operations between the 
ages of one and ten years, 28 or one in 4.68 died. Of 
cases by Dr. Yelloly, on subjects under fourteen, 69 died 
out of 357 cases, or one in 5.17. Of 100 operations 
performed at the Hotel Dieu, 56 were cured and 28 
died. Between the years 1836 and 1842, 73 operations 
for stone have been performed in the hospitals of 
Paris, on patients of all ages; of these, 45 were cured 
and 25 died ; in3 the issue was unknown. This makesa 
mortality of one in 3. In 89 operations by Dupuytren, 
_on patients under the age of fourteen, the recoveries were 
70, the deaths 19,—that is to say, 1 in 4.66. Such are 
the results of the operation for stone. In opposition to 
this, M. Civiale adduced the following statistics :—Of 
838 cases of stone which presented themselves to him 
between the years 1824 and 1845, 548 were healed by 
lithotrity; the remainder were not considered proper 
eases. To these 548 cases he adds, 25 cases of lithotrity 
from relapses, 8 in which lithotrity was performed 


subsequently to lithotomy, and 10 recent cases, making 
in all 591. Of these 566 were cured, 14 died, and 11 
were relieved. In recapitulation M. Civiale considers 
it established,—1. That by lithotrity properly performed, 
98 patients out of 100 are cured. 2. That by lithotomy, 
performed without distinction of age, 20 or 30 per cent. 
are lost. 3. In infants 9-10ths are saved; among 
adults and old persons, 60 to 70. per cent. are saved. 


NEW OPERATION FOR STONE. 

M. Maisonneuve presented a patient from whom he 
had removed a stone by a new method, which he calls. 
the rectal operation. The description is as follows :—- 
Thé patient being placed in the lithotomy position, 
a sound with a wide grooye is introduced into the 
bladder, and depressed towards the rectum by an 
assistant. The surgeon then introduces the index. 
finger of the left hand into the rectum, and feeling for 
the staff, inserts the nail into the groove. This being 
done, a sharp-pointed bistoury, perfectly guarded, 
is slipped along the finger as a director, until its point 
inpinges upon the groove of the staff; it is then made 
to divide the walls of the rectum and the urethra. 
This incision made, the bistoury is withdrawn, and a 
double lithotome is inserted in a similar manner, until 
it reaches the groove of the staff; when withdrawing 
the left finger, the surgeon seizes the staff, and raises 
it a little, while with the right hand he pushes the 
lithotome into the bladder. The staffis then withdrawn, 
and the surgeon introduces the left index and middle 
fingers into the rectum below the lithotome, which is 
then withdrawn, so that its separated blades make a 
bilateral incision in the rectum, through which the 
stone is removed. 


M. Jobert exhibited a boy whose lower jaw he had 
removed for disease of the bone, consisting of hyper- 
trophy, with eburnation, and containing large cavities,. 
filled with caseous matter. The operation does not 
offer any points of more than ordinary surgical interest. 


ABSTRACT OF THE PROCEEDINGS OF THE. 
ACADEMIE DES SCIENCES, PARIS. 


The principal communications to be noticed are the 

following :— 
TREATMENT OF FEVER. 

’ M. Serres read a lecture on the “ Remedial Treat- 
ment of Fever.’» He commenced by assuming that: 
typhoid fever like other exanthematic fevers, consists. 
of two distinct elements. 1. The exanthem as the 
basis. 2. The group of phenomena, the assemblage of 
which is known as fever. These, he considered, to 
bear a definite relation to each other, the severity of 
the latter being proportionate to the extent of the 
former. The origin of his predilection for the mercurial 
treatment of typhoid is to be traced to this supposed 
analogy. Finding that the varioloid eruption may be 
aborted by mercurials, asthe L'mplast. Vigo cum Mercurio, . 
&c., it occurred to him that a similar mode of treatment 
might be beneficial in fever. His method is the follow-. 
ing:—Internally he gives the black sulphuret of 
mercury, in four-grain doses, three or four times a 
day; éxternally he uses the mercurial ointment by 
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. friction on the abdomen, This treatment he continues 
six or eight days, unless ptyalism occurs, when the 
dose is diminished. According to M. Serres, the 
headache and fever are speedily diminished by this 
treatment; adynamic symptoms are prevented. The 
_ quantity of the sulphuret required is seldom more than 
»adrachm. Convalescence is established by the eighth 
to the fourteenth day. 


PURULENT OPHTHALMIA IN INFANTS. 


M. Chassaignac addressed a letter tothe Academy in 
“which he details some new facts relative to the purulent 
“ophthalmia of new-born children. He has ascertained 
‘ that if the purulent matter be carefully washed away, 
a false membrane may generally be detected. This 
membrane is greyish, and very adherent; it is mostly 
found on the palpebral reflection of the conjunctiva ; 
jts presence he believes to be the great obstacle to the 
eure of these cases, and he states that after its removal 
' the case generally proceeds satisfactorily, either because 
“it acted as a foreign body, or that it prevented the 
contact of the collyria with the diseased tissues. 

The author likewise pointed out the striking benefit 
he had witnessed from repeated forcible syringing or 
douching of the eye with cold water. He states that 
~ since he has adopted the practice he has not lost a 
“single eye, in fact that the cures are now as frequent as 
before they were rare. Theresumé of his observations 
is thus given:—1. Purulent ophthalmia of new-born 
-children is a diphtheritic inflammation, tending to 
the production of falsemembranes. 2. This membrane 
is so adherent that it can only be removed by peeling 
‘it off with forceps, 3. Irrigation of the eye and eye- 
lids rapidly induces a cure. | 


M. Tavignot communicated his experience on the 
advantage of submitting patients to gentle salivation 
previous to operating upon them for cataract. By these 
‘means, iritis and keratitis, the two great drawbacks to 
the success of the operation, are stated to be frequently 
prevented. 

M. Marchal de Calvi presented some analyses of the 
‘blood of scorbutic patients. 

M. Sedillot read a paper on etherization which is 
‘ without interest. 








THE MEETING OF UNION MEDICAL 
OFFICERS. 


In consequence of the lateness of the period at 
which we received the more circumstantial account of 
the proceedings of the London meeting of the medical 
officers of Unions, we were unable to report Mr. 
Daniell’s speech in full. As this eloquent address 
seems to embody the leading features of Poor-law 
grievances, we have been requested by some influential 
members of the Provincial Medical and Surgical Asso- 


ciation to give it insertion in the present number of the 


Journal, partly that the views of Mr. Daniell may be 
more generally made known to the Association, and 
partly that other gentlemen engaged in union practice 
may be induced to furnish the Committee appointed at 
the meeting with such data and facts bearing on the 


The . speech, as here 


subject as are in their possession. 
reported is authentic. i 

Mr. Daniell after reading the resolution entrusted to 
him, addressed the meeting as follows :— 


Mr. Chairman and Gentlemen,—One of the peculiar 
privileges of Englishmen, and one of the. blessings 
which belong to a free and enlightened Government, is 
the facility which it affords its people of representing 
their wrongs and of granting them redress. To assume 
a character of indifference, to be careless to the legiti- 
mate claims of any section of the community when 
those claims are fully and fairly established, or to turn 
a deaf ear to undeniable truths, would argue a measure 
of moral turpitude and guilty negligence which, I 
should be sorry to attach to any state! (Hear, hear.) 
Indeed I cannot believe in these enlightened times that 
any Government will wilfully do wrong. The difficul- 
ties which beset legislation are obvious enough, and 
there may be cases where, to accomplish general good, 
great partial evil may prevail. The income-tax is an 
example of this kind of evil. I attach no improper 
motives to the parties who introduced that. measure, 
but I, in common with my professional brethren, writhe 
under its exactions. (Hear.) The object, however, of 
this convention of union medical officers, is to, solicit 
the aid of Parliament, not to abrogate a law, but spare 
us an infliction for which no law exists. Our.aim is.to 
solicit Government to step between us and an arbitrary 
and grinding system, where the will of men, and not 
the laws of our country, is the paramount authority. 
We are met to claim from the Legislature. their kindly 
assistance, so to organize the principles of medical 
relief to the sick-poor, that the latter may reap, the 
benefit of good advice, and that the advisers themselves 
may be remunerated to an extent becoming . their 
characters as gentlemen, and worthy their consideration 
as skilful and intelligent men. (Cheers.) I.am.no 
enemy to a proper system of economy. I laud every 
institution that has an eye to the careful expenditure of 
its funds: but there is a wide difference between a 
griping parsimony and a proper economy—the former 
invariably inflicts evil upon itself, while it fails not to 
render wretched the victims of its baseness. (Cheers.) 
We all know that, under the new Poor-law Bill, a 
board of guardians has been appointed in every union 
to transact the business appertaining to that union. 
We also know that that board is composed of a hetero- 
geneous compound of character, of men as versatile in 
their powers and capacities as it is possible for versatility 
to go, and that perfect union of opinion amongst 
them would be a circumstance scarcely to be antici- 
pated, both anomalous and extraordinary! You 
will remember, too, that it is not the weight of 
intelligence which carries the day in these assem- 
blies. No, it is the majority of votes. I wish not to 
reflect upon these gentlemen—doubtless they are worthy 
and excellent personages according to their vocation, 
but I will say that intellect is not so rife amongst 
them as to shine on all occasions with extraordinary 


brilliancy. If, then, there be a lack of this peculiar 


commodity—if the majority of that board be com- 
posed of men of very ordinary capacities, of limited 
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intelligence, of narrow views, and narrow conceptions of 


the dignity of mind—how shail they grapple in their 


‘dealing with men who offer mind as the article of 
barter? Do men in general put a high value upon 
that which they do not understand? Are they not 
disposed rather to underrate—nay, to consider as 
nothing that which is not tangible like a bale of goods, 
a sample of corn, or a fat beast? (Cheers.) When, 
therefore, the medical officer is to be engaged, these 
gentlemen have an immediate eye to a rigid system of 
parsimony, and without a due reference to the quality 
of the material—for of the quality they know nothing 
—their object is to get what. they need at the cheapest 
rate. (Hear, hear.) Are medical men in the conven- 
tional usages of society different from others? Will 
they willingly abandon their own interests, and, with a 
Quixotic spirit, encounter dangers and difficulties for 
the mere love of it? (Hear, hear.) Will they visit 
the houses of the poor, dispense the peculiar blessings 
of their order, hang over the sick bed of contagion, and 
breathe the poison of pestilence—will they watch the 
_ suffering victim, and smooth his dying pillow—will 
they be ready at a moment’s warning to leave their 
cheerful hearths, or in the bitterness of an inclement 
season quit their beds, to ride over plain and upland, 
by fearful precipices or gloomy ravines, entering the 
squalid habitations of destitution and misery amidst 
foulness and filth—to allay the anguish of disease, or 
to check the progress of some awful and destroying 
malady? To the honour of my profession be it said, 
they will!! But is it consistent with the principles of 
humanity—is it in accordance with the duty which 
man owes to man, that such services should be un- 
rewarded, or that they should be paid for at a rate 
which makes it little better than charity on our parts, 
and which puts profit out of the question? I must 
reiterate what I have said elsewhere. That there are 
yvenal men in our profession—who will doubt?—for 
there are venal men in every profession. Such men 
contract with a board of guardians for attendance on 
the» poor, but they contract with a mental reservation 
that they will not be losers. Who then is the victim ? 
Why, the poor sufferer who is deprived of what might 
benefit him, because valuable remedies are withheld. 
In a secondary sense, the board of guardians too, for 
the protracted illness of the poor patient, protracts 
also his weekly payments, and swells out the relieving 
officers’ accounts far beyond what would have been an 
equivalent for the better duties of a medical ofiicer. 
Oh! that men would see the cogency of truths like 
these, for they are damning evidences of a bad system. 
(Cheers.) But it might be argued—give us evidence 
that you are ill paid, prove that boards of guardians 
are parsimonious, or that the Commissioners are wanting 
in attention to your claims. I make no doubt that 
many gentlemen here present are prepared with facts 
to illustrate my assertion, viz., that in the majority 
of the unions of this kingdom the salaries of the 
medical officers will not pay for the value of medicine, 
if dispensed and charged by an ordinary druggist. 


Bat I will illustrate my position by taking the: 


Newport union as an example, I have here a list 


_ of parishes, the amount of population, and the yearly 


salaries paid to medical officers :— 


Newport PaGNett Union, 1847. 


Medical Salaries. Parishes, Population. 
£2 0 0.... Astwood covccvcvecceeg * eae 
4 0 0.... Bletchley covcccecacee | 10K 
210 0.... Bradwell occcowesecish Hum leN 
010 0.... Brafield ecoccevecces 83 
610 0 4... Bow Brickhill owede wea: S66. 
9 0.0.... Great Brickhill visi: dye fo /ghae ae 
410 0..., Little Brickhill aye sieaiensssetdades Ome 
2 0 0O.... Broughton oih ocpan.eeiortin Maman eee 
3 0 0.... Castle Thorpe oten nse,cueeaened 
4 0 0,.....Chicheley a's 9 4>4's-5'0 Oe 
2 0 0.... Clifton Reynes stcesene 1 eee 
9 0 0O.... North Crawley ecccvces | SUD: 
Oo 10 'O..... Emberton” caccdecdaresss Cum 
110 0.... Gayhurst cosccsbecccets tte 
16 0 0 .... Hanslope boseeveeeeee | LO 
110 0.... Hardmead cevcceecce 83 
3 0 0.... Haversham SSSR ode a ee 
1 10@082% Je Bath duty" sere Se OS 
5 008% ce Lavendony. sive dev eisint 2669 
AO: O see Great Lindford .eccoesees 449%), 
1 0 0O.,... Little Lindford ...cseseccece 64 
Sy. 10,0 sence opi AsOUPHTOM.S Eaisinws une sare wey eee 
410 0... Milton Keynes .covcseeve 329" 
3,0. Os dite Monls0e ois s+ veie bio me9eisje0) 7 290 
18 0 O..+. Newport Pagnell eeeece 3008 
110 0O...,. Newton Blossomville ...... 264 
6 0 0O.... Newton Longville cesses Dao 
BY: OO veee OINCY | csviscens ves essere amen 
410 0 .... Ravenstone cee eéhiee es ee 
4 0 0O.... Shenley Church End .....-. 220 
610 0... Sherrington ...cccovesee 836 
3.10 0 .... Simpson  .ceoscsccceccoeee SOL 
010 0.... Stantonbury  cseccesseves 42 
8 10 0 4... Stoke Goldington ..+sseee 855. 
710 O.... Fenny Stratford ...esseeee 763 
210 0O.... Tyrington and Filgrave .... 206 
2 O'R.O wet oe WRMOD ie clued one amontaee oa tein eaae 
2 0 0.... Warrington Cocceneoeees 97 
3 0 0O.... Water Eaton ssccccsceeve 200 
26 0 0 ..+. Wavendon dec vaa cele oer ot Comes 
310 0.... Weston Underwood sere. 438 
010 O .... Willen cevcccrsvccecsence 97: 
110 O.,... Great Woolstone aaa 94 
1 0 0O.,.. Little Woolstone sence oe tn eee 
310 0..,.. Woughton obo vcveee cele aue 








£216 0 0 Total 22,850 


You must bear in mind, gentlemen, that many of 
these parishes are heavily burdened with poor; that in 
many instances they are five and six miles trom the 
residence of the medical officer; that there are many. 
toll-gates; and that in consequence of the high price - 
of provision last year distress and destitution prevailed 
in no ordinary degree, and as a consequence disease « 
prevailed also. You may be. disposed to ask how 
gentlemen, valuing their attainments, putting the 
slightest estimate of worth upon their powers, and 
anxious to support the dignity of their calling, could 
possibly accept of appointments which, in the first 
place could not be remunerative, and in the second was... 
degrading to their dignity and character. The truth... 
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is, that from year to year we have been led to expect 
a change ;—we have been induced to think that so 
crying an evil must meet with its remedy from the 
hands of those whose especial business it was to correct 
abuses. In the very early stages ofour career, almost at 
the beginning of the new law in our neighbourhood, 
we, the medical. officers of the union, presented a 
‘remonstrance to the board, setting forth our claim for 
more ample remuneration. But this remonstrance 
failed in producing any very beneficial. effect. We 
next memorialized the Poor-law Commissioners, and 
they were courteous and attentive, for they furnished 
us with a very polite and very laconic reply, stating 
they had sent our memorial to the board! Then 
doubtless it experienced the fate which certain bills 
do in another house, ordered to be read that day 
‘twelve-months ! (Laughter and cheers.) Yes, there 
can be no doubt that that poor memorial served to 
comfort and warm the gentlemen so _ graphically 
described by Dickens, as wearing white waistcoats, 
or some veritable Bumble, while it blazed and crackled 
on the board-room fire. (Cheers.) Still we did not 
despair. 
‘* Not by failures vex'd, 
And even certain to succeed the next,” 

We resolved upona new expedient. We determined to 
meet—we determined to exhibit our magnanimity, and, 
despite of the sacrifice of no small proportion of our 
quarter’s salary, we positively ordered a dinner at the 
principal inn in the town— 


‘* A dinner of the best; 
Lo! toa turn the different joints were drest,” 


I do not think any of us grew pot-valiant on that occa- 
sion, but we came to a conclusion that we would go in 
a body to the board of guardians, and try the effect of 
_@ viva voce representation. By a strange obliquity of 
judgment I was made the mouthpiece of the party, and 
to the best of my abilities I endeavoured to show the 
wrong which each of us had sustained. As far as I 
was individually concerned, I proved beyond the pos- 
sibility of contradiction, that I had during the last 
twelve months dispensed medicines to the poor, and 
charging for it at arate which a druggist would charge— 
allowing nothing for journeys, for time, for skill—I was 
absolutely minus £24, (Hear, hear.) Did this repre- 
Sentation produce any effect? Truly it did, for the 
commissioner who was present overwhelmed us with 
high eulogistic compliments upon our gentlemanly 
behaviour, for our temporate exposition of facts, which 
he declared, in all his experience of similar complaints, 
had no parallel! He intimated, moreover, that he 
should invite some of us to dinner when he next came 
‘to Newport Pagnell, that we might quietly talk over the 
business, with a view to a satisfactory arrangement. 
Alas, for our organs of gustativeness! The salmon has 
never leaped into the net, or the mutton fattened in the 
pastures, which has to grace our table on that auspicious 
‘day. (Laughter and cheers.) The dinner and the 
consultation found a grave in forgetfulness, and we are 
still as we were. So true it is that the best motives and 
principles are frustrated in their effects by the baleful 
‘influence of procrastination. As a keen satirist of the 
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last century says, when royalty passed through a certain. 
City —w x 
“‘He gied the hospitala ken, 

*Twas allhe gied; ‘but then,’ quoth he, 

‘I'll something gie, my lord, d’ye zee, 

When I come here agen.’ ”’ rash 
(Cheers.) But enough of complaints. How are these 
evils to be remedied? One thing is obvious; we must 
remedy them ourselves. We have now assumed our 
We come not like factious men to 
violate laws, or break the bonds by which society is 
united. We have combined fur a legitimate purpose; 
and it is our intention to carry our grievances where 
they ought to be redressed—to the fountain of law 
itself. And what is it we ask? Simply that which is 
conceded to the lowest subject in the realm—a fair 
remuneration for our labours, an adequate compensa- 
tion for arduous and painful duties imposed apon us, 
And surely we have a high justification, for is not “ the 
labourer worthy of his hire?” (Hear, hear.) Let 
us, then represent to the Government, that medical 
remuneration for attendance on the sick poor legiti- 
mately belongs to them; that they are.in a position 
to take upon themselves the responsibility, because 
they take upon themselves to pay half the expenses. 
(Hear, hear.) Let us urge upon them the necessity of 
a fixed and settled principle, either to tax the parishes 
according to the amount of population, or to employ 
some distinguished actuary to form a correct scale of 
charges according to the returns of sickness and mor- 
tality, bearing in mind extra-charges for mileage 
according to the distance which the medical officer has 
to travel. This, in my opinion, is a most essential 
consideration, and it will produce one good: effect, for 
it will necessarily limit the districts within suitable 
and proper dimensions, and put an end to that pre- 
posterous practice of engaging medical officers whose 
residences are so remote that their services are scarcely 
available. (Cheers.) One or two more observations 
and I have done. Contrast for a moment the conduct 
practised towards us as medical men, with that adopted . 
towards the clergy. -No man entertains a higher 
reverence for the churchthan Ido. No man estimates 
the value of the clergy more than I do. God forbid 
that I should utter a syllable that would tend to militate 
against their holy and exemplary office; but I must be 
pardoned if I question whether the duties of a clergy- 
man are superior or even equalto ours. Nay, I con- 
tend that the labours of the one and the other cannot 
be put in juxta-position. Yet would you believe it, [ » 
read in a public journal the other day, in the items of 
the expenses of a county gaol, that the surgeon’s salary 
was £80 a year, while that of the clergyman was £200, 
Surely, thought I, there can be no comparison betwen 
the services of the one and the other. (Hear, hear.) 
The clergyman preaches his sermon on a Sunday, may 
have prayers in the week-day, and occasionally visit 
the sick; but the medical man furnishes medicine, gives 
daily attendance, and in severe cases is ever at the 
call of the authorities, and is liable to be disturbed 
in the midle of the night to encounter pestilence 
in all its forms and characters, and perform pro- 
fessional duties difficult and dangerous to himself. 


- MEDICAL ETHICS. 
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Are we not as well educated as the clergy, and is not 
our position in life really as valuable as theirs ? (Hear, 
hear.) I grant that the soul of man is superior to his 
body, but a great deal may be said about his body too, 
(Hear, hear.) I do not object to the clergyman getting 
£200 ; it doubtless is hie due. But why should not the 
medical officer get £200 also? And here let one fact 
be mentioned without stating where it occurred :—A 
poor woman had typhus fever. The medical man con- 
sidered that she was not in a condition to receive the 
clergyman’s visits, and could not advise him to go. 
But she got better, and then she had a desire to see 
him. His answer was, “ No, no; it is fever. I shall 
not go; I might take it home.” (Hear, hear.) No 
one present would grudge a clergyman his fair salary, 
(hear, hear,) but it ought to be remembered, in com- 
paring the two cases, that a medical man has not any 
such privilege as this: No. The board of guardians 
would say to the medical officer, if he hesitated on the 
score of contagion, ‘‘ Sir, we pay you for these duties, 
and we expect you to perform them.” And, is not the 
clergyman paid also? But no Board interposes its 
dictum to command obedience in his case. (Hear, hear.) 








MEDICAL ETHICS, 


"MANCHESTER MEDICO-ETHICAL ASSOCIATION. 
A large and influential meeting of the members of the 
profession, convened by public advertisement, was held 


‘ at the Law Society’s Rooms, Manchester, on Thursday 
evening, the 28th ult., to receive the report of the Pro- 
-visional Committee, appointed August 4th, to frame laws 

. and regulations for the government of a Medico-Ethical 


Association. The chair was taken by Dr. J. L. Bardsley, 


and after the report had been read, the following resolu- 
« tions were unanimously passed. 


Moved by J. Windsor, Esq.,seconded by R. T. Hunt, Esq. 

‘*That the principal objects of the Association be, to 
frame a code of etiquette for the guidance of its members ; 
to decide upon all questions of usage or courtesy in 


‘ conducting medical practice; to support the respectability 


s 


and maintain the interests of the profession; to promote 
fair and honourable practice; to correspond with bodies 
or individuals in other parts of the kingdom on any 
matter touching professional interests, and by its moral 
influence and the exercise of a judicious supervision, to 
prevent abuses in the profession.” 


Moved by W. Wilson, Esq., seconded by D. Noble, Esq. 

‘‘ That all medical practitioners resident in Manchester, 
or within twenty miles of that city, who possess a degree, 
diploma, or license from any legally cgnstituted corporate 


_ institution in the United Kingdom, or from any foreign 


university, requiring residence or examination to obtain 


its diploma, and who shall be admitted in pursuance of 


such rules as may be hereafter adopted, shall be members 

of the Manchester Medico-Ethical Association.” 

Moved by S. Crompton, Esq., seconded by R. Flint, Esq., 
‘ of Stockport. 

« * Thatevery member on admission pay to the Treasurer, 
either the sum of five guineas at one payment, which 
sha]l constitute him a life member, or an annual payment 
of half a guinea.” 
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Moved by W. C.° Williamson, Esq., seconded by 
Dr, Aikenhead. 

“That two books, to which are appended copies of 
these resolutions, and of the proposed bye-laws, shall be 
deposited, the one at Messrs. Simms and Dinham’s, the 
other at the Reading Rooms of the Medical Society, and 
that any members of the profession who enrol their 
names and professional titles in the same, prior to 
November the 18th, shall become ipso facto members of 
this Association; provided, nevertheless, that any three 
gentlemen so enrolled, may, at the first meeting of the 
Association, demand a ballot on the admission of any one 
whose name appears in the list.”’ 


Moved by J. G. Harrison, Esq., seconded by Dr, Browne. 


‘* That the first meeting of the Association be held in 
the Law Society’s Room, on Thursday, the 18th, of 
November, at six o’clock in the evening, when the mem- 
bers will determine on the general laws, and elect the 
officers of the Association; and that the Honorary Secre- 
tary be instructed to give to each member three days” 
notice of such meeting.” 


Moved by G. Southam, Esq., seconded by J. Bent, Esq. 


“That a report of this meeting be forwarded by the 
Honorary Secretary, to the Medical Periodicals, with a 
request for its insertion.” 


After votes of thanks had been severally passed to the 
Provisional Committee, Honorary Secretary, and Chair- 
man, the proceedings of the evening, which had been 
conducted with the greatest unanimity and good feeling, 
were terminated by upwards of thirty gentlemen enrolling 
their names as members of the Association. 


ProposEp Byz-Laws or THE Mancuester Mepicoe 
ErTuHIcAL ASSOCIATION. 


Sect, I.—Disqualifications for Membership. 

Any practitioner who may act in opposition to the 
principles involved in the eight succeeding laws, shall not 
be eligible to the membership of this Association ; and 
if already a member, he shall, on infringing the same, be 
liable to expulsion. 

1,—No member shall practise, professedly and exclu- 
sively, homceopathy, hydropathy, or mesmerism. 

2.—No member shall by advertisement, circular, or 
placard solicit private practice. 

3.—No member shall be the proprietor of, or in any way 
derive advantage from, the sale of any patent or proprietary 
medicine. 

4,—No member shall give testimonials in favour of any 
patent or proprietary medicine, or in any way recommend 
their public use. 

5.—No member, who may keep an open shop, shall 
sell patent medicines, perfumery, or other articles than 
pharmaceutical drugs and preparations, ~ 

6.—No member shall enter into compact witha H aeiat 
to prescribe gratuitously, and at the same time share in 
the profits arising from the sale of the medicines. 

7.—No member, being a graduate in medicine engaged 
in general practice, shall hold the office of physician to 
any public institution. 

8.—-No member acting as medical officer to a public 
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institution, or poor-law union, or as district vaccinator, 
shall abuse the privileges of his appointment to the injury 
of his fellow practitioner. 


Sect. IIl.—Code of Etiquette. 


1,.—No member shall, on any pretext, meet in consulta- 
‘tion persons practising medicine, who do not possess one 
or more of the qualifications enumerated in No. 2, of the 
general laws. 
2.—No member shall meet in consultation any medical 
practitioner who may be inadmissible, by the operation 
of the bye-laws, (Section first,) as a member of this 
Association. 
3.—No member shall meet in consultation any prac- 
titioner who has been expelled this Association. 
4.—When a senior practitioner is called upon to meet 
his junior in consultation, for a second opinion, it shall 
be competent for the former to represent the propriety 
and advantage of obtaining the assistance of a more 
experienced practitioner, but if the patient specially 
desire to have the opinion of any qualified member of the 
profession, even though a junior, it is the duty of the 
practitioner in attendance to acquiesce, 
5.—When two practitioners attend in consultation, and 
the period of meeting having been fixed, one of the two 
neglects punctuality, thus wastiug the time: of the other, 
the latter shail be expected to wait ten minutes, and then 
visit the patient. 
6.—In consultation, the graduate in medicine practising 
as physician, is entitled to the precedence of the general 
practitioner. 
7.—In consultation, the practitioner last called in is 
entitled to precedence, (except in the case provided for by 
rule six ;) at the same time itis submitted that, should 
the latter be a junior, the greatest delicacy and considera- 
tion should regulate his conduct. 
8.—When a practitioner attends for another, or in 
consultation with another, and it appears necessary to 
change the treatment, it should be done with the most 
scrupulous care, to avoid reflecting on the previous treat- 
ment; which in no instance should be openiy condemned. 
9.—When a practitioner is consulted by a patient 
already under the care of another, he shall on no account 
interfere with the case, but shall request a consultation 
with the gentleman previously in attendance. If, however, 
thelatter refuse this, or if the patient insist on dismissing 
him, and a communication to that effect be made, the 
practitioner Jast consulted will be justified in taking 
charge of the case. 
10.—When during sickness, affliction, or absence from 
home, one practitioner has entrusted the care. of his 
practice to a professional friend, the latter shall not make 
any charge to the former, or to the. patients for “his 
services, but shall in all things be /ocwm tenens. of the 
absentee. 
11.—In all other cases where a practitioner is requested 
‘by another, or any: member of his establishment, to act 
for him, the former ‘shall be entitled to compensation at 
the hands of the latter, unless some previous arrangement 
has been made by the parties; the fee to be regulated by 
the circumstances of the case, but in no instance to be 
Jess than half-a-crown. 
12,.—When. a practitioner is» called upon «by: the 
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pea or servant of another to attend 10 an accident 


or other emergency in a family to whom both are equally 
strangers, the former shall be entitled to take charge of 
the case throughout ; but if the family should communicate 
their previously- formed intention of employing the latter, 

he shall be remunerated according to rule eleven, and 

resign the case. 

13,— When a practitioner is called in, on emergency 
by a family usually attended by another, he shall, when 
the emergency is provided for, send for the ordinary 
medical attendant, and after one consnltation, resign the 
case into his hands, but be entitled to charge the family 
for his services. 

14.—When a practitioner is called in to attend at 
an accouchement for another, and completes the delivery, 
he shall, with the exception provided for in rule ten, be 
entitled to receive the fee; but when the delivery is not 
completed on the arrival of the pre-engaged accoucheur, 
the case shall be immediately resigned to him, and the 
fee equally divided. 

15,—When a practitioner is consulted by a patient 
whom he has previously attended as the officiating friend 
of another, during sickness, or absence from home, he 
shall enquire whether the patient has determined on 
changing his medical attendant ; if so, he will be justified 
in taking charge of the case; if not, and the question be 
simply one of preference between the two. practitioners, 
he should decline attendance. 

16,—When a patient is not satisfied with the treatment 
of the officiating friend left in charge, and wishes to; have 
another opinion, the second practitioner called in. shall 
stand in the relation of physician or consulting surgeon. 

17,—When a practitioner is ill or absent from home, 
and the patient wishes to have a medical man of whom 
he knows something, rather than the officiating friend of 
whom he knows nothing, the practitioner so selected 
shall be entitled to act according to rule thirteen. 

18.—When a practitioner has officiated for another, 
and the ordinary practitioner has resumed his attendance 
upon a case, the former shall on no pretext make friendly 
calls upon the patient, unless justified by previous per- 
sonal intimacy. . 

19.— While this Association does not propose to interfere 
with the medical relief part of friendly societies of artizans 
and operatives, it enacts, at thesame time, that no member, 
being a candidate for the office of surgeon to a club or 
friendly society, shall, by canvassing, treating, or other 
undue familiarity, solicit the votes of ifs members. _ 

20.— When a diversity of opinion, or opposition ‘of 
interest, occasions controversy and contention between 
medical practitioners, the matter in dispute shall be 
referred to another physician or surgeon, as the case may 
be; but neither the subject matter of such reference, 
nor the adjudication, should be communicated to the 
patient or friends, as they may be personally injurious 
to the individuals concerned, and can hardly fail ‘to hurt 
the general credit of the faculty.’—Percival’s. Medica 
Ethics. 

21.—** Officious interference. It frequently happens 
that a medical man may have the case of-another prac- 
titioner stated to him in so direct a‘manner, as to render 
it difficult to decline any attention to it. Under such - 
circumstances, his observations should be delivered: with 
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the most delicate propriety and reserve. He should not 
interfere in the curative plans pursued, and should even 
recommend a steady adherence to them, except in cases 
where either artful ignorance imposes on credulity, or 
neglect, or rashness, threatens the patient with imminent 
danger.” — Ibid. 

22.—‘* When a practitioner is called as a witness in 
any trial, he should be careful to avoid acting as a 
partizan, and for this purpose should, if possible, pre- 
viously consult with any other medical practitioner who 
may be engaged on the same or opposing side as to the 
medical facts of the case; but this shall not prevent in 
any way the courteous statement of his own private 
opinion concerning them.”—Beck and Smith. 


Srcr. Ill.—On the Adjudication of Disputes. 


1,—All charges of non-observance of the bye-laws, or 
breach of the code of etiquette, brought by one member 
against another, shall be decided by the Council, 

2.—In case of a dispute arising between a member of 
the ‘Association, and a qualified medical practitioner who 
is not a member, on any point of etiquette, the latter 
shall be invited to name a medical friend, who, in con- 
junction with two others, one nominated by the member, 
and the other by the council, shall constitute a “court 
medical” to judge and decide on the case, and. their 
decision shall be final. 

3.—In case a dispute arising between qualified prac- 
titioners who are not members, but who may both request 
the interference of the Association, the council shall have 
power to adjudicate in. such manner as, under the cir- 
cumstances, may seem most desirable, 


Note.—The term practitioner in these bye-laws includes 
all grades of medical men when not otherwise specified. 


Gkeneral Retrospect. 


ANATOMY AND PHYSIOLOGY. 


ON THE NERVES OF THE SHEATHS OF THE ROOTS 
OF SPINAL NERVES. 


M. Pappenheim addressed a note to the Academy of 
Sciences, which was read at their sitting on the 13th of 
August, respecting the sheaths of the roots of spinal 
nerves, and the necessity of taking into consideration 
the existence of their small nerves in drawing conclu- 
sions from any experiments on recurrent sensibility. 
The author stated that he had rendered himself certain 
of the existence, both in the horse and dog, of small 
nerves on the sheaths of the anterior roots of the spinal 
nerves, a matter which had been doubted by some 
anatomists. From numberless observations on all 


parts’ of the human body, he had become persuaded: 


that nerves would be found wherever arteries were met 
with. ‘*‘ Now, on the anterior roots of a spinal nerve, 
an artery is found; at its side are nerves, but their 
number, structure, origin, and situation, are not always 
the same. I find, too,as does M. Magendie, that the 
inferior ‘nerves, on the anterior roots of which sensi- 
bility has so clearly been observed, have the greatest 
number of nerye-fibres in their sheaths, whilst the 


superior roots, of short extent, are so poorly provided | 
with nerves, that sometimes I have failed to find any, 
but which at present appears a matter of little moment. 
The nerves of the sheaths do not wholly belong to the 
system of vegetable life, (the organic nervous system,) 
but also, in part, to the cerebro-spinal system. The 
fact is completely beyond dispute, for I have two or three 
times succeeded in following nerves clearly arising from 
the root, and curving upwards, to arrive at the sheath of 
the motor nerves. Sometimes the nerves, having gained 
the sheath, proceed upwards; sometimes they descend ; 
sometimes they may be followed to the inside of the 
dura mater; at other times they remain outside of it. 
In most cases T have succeeded in finding but one 
ramification of the nerves; once I have seen a nerve- 
filament, consisting of nearly eight or ten primitive 
fibres, mount and divide into two portions, one of 
which continued its course, whilst the other descended 
towards the periphery, forming an arch, such as is 
observed to be the termination of nerves, in numerous. 
cases.” 


ON THE PULSE OF THE AGED. 
By Dr. Pennock. 


Physiologists, generally, have considered it as an ~ 
established fact that the frequency of the heart’s action 
diminishes in advanced age; and no one had called 
the correctness of this view in question until Leuret 
and Mitivié, in 1832, whilst engaged at the hospital 
of Salvétriére, Paris, in observations relative to the 
pulse of the insane, were astonished to find that the 
pulse of 34 sane women in good heath, whose medium 
age was 71 years, presented the average of 79 beats 
in a minute. This fact induced them to make further 
observations, and to institute an inquiry as to the relative 
frequency of the pulse of the young adult and that of 
the aged. On the same day, at the same hour, and 
under analogous circumstances, the pulses of the young 
men at the veterinary school at Alfort, and those of 
the old men in good health at the Infirmary at Bicétre — 
wereexamined. The number of the veterinary students 
was 110, that of the aged men 27; the average age of 
the students was 21 years, that of the aged men was 71 
years. ‘The result of this examination proved that the 
medium pulse of the young men was 65 per minute, 
that of the aged was 73. Temperature 32° Fahr. 

Dr. Pennock has also instituted a series of observa- 
tions in the Philadelphia Hospital, Blockly, on the pulse 
and respiration of the aged inmates in the adjoining 
Infirmary. The number of persons whose pulse is 
reported is 170 men, and 203 women, being an aggregate. 
of 373, the ages of the men being between 50 and 90° 
years, those of the women from 50'to 115 years. The 
results obtained are exhibited in tables. Table A. 
is derived from the observation of the pulses of 170° 
men, the aggregate of whose ages is 10.895, and that © 
of the pulsations 12,211. The respirations were'counted » 
in 146 instances, the total number of inspirations being ° 
3045, The medium age was found to be 64.09 years; - 
the medium pulse 71.83 per minute; the medium 
respiration 20:51; the ratio of respiration to pulsation ’ 
as 1to3.51. Table B. is derived from the observation © 
of the pulse of 203 females, the aggregate of whose 
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ages is 14, 326, and that of their pulses 15, 838. The 
respiration was counted in 143 individuals, and: its 
aggregate is 3154. The medium age was 70.57 years; 
the medium pulse 78.02 per minute; the medium 
respiration 22.06; ratio of respiration to pulse as 
7 to 3.53 From the preceding facts, it would seem to 
follow that the medium pulse of the aged man may 
be stated to be 71.83, that of the aged female 78.02 
per minute, whilst the respiration of the former is 
20.51, that of the latter 22.06 per minute. The ratio 
of the respiration to the pulse in aged men is as 
1 to 3.51; that of the women as 1 to 3.53. From 
table C. it appears that in above one-half of the 
aged men, (52 per cent.,) the pulse ranges from 
76 to 84; that in more than one-third, (43 per cent.,) 
it is over 63; whilst in about 2 per cent. it averages, 
say 55; andinrather more than 3 per cent. it is over 96. 
It is evident also, (Table D.,) that the pulse of aged 
females varies from 70 to 104 in nearly four-fifths of 
the individuals, or 79.93 per cent. of those examined; 
that in more than two-thirds, (69.45 per cent.,) the range 
of the pulse was between 75 and 86; that in 7.39 per 
cent. the pulse was between 95 and 96; that in 2,4] 
per cent. it was at 104; whilst it was below 70 in but 
a small number, viz., 37 out of 203, being rather less 
than one-fifth of the whole, or 18.34 per cent.; the 
pulse was below 60 only in five instances, or in 2.4] 
per cent. of the whole number. From the preceding 
facts and researches, it is evident that the frequency 
of the pulse of the aged is much greater than that 
usually assigned to it; whilst that of the respiration 
is equal to that generally admitted in reference to the 
adult in middle age.—American Journal of Medical 
Sciences, July, 1847. 





INTERMITTENT VYULSE, COINCIDENT WITH HEALTH. 


M. Bidard, d’Arras, gives an account of a man, 
above the middle stature, of the sanguine temperament, 
and of a strong constitution, and who had never suffered 
from any illness, except from inflammatory fever when 
about twelve years old, but the pulsation of whose 
heart and arteries were very abnormal, In 1826, 
M. Bidard was called to him on account of a contused 
wound of the left leg, from a kick of a horse, but which 
affected him very little. On that occasion, M. Bidard 
felt his pulse, when he noticed that after every two 
pulsations there was an interval of repose for nearly 
the length of one pulsation. There were forty-two 
pulsations and twenty-one periods of repose in a minute. 
The same condition was observed also in other arteries 
besides the radial. Upon listening to the heart's sounds, 
there were two normal and successive contractions, 
and then an interval of rest, perfectly isochronous with 
that remarked in the pulse. On further auscultation 
and percussion, nothing otherwise abnormal could be 
detected about the heart and vessels, nothing at all to 
explain the intermittence. The man stated that this 
peculiar condition of his pulse was also remarked by 
the medical man who attended him in his only illness 
when a boy. From that time up to the period of his 
decease,lately,—i.e., for twenty years,—M. Bidard has 
frequently marked the constancy of this anomalous 





circulation, as s also have many other physicians. Death ; 
followed at the age of eighty-four, apparently as a 
consequence of old age, without any well characterized 
malady, but with a gradual failing of sight, hearing, 
and of the vital powers generally, and with the super- 
vention of extreme anorexia. 

After death} the lungs were found healthy, with a few 
pleural adhesions; the pericardium contained but little _ 
serum; the ascending and descending aorta, and the 
vene cave, preserved their integrity; the heart was of 
a proportionate volume with the other viscera, and 
without any apparent anatomical lesion; the vessels — 
were normal in their distribution; so also were the 
nerves.—Gazetle Médicale, Sept. 4me, | 

[Cases not unlike the above have, we presume, been 
noticed by most experienced practitioners; two or 
three such have occurred to ourselves; in one which 
is particularly impressed upon our mind, that of an 
aged medical practitioner, intermittence of the pulse 
was the normal state, but the heart’s action became 
perfectly rythmical upon the supervention of any slight 
febrile disturbance. | 


PRACTICAL MEDICINE. 


TREATMENT OF FACIAL PARALYSIS. 

Mr. Corfe, in speaking the treatment of these cases, 
observes :—But this only I am anxious to notice, that of 
all the recent discoveries in the practice of medicine, the 
application of the Lin, Olei Tigliiis a most efficacious 
remedy, applied with a camel’s-hair brush along the 
course of the seventh nerve, as it emerges from the 
skull. The pustular eruption and irritation which it 
produces are rapid, evanescent, and readily controlled. 
The effect has been surprising in some instances, but, 
at the same time, active purgation has been kept up by 
calome! and drastic purgatives. This treatment was 
first suggested to my mind by witnessing the astonishing 
influence of this counter-irritation, so admirably 
followed out in other diseases by our talented assistant 
physician, Dr. R.G. Latham.— Medical Times, Oct. 22nd. 
PURULENT OPHTHALMIA TREATED BY COLD WATER 

DOUCHES. 

A medical pupil, while engaged in syringing the 
eyes of an infant affected with purulent ophthalmia, was 
so unfortunate as to have some of the matter applied to 
his own eye by the child spitting out the discharge, 
which the syringing had caused to run down its cheeks 
into its mouth. Next day he observed a small quan. 
tity of mucus in the internal canthus, and also a slight 
vascularity, which extended to the cornea, The oppo- 
site eye was unaffected. On the following day he 
found that he could not open the affected eye, and 
on forcing open the lids, observed that it was bathed. 
in pus. The conjunctiva was now vividly injected 
throughout its entire extent, but there was as yet no 
chemosis. As he did not feel much, he still continued 
his attendance at the hospital. It was then that M. 
Chassaignac submitted the eye for the first time to a 
powerful jet of cold water, (about a pint,} and after- 
wards inserted a few drops of a weak solution of nitrate 
of silver. 

On returning home the patient took a warm bath for 
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the. space of two ‘hours, and at the same time ‘placing 
his head under the cold water tap, allowed a repeated 
and prolonged jet to fall upon the eye. In addition to 
this, during the intervals of the jets, which were con- 
tinued day and night every hour, the eye was covered 
either by compresses of cold water, or by bladders of 
ice. By the middle cf the next day, after the action of 
purgatives, some improvement took place ; the injection 
of the conjunctiva was less vivid, and in another four 
and twenty hours was considerably abated. We need 
not follow the case further in detail, suffice it to say that 
the douches were repeated now at intervals of two 
hours, and on the eighth day the patient was cured.— 
Gazette Med., Sept. 4me. 

_ [This mode of treatment which is extensively 
employed by M. Chassaignac is said to be most effectual, 
and especially in preventing the extension of the 
inflammation to the cornea. Of 66 cases of purulent 
ophthalmia thus treated, the narrator states that not 
one instance occurred in which the cornea was affected, 
and therefore, not a single eye was lost. These results, 
if to be depended on, assuredly warrant the adoption 
of the practice; for by no other can we count upon 
similar success. | 


SURGERY. 
VESICAL CALCULUS IN INFANCY. 

Since the year 1840, M. Guersant has operated at 
the Children’s Hospital upon forty-two subjects: all, 
with the exception of four, were boys. Before deciding 
upon the method to be employed for the removal of 
calculus, M. Guersant recommends the exploration of 
the bladder with lithontriptic instruments, for the pur- 
pose of ascertaining in a precise manner the size of 
the concretion. In little girls the introduction of 
crushing instruments is always easy, but the bladder 
can only with difficulty be kept in a state of distension. 
In nine cases M. Guersant has adopted lithotrity—six 
were cured and three died; but two of these only from 
the results of the operation. M. Guersant,in opposi- 
tion to M. Ségalas, considers that the presence in the 
bladder of a large number of concretions is a counter- 
indication to lithotrity. In the case of a boy, aged 
eleven, who had been eleven times submitted to this 
operation by M. Ségalas, M. Guersant performed 
cystotomy, and was obliged to introduce the forceps 
thirty-two times before he could succeed in removing 
the whole amount of calculi which had accumulated in 
the bladder: their total weight was ninety-one grammes 
three ounces, Inthirty-five cases M. Guersant employed 
this method, and twenty-nine children were cured ; and 
of the other six cases which terminated fatally, the death 
could only in two instances be referred to operation, 
and was in the remaining four brought on by croup, scar- 
latina, pneumonia, &c.,—complications independent of 
the operation itself, and which are more frequent in 
hospital, than in private practice. 


MIDWIFERY. 
PUERPERAL NEURITIS IN THE LOWER EXTREMITIES. 
Dr. Simpson has directed the attention of the Obstetric 
Society of Edinburgh to this as another not unfrequent, 
but neglected form of puerperal disease. He had seen 
several cases of it, and had found it mistaken for 





phlebitis, and other forms of phlegmasia dolens. It — 
was characterized often by numbness and tingling of 

the affected limb, and pain, fixed or remittent, passing 

along the crural or sciatic nerve, down to the knee, calf, 

or even the foot—increased by pressure along the 
course of the nerve, and by stretching of the limb, 

sometimes relieved by strong pressure on the highest 

portion of the nerve. Sometimes there was no 

co-existent cedema, or, if it were present, the pain was 

in a degree greatly disproportionate to the edema. It 

was often very protracted in its course. After local 

leeching, an elevated position of the limb, the applica. 
tion of belladonna, aconite, &c., greatly relieved the 
patients.—London and Edinburgh Monthly Journal. 


’ 


INTERNAL HA MORRHAGE DURING PREGNANCY. 


M. Plainchant hascommunicated to the Academie de 
Médecine of Maulins, a case he met with in his practice 
of very unfrequent occurrence. A strong, healthy, 
although lymphatic woman, aged 47, the mother of 
several children, had arrived at the sixth month of her 
last pregnancy in her usual good health, when one © 
evening she was attacked with pains in her loins and 
colic; a midwife was called in, who, on examination, 
found nothing to indicate an approaching miscarriage 5 
the pains, however, became more frequent, she got 
fainting fits, the skin became cold, the pulse thready, 
and the patient sank calmly in five hours after the first 
attack. Nothing had escaped from the vagina. On 
examination after death, the uterus was found very large 
and firm; an incision.was made into it, and the waters 
escaped without anything unusual being perceived ; 
the child was well formed for a six months’ foetus ; the 
umbilical cord was uninjured; the placenta was con- 
nected with the fundus uteri by a small part of its 
substance, but was separated to a large extent from it 
by a quantity of blood, to the amount of about 500 
grammes (about 17 oz.) The uterus was very red at 
this part, but showed no lesion of its texture; two 
fibrous bodies, each the sizeof a large nut, were found 
implanted in the wall of the uterus of the right side.— 
Journ. de Méd. et Chir. 








SMevical Intelligence. 


PROGRESS OF THE CHOLERA. 
Three cases of Asiatic cholera are stated to have 
occurred in Paris. The cases as reported are, how- 
ever, by no means unequivocal instances of the disease. 








APPOINTMENTS. 

Dr. H. Guéneau de Mussvy, and Dr. Rodier, recently 
sent by the French Government to investigate the 
epidemic typhus of Ireland, have been appointed 
Chevaliers of the Legion of Honour. 

J, F. France, Esq., has been appointed Surgeon to 
the Eye Infirmary of Guy’s Hospital, in the room of | 
Mr. Morgan, deceased. , 

On Thursday, the 28th of October, Dr. Wm. Budd 
was unanimously elected Physician to the Brisiol . 
Infirmary, in the room of Dr, Riley, who has resigned, 
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ROYAL COLLEGE OF SURGEONS. | 
Gentlemen admitted Members November 5, 1847 :— 
T. H. Wardlesworth; G. C. Hyde; H. J. Hinxman; 
A. J. Payne; R. Jones; C, A. Dalgairns; S, Jones; 
G.C. Phillips. 


SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates Thursday Oct, 28:— 
John Beach, Bradford, Yorkshire ; Charles Wise Hollis, 
Yarmouth, Isle of Wight; Mallalieu Taylor, Ashton- 
under-Lyne. 


OBITUARY. 


Died, October 19th, in the county of Tipperary, of 
fever, Valentine Hood, Esq., M.D., formerly of Dablin. 





October 22nd, at Belfast, of fever, — M’Murray,. 
Esq., Assistant Surgeon to the General Hospital. 

October 28th, at Warrington, aged 25, of fever, John » 
Hinde Gandy, Esq., House Surgeon to the Warrington’ 
Dispensary. 

November 5th, in Gordon ate) aged 68, Robert 
Richardson, Esq., M.D. 

November 6th, in Portman Street, aged 60, Powell 
Charles Blackett, Esq., Surgeon, R.N. 

November Sth, of fever, Nathan Kennicott, Esq., of 
Houghton le Spring, Surgeon to the Poor-Law Union 
of that place. | 


BOOK RECEIVED. 
On the System of the Great Sympathetic Nerve. By ~ 
Charies Radclyffe Hall, M.D. Second Part. 1847,. 
8vo. plates. 





METEOROLOGICAL JOURNALS FOR AUGUST, 1847. 
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OBSERVATIONS ON DISLOCATION, 
By JoHN Jussz, Esq., F.R.S., &c. 

(Read before the Manchester Medical Society.) 
Few accidents are more common than dislocation; 
none involve the character of the surgeon or happiness 
of the patient more completely,  An_ ill-managed 
dislocation, or the nature of the injury overlooked, 
renders the limb less useful, life less agreeable, and 
for ever impugns the anatomical and surgical know- 
ledge of the practitioner. 


to the hip and shoulder, 


from their importance, the frequency of their injury, 
and the formidable resistance they are capable of 


Opposing to reduction. 


all others with success. 


Dislocation is the removal or displacement. of 


articular surfaces from their natural position. 


Simple dislocation may be either Complete, or 
Incomplete ; 
Compound, or 
Complicated. 


It may also arise from Relaxation of the ligaments ; 
Accumulated synovia; 
Loss of muscular powers; or 
Ulceration. 


We will confine the question generally to dislocation 
where the parts immediately prior to displacement, 
were in a normal state, and referring to the abnormal 
condition, only where it is required to illustrate the 
present question. 

The force requisite to dislocate a limb depends 
on the. structure of the joint, the position of the 
axis Of the limb and the state of the muscles at the 
moment the disturbing power was applied. When 
the muscles are unprepared a very slight shock will 
Produce the mischief, but when the muscles are aware 
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‘times severely so. 


Mischief, quite as grievous 
to the patient, may arise from imprudence in the time 
and mode of reduction, for want of clear ideas on the 
subject. The analysis of cases faithfully recorded 
forms an important part of the source whence the 
following axioms are deduced, and it is my intention 
to support each doctrine by the evidence of fact. As 
we are this evening to discuss principles in reference to 
dislocation generally, the cases cited will chiefly refer 
These joints are selected 


The practice which enables 
us to subdue these cases points out the course to treat 


of the approaching danger the force must be cone 


“| siderable. The danger isin direct ratio to the violence, 
and displacement is only a part of the evil; when this 


is excessive the injury is not confined to the ligaments, 
but the muscles themselves are often lacerated, some- 
Old persons are less liable to 
dislocations than middle-aged ; the bones in advanced 
life are more brittle, and the force requisite to dislocate 
breaks them. Young children are also more liable to 
fracture than dislocation, 

The liability of a joint to dislocation has direct 
reference to its structure. Where the construction of 
a joint is such as to admit of extensive motion, the 
disposition to displacement is greatest, and luxation 
having occurred, leaves the joint susceptible of dis-« 
placement from comparatively slight causes. This 


“state is brought on by the imperfect mannerin which 


the reparation of the injured ligaments take place. 
The force displacing the bone tears the ligament more 
or Jess, and this partly depends on the direction and 
impetus atthe time of injury. In cases where the 
capsular ligament is lacerated only to an extent suffi- 
cient to allow the head of the displaced bone to pass 
through, the smallest amount of mischief is done, but 
in violent injuries any quantity up to the entire capsule 
may be divided, placing the patient, on recovery, in the 
least favourable state as regards his liability to recure. 
rence of dislocation, In as brief a manner as possible 
I will cite three cases to illustrate what I mean. 


Jane Dakin, aged 17, was carried round an upright. 
shaft ina mill making ninety eight revolutions in a 
minute, and was so injured astodiein an hour, There 
was a dislocation of the left os humeri into the 
axilla in this instance, the capsular ligament was torn 
across for three quarters of its entire circumference, 
and the tendon of the subscapularis entirely divided ; 
there was but little extravasation of blood; she had 
bled profusely from the lower limbs, the legs being 
so lacerated and fractured that she must have lost both 
above the knee had she rallied. 


William Sharpe, aged 26, fell down the shaft of a coat 


pit; the right thigh was dislocated upwards, and there 


was fracture of the skull, He was dead when taken up. 


In this instance the capsular ligament was entirely 
divided, as also the ligamentum teres. 


Mary Irvine, a girl, fell down the hoist in a cotton 
A2 
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mill. She was brought to the hospital, where she died 
from the injuries she had received. .The head of the 
femur was dislocated upwards. There was a fracture 
through the acetabulum. (The preparation. .was 
exhibited.) The capsular ligament was entirely torn 
-away, as well as the ligamentum teres. It is probable 
-a violent shock on the trochanter in descending the 
well produced the fracture, and the dislocation took 
: place lower in the descent. 


These are severe cases, and an important lesson is 
‘learned from them,—viz., the importance of keeping 
the patient quiet, and attending to local inflammation 
for weeks after. More or less of injury is always done 
to the ligaments under ordinary circumstances, yet 
dislocation may occur without it in cases where the 
capsular ligament is greatly relaxed, permitting partial 
or even entire dislocation, without lesion; these are, 


however, very rare cases. This relaxed state of liga- 


ment is abnormal, and we shall have to refer to it 


afterwards. 
£xtravasation of blood is another evil attendant on 
‘dislocation, and although not usually troublesome, is 
fer from being unattended with danger. When the 
» quantity is considerable, the difficulty of ascertaining 
‘the precise nature of the injury is proportionably 
-increased. In extreme cases the skin is put on the 
. stretch, and has an elastic feel. In this state it isvery 
: difficult, sometimes impossible, to ascertain the nature 
of the injury by examination. The direction of the 
axis of the limb should be observed attentively, and 
the position of the hand or foot; valuable information 
will thus be obtained, especially in hip cases. | 
¥n delicate persons of all ages, extravasation, especially 
af combined with much bruising, proves troublesome 
aad dangerous, occasioning constitutional disturbance, 
aad in extreme cases sloughing. Unfortunately the 
patient who has just had a limb dislocated is often the 
recipient of otherinjuries, and an accurate examination 
-of them is of the greatest importance. This remark 
‘has especial reference to all cases where much violence 
has supervened falls from buildings, from horseback in 
hunting, carriage and railway accidents. In these cases 
ait may be necessary to wait many hours before any 
attempt is made at reduction, for if the injury has 
disturbed tke balance between the circulating and 
nervous systems, the vital power will be at a low ebb, 
and the shock attendant on reduction may extinguish 
life; and this is equally true in reference to all opera- 
tions necessary for the relief of accidents. Where 
Organic lesion is suspected, we cannot be too cautious 
ia attempting the reduction; internal hemorrhage 
may be destroying the patient, and humanity would 
‘willingly spare the dying sufferer an unnecessary pang. 
In those cases where raany days have elapsed, the 
nature of the case not having been made out, or ill- 
directed fruitless attempts made to reduce, difficulties 
of an almost insurmountable nature present themselves. 
Extravasation of blood is generally present ; effusion 





of fluid from inflammation is sure to be there; the 
tension is usually great; the tenderness of the sur« 
rounding parts excessive; the pain in the region of 
injury is of a dull obtuse kind, but greatly aggravated 
by any attempts at motion. The limb, which at first 
admitted of some little motion, is now firmly fixed ; the 


iuscles are rigid, permanent contraction having taken 


place. An examination under these circumstances is 
always limited, from the suffering it inflicts on the 
patient, and too often most unsatisfactory to the 
inquirer, who, after mature deliberation, feels incapable 
of deciding as to the nature of the injury. Cases of 
this class are occasionally complicated with fracture of 
the bones near their extremities, with laceration of the 
muscles, and injury to the vessels; this last evil is 
fortunately of very rare occurrence. 

We now come to the important question how to 


| treat dislocation. There are a variety of means auxiliary 


to reduction by extension with the hands, and their 
election or rejection will depend on general circum- 
stances. There can be no question as to that plan 
being the best which enables the surgeon to replace 
the bone with the least injury to the parts, and slightest 
ultimate mischief to the constitution. 

1. In persons of delicate fibre and feeble constitution, 
mere extension will very generally be all that is re 
quired, the resistance being surmounted by a. very 


»moderate degree of power, and without the aid of 


mechanical assistance. 

2. The next in degree will be easily overcome by 
vomiting, excited by irritating the pharynx, or by the 
action of ipecacuanha or emetic tartar. 

3. Severe cases require the assistance of the lancet, 
and bleeding to faintness is a most powerful remedy. 
The muscles in this state offer, in many cases, very 
little resistance, and the displacement is easily remedied. 

4. The combination of the warm bath at a high 
temperature, bleeding from the arm to fainting, with 
emetic tartar in sufficient dose to produce full free 
vomiting, with depression, and mechanical aid (the 
pullies,) are the means available in the severe cases. 
These means judiciously selected or combined, and 
firmly persevered in, will never disappoint the prac- 
titioner. It must not, however, be forgotten that 
reduction is made with the view to perfect relief, and 
if these all-powerful remedies are carelessly or im« 
prudently used, the condition of the patient may be 
worse on reduction than it would have been by the 
formation of an artificial joint. 


In using the pullies, extension ought to be made 
gently, and gradually increased so as to extend the 
muscular fibre without injury; attempts to reduce 
dislocation quickly are proper only where the muscles 
are unprepared for the shock, and when very moderate 
power applied unexpected by the patient, replaces the 
bone. In applying the pullies, the principle for which 
they are used should be ever before us; they afford 





to the operator, maintain that power. The application 
of this power should be gradual—never sudden ; the 
object is to extend, not to lacerate, the fibres of the 
muscles,—to apply a force at first so moderate, as 
merely to stretch the irritable fibre, and to wait till 
its immediate contraction is exhausted, and then again 
to tighten the cord, or, in other words, apply more 
power, again pausing when vigorous resistance is made, 
and waiting till relaxation again assures that further 
extension can safely be made. It rarely happens that 
any permanent mischief is done‘by the proper applica- 
tion of the pullies, but I know of no instrument more 
mischevious when carelessly used. Extension suddenly 
made, and rashly continued, may so injure the muscles 
and nerves, as to render the limb less useful, or 
entirely useless, or even strip the skin from the fascia. 
In this state, even if reduction be effected, the subse- 
quent suffering of the patient, and a useless or greatly 
impaired limb may give rise to melancholy reflections 
in the patient’s mind, and perchance raise a surmise as 
to his probable condition had it been left to nature 
only, and too often he will come to the conclusion that 
severe suffering purchased for him no immunity from 
mutilated usefulness. 
We will now proceed to consider the cases of dislo- 
cation proper for delay, and those for immediate treat- 
ment ; 
the normal states. 

1, Cases of acute or subacute inflammation pro- 
ducing dislocation. 

2. Dislocation from ulceration. 

3. Dislocation either complete or incomplete, as in 
ordinary cases. 

4, Dislocation in powerful persons, (or drunken.) 

5. Dislocation of some standing. 

6. Dislocation complicated with other injuries. 


the former include the abnormal, the latter 


As ageneral rule, all dislocations from abnormal 
causes should be left to medico-chirurgical treatment. 
They are usually sufficiently obvious. Certainly a 
careful examiner will not be deceived. The hip-joint is 
liable to acute and subacute inflammation, the result 
of accident or disease; and this state is often com- 
plicated with effusion of fluid, lessened muscular 
power, and ulceration. In each of these states we are 
consulted, and the following is the usual outline of 
the case:—Master or Miss, (for they are usually 
young people,) has had a fal, or slipped in coming 
down stairs. “=< the parents are afraid the hfp is out. 
On examination the hip is hotter and fuller than the 
healthy sidé;'‘the foot torns either way in the early 
stage, and the,limb is very little shorter. In the onset 
of this disease the limb is often longer ; the limb is 
not fixed, and cai be rotated outwards to some extent, 
_-as also moved in flexion and extension. Whenin a 


little more advanced state, and the limb shorter, gentle 


extension restores the limb to its proper length; but. 
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on releasing the limb it again assumes the shorter 
position. The appearance | of the patient usually 
indicates impaired health. On inquiry you are told 


he has felt occasional pain in the hip and very often 


in the knee; the friends have fancied him lame, but 
nothing of importance till the fall. Sometimes am 
accident can be traced back some weeks ago. Nowy 
the fallis the result of disease; the increasing lamed 
ness hitherto unnoticed produces the accident, and 
from it the parents or friends erroneously date ‘he 
commencement of the case. When these patients 
come under the notice of well-educated men, the 
disease is at once recognized and explained to the 
friends, and the necessary local and constitutional 
treatment at once commences. But woe to the 
unfortunate whose lot is with the pretender ; loss of 
the joint, often of life, is the result. | 


May 10th, 1834. Henry Burrows, aged six, was 
brought to me ; having fallen down stairs, his left hip 
was supposed to be dislocated. On examination 2 
found the head of the femur resting on the upper edge 
of the acetabulum; the hip felt hot and inflamed; by 
very gentle extension it could easily be drawn to its 
proper place, but resumed its abnormal position when 
released. He was put to bed, and subjected to local 
and constitutional treatment. In a month he was well. 
He was then sent to the sea coast for a few weeks, 
when his general health became good. The hip has 
given no trouble since. 


In 1835 a physician consulted me on his son’s case, 
a boy about five years of age; he hada fall, and his 
right hip was swollen and painful; the head of the 
bone could be distinctly felt at the edge of the ace« 
tabulum. His mother told me she fancied he had 
limped for a month on the right foot, and had coma 
plained of pain in the outside of the knee. He was 
growing fast, and the occasional pain was attributed to 
this cause. I explained my views, he was properly 
treated, and in six weeks recovered. He has remained 
well since. 


These are common cases, and frequently very 
troublesome; if mismanaged any amount of misery 
may ensue, often death. There are two preparations 
on the table where this state of disease was treated ag 
dislocation from accident by a celebrated bone-setter > 
both, after protracted suffering, perished. 

The preparation No. 20 was taken from the left hip 
of avery interesting girl, aged 12. I saw her twelve 
inonths after the commencement of the disease; she 
had met with a trifling fall, but was lame of the left foot 
after, and not being better at the end of a week, she 
was conveyed to a far-famed bone-setter; he pro# 
nounced the hip out. In this he was probably correct, 
but assuredly not in his practice. The limb was 
extended and twisted in various directions, a large 
plaster applied, and a tight bandage. The paim 
increased to agony; the doctor assured them all was 
right, and something was given to lull the pain; the 
bandage was not removed; at the end of a week the 
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well-informed practitioner saw her. The Gandade! &e., 
were removed ; an abscess had formed, caries followed. 


died, the limb was nearly three inches shorter than the 
héalthy one; the knee turned inwards, and the sole of 
the foot rested on the tarsus of the opposite side. She 
had three or four sinuous, openings in the vicinity of 
the hip; from one below Poupart’s ligament the dis- 
charge was profuse. She was hectic and much emaci- 
ated. The disease from the commencement to its 
termination occupied thirteen months. 


The preparation No. 24 was taken from the right hip 
of avery promising youth, aged sixteen. He was nearly 
falling in dancing, from slipping, and made a vigorous 
effort to save himself; in so doing he fancied something 
cracked, and he endured for a moment acute pain, but 
felt little more of it that evening; the next morning 
he was slightly Jame, felt an uneasy sensation in the 
groin at intervals, and for two or three days was 
feverish. At the end-of a week he was so much better 
that he accompanied his family on an excursion into 
Cheshire; there he became again feverish, walked with 
a limp, and had pain in the hip almost constantly, and 
sometimes rather severe. Unfortunately he was only 
twelve miles from this town, and the repute of. the far- 
famed bone-setter was such that he was sent for, and 
he at once pronounced it a dislocation; this was ten 
days from the dance. The unfortunate youth: was 
subjected to an extension made by three powerful 
men, and he was subsequently plastered and bandaged ; 
severe pain succeeded, he spent a wretched night, and 
the next morning vomiting and other urgent symptoms 
made their appearance. A most efficient surgeon now 
saw him, and from this period he was well treated. Ina 
month he was much better but lame, and always worse 
when he attempted towalk. He was now taken by easy 
stages to town, and placed under the care of a distin- 
guished surgeon. A tumour just below Poupart’s liga- 
ment now made its appearance, and he had restless 
nights and profuse sweats. It wasnow ten weeks from 
the commencement of the case; in two more weeks there 
was distinct fluctuation, and from the position of the 
tumour it was supposed to be psoas abscess, and an 
Opening was cautiously made; three to four ounces of 
matter flowed from the aperture, which was imme- 
diately closed. He continued to emaciate, and had 
constant pain in the hip; country air was now recom- 
mended. The punctured part gave way, and he had a 
profuse discharge of ill-conditioned matter, and a probe 
introduced touched a denuded bone. The limb now 
shortened rapidly, and the knee turned inwards, and 
experiencing no relief he was taken home into Cheshire. 
six months from the first attack, by short stages, and 
at avery slow pace. When he had been nine months 
ill I saw him: he was the wreck of an amiable and. 
talented youth, bectic, with a rapid pulse, night sweats, 
extensive incurable disease of the hip, and cough and 
tubercle. He died eleven months after the first attack.. 


Dislocation: is occasionally the result of ulceration ; 
it' would occupy too much time to enter on the subject. 
There is a fine specimen on the table, taken from a 


-it in its natural state. 


| a | boy, aged 15. He was scrofulous, met with a fall, and 


in ten months. you see the state amputation relieved’ 


‘him from. 
When I saw her, which was about a month before she | 


Dislocation, the result of accident, may be defined 


the removal or displacement of an articular’ surface, 


from the corresponding articular surface opposed to 
The sooner a dislocated limb: 
is restored to its natural position the better, provided’ 
such reduction can safely be borne by the patient. 
Many of these accidents require little force to replace, 
and may be done at once by a skilful surgeon, with 
little inconvenience to the patient.. In dislocation of: 
the shoulder, the heel in the axilla and extension at 


the wrist, or the knee in the axilla, very often succeed; 


the former is, perhaps, better Aap er for general 
practice. 


January 26th, 1834. Richard Hodgkinson, aged 44, 
seen at 9 p.m., within an hour of the accident. He 
had fallen from the Peveril coach; the right humerus 
was in the axilla; he was laid ona sofa. Pushing the 
heel into the axilla, I made extension at the wrisf,, 
rotating inwards, and the humerus passed easily into 
the glenoid cavity. 

September Ist, 1837, Mr. J. J., aged —, fell on 
the green, at Ardwick, about ten at night, His left 
shoulder. was dislocated. I placed my knee in the 
axilla, conversed with him a few minutes, and when 
I fancied his attention was engaged, I brought the 
elbow suddenly towards the side; the reduction was 
instantly effected. 


These plans, however, do not always answer our 
wishes, not even within five minutes of the injury. 


March 18, 1828. Thomas Stringer, aged 28, Ardwick 
Green, a groom, was thrown from his horse. I was pass- 
ing at the moment, and was requested to examine 
him. His home was not more than fifty yards from the 
place of accident, whither he was immediately conveyed. 
In this instance I could not move the head of the 
humerus by extension at the wrist with the heel in 
the axilla. A roller towel was placed round the 
affected shoulder, and secured to a fixed point, and 
two stout men made extension from the arm, but the 
power of the muscles set at nought all their efforts. 
I now bled him till he was faint and vomited; extension 
was again made, and. the reduction effected without 
difficulty. He returned to his employ in a fortnight. 


August 11th, 1832. William Carrill, aged 29, Chorlton< 
upon-Medlock, by trade a joiner, had fallen from the roof 
of an unfinished house into the cellar, four stories. He 
had fallen through the joices of each flooy, but could 
not maintain his hold: this wss at nine a.m. Isaw, him 
at ten; he was bruised ir many parts of the body,’ but 
had received no seriovs injury, the shoulders beitig the 
chief grievance. The head of the right humerus was 
dislocated into theaxilla; the head of the left humerus 
was dislocated on the dorsum of tue scapula; just 
below its spine. This latter case is not very commons 
There was a hollow immediately below .the acromion;: 


and the. head.of the bone,was .most distinctly -felt., 


I should say it was scarcely possible to. mistake the 
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‘mature’ of such a case. My assistant, Mr. Thomas 
Hudson, now of the Ardwick and Ancoats Dispensary, 
assisted me to reduce them. A strong roller towel 
was applied round the chest, keeping the upper margin 
below the head of the humerus on the left side, and 
secured firmly to the end of the sofa; then extension 
was made on the right arm, but in vain, the power of 
the muscles firmly resisting the attempt to reduce. 
He was bled from the left arm till very faint, and 
then, after a vigorous effort, the right humerus snapped 
into the glenoid cavity. The roller towel was now 
reversed and secured to the opposite end of the sofa, 
and extension made on the left humerus. At this 
‘moment he was excessively exhausted and faint; we 
-easily reduced the dislocation. He recovered without 
any untoward circumstances, and in five weeks resumed 
his usual avocations. 


Dislocationin young children or aged persons seldom 
“occurs; the force requisite to displace, usually fractures. 
There are, however, occasional exceptions both in age 
and youth. 


September 9th, 1815. William Mather, aged 5, had 
his right thigh dislocated on the dorsum, occasioned 
by the shaft of a caravan falling upon it. The limb 
was shortened, the knee and toes turned inwards, the 
middle of the sole of the foot rested on the tarsus of 
the opposite foot; any attempt made to rotate the 
limb gave great pain. The pelvis was fixed by a long 
towel in the usual way, a wet roller was applied above 
the knee, and over this a tourniquet tape was buckled 
So tight as only to admit the hook of the pulley, which 
was then fixed to it. Extension was then made, and 
in afew minutes the head of the femur passed into 
the acetabulum with an audible snap; he was put to 
bed and was well in a week. 

In aged persons extension should be made with 
every care; in advanced years the tendency to ecchy- 
mosis is a most serious inconvenience, and very slight 
pressure occasions extravasation. 

August 25th, 1837. Mrs. Wall, aged 80, had a fall, 
and dislocated the left os humeri forwards, with 
fracture of the humerus about an inch from the cervix. 
I made extension very gently with the hands, and after 
a few minutes by pressing against the head of the 
‘humerus, (extension being continued,) restored it to 
the glenoid cavity. The forearm was placed in a sling, 
-and a spirit lotion applied; the next day the extrava- 
sation was most extensive; a fortnight elapsed before it 
was safe to apply a light bandage and splint; at the 
end of a month the extravasation was absorbed, the 
limb was then put in splints, and at the end of three 
‘months she could use the arm perfectly. 


Extravasation more or less occurs in middle-aged and 
young persons in injuries of the joints, sometimes to 
such an extent as to render it impossihle to ascertain 
the nature of the case. Under such circumstances 
medical treatment must first subdue this evil, and then 
if dislocation exists it must be attended to. An explan- 
ation of this state will usually satisfy the patient and 


his friends; at all events never apply the pullies till | 


the» case is clearly made out, In the’ state’ above. 
described fractures ‘are’ very difficult to detéct, and the 


patient gets wearied with the suspense he'remainsin,— 
a dread of something very bad till the uncertainty 

clears away. It is always well fully to explain the 

nature of such cases to the friends; it removes the’ 
possibility of their justly casting reflections after. E 

shall just cite two well-marked instances of ° this 
difficulty. 


Mary Johnson, aged 20, a stout young woman; was” 
admitted into the London Hospital, at midnight, in the’ 
autumn of 1822, while I was a dresser to Sir William 
Blizard. She had fallen while running down the hill’ 
in Greenwich Park, and some dozen persons tumbled » 
over her; she was bruized in many places, but severely’ 
nowhere, except the left hip, which was enormously 
swollen; the knee was turned inwards and rigidly fixed 
there; the limb was about an inch shorter than the | 
other. Thirty leeches were applied to the hip, anda 
large hot poultice; she took the aperient house 
medicine. The next day, early, thirty more leeches» 
were applied, with anodyne fomentations and poultices 
often changed. Towards evening the tension began 
to subside, but three days elapsed before any satis« 
factory examination could be made, and it was a month 
before she was sufficiently recovered to leave the? 
hospital; This case might have been mistaken for 
dislocation in the ischiatic notch, for I have seen cases 
where there has been much extravasation and very little 
shortening, the toe inwards, and the limb only an inch ’ 
shorter. 


March Sth, 1844. Mr. Henry Jackson, aged 38, 
Visiting a patient in Chorlton cum Hardy, I was - 
requested by a surgeon to see this case. At midnight 
he was returning home with some friends, and fell 
over a stone left in the way. The night being very 
dark, he does not recollect how he fell, but he made a 
vigorous effort to save himself; he felt a severe pain 
in his right shoulder and the right arm became useless, 
He was assisted to bed and after some time slept. In 
the morning his shoulder was very painfal and much 
swollen, and as the swelling continued to increase, and © 
become very painful, he sent for his surgeon, who ’ 
requested my opinion at five p.m. At this period the © 
shoulder was excessively swollen, quite round, firm, and 
elastic. I introduced a finger into the axilla; the head ° 
of the humerus was not there, and on slightly rotating ° 
the elbow I could perceive no crepitus. He could not - 
move the arm. ‘The coracoid process could not be felt; ° 
placing the left hand on the shoulder, the thumb 
pressing on the position occupied by the coracoid prox» 
cess, and the fingers on the spine of the scapula, with 
my right I gently raised the elbow, and by a slow up- ~ 
movement detected crepitus; the inference was that a 
fracture of the cervix of the scapula existed. He was 
subjected to active treatment, and four days after, the 
effect of leeches, spirit lotion, purgatives, &c., had so far 
reduced the swelling that there remained no difficulty 
in ascertaining a fracture through the neck of the 
scapula, He was quite well on the 10th of May. 


In persons who haye suffered much from rheumiatismy » 
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or are of highly nervous excitable temperament, an 


insurmountable dread of submitting to a fair examina- 


tion occasionally exists, and to such an extent does this 


patient permits an inquiry from which a just deduc- 
tion can be made. In some the fear of pain, in others 
an invincible disgust to being touched,—yet these very 
patients are not slow to calumny in case their morbid 
feelings produce evil. Where we are permitted to be 
mere spectators only, we should at least be excused all 


blame in the result. 

Mrs, Jane Maidin, aged 62, fell in the yard of one of 
the offices in Princes Street, on the evening of October 
8th, 1843, and injured the left hip; it was late at night, 
she was got to bed, and I saw her about 11 a.m., the 
next day. There was very little swelling, but she 
complained of acute pain in the region of the hip- 
joint; she said the slightest pressure in the anterior 
region of the joint gave acute pain; the limb was an 
inch and a quarter shorter, the great toe turned 
outwards; she would not permit the slightest movement 
of the limb, and shrieked with frightful violence on 
my drawing the foot slightly downwards. As she was 
a slender and rather feeble person, I directed fomenta- 
tions, and Extr. Hyoscyami, gr. iv., every three hours. 
She continued to use this for ten days without benefit, 
and then Linim. Saponis, with Tinctura Opii. Aftera 
fortnight she was no better, and shrieked as before 
if the limb was touched. On the 25th October, Mr. 
Wilson saw her with me; and before seeing the case 
which I gave him the history of, we made up our 
minds to have an examination. Mr. Wilson placed 
his right hand on the trochanter, I drew the limb to 
an equal length with the other, and rotated it freely, 
and afterwards gave it free flexion. The conclusion 
we came to was, that there-was no fracture, and that the 
head of the femur was in the acetabulum, and the 
symptoms the result of contusion. She described the 
pain of this examination as horrible; certainly she 
gave ample evidence of not enduring the torture in 
silence. Mr. Wilson again saw her on the 2nd. of 
December; she was then moving about on crutches, 
could rotate the foot moderately well, and raise it a 
little from the floor. Stimulating liniments have been 
perseveringly used, but she still continues to use a 
crutch, or two sticks, She has suffered very much 
from rheumatism; both hands are swelled and deformed 
from the malady, and it is probable the same diathesis 
exerts its evil influence in the hip. 

We now come to ‘the class of cases where great 
muscular power, drunkenness, or delay, present the 
utmost amount of difficulty. The union of all our 
Means are equal to the task only when judiciously 
begun and perseveringly continued. © 

Jonathan Rowcroft, aged 30, was a remarkably fine 
man, about six feet two inches high, and one of the 
most powerful muscular subjects I have ever seen. He 
had fallen with his left arm extended, and dislocated 
the humerus into the axilla. He refused to be bled. Six 
grains of emetic tartar in warm water were given at 
wice with an interval of tenminutes, He was secured 


: ‘made with the pullies. 

metimes proceed, that weeks may elapse before the | ™* , ' 
an P : nis ‘a murmur, which was increased whenever the muscles 
‘relaxed, and this was continued for forty minutes, 
- when the head of the bone slowly resumed its placein 


‘the glenoid cavity. 


to a ring in the surgery with the usual bandage to 


‘command the scapula, a roller wetted with spirit. 


lotion ‘was applied to the arm, and extension slowly 
He bore the extension without 


The force employed towards the 


close was tremendous. He walked off as if nothing 


bad happened, nor would he have used asling had I 
-not insisted upon it. The next day there was scarcely 


any swelling of the arm. He had no pain, but said he 
had been severely purged. He was ordered Lin: 


Saponis, and cautioned not to use the limb. In a 


fortnight he was well. 








, a strong burly fellow, was in the employ of 
Mr. Cullan, and fell in the stable about three in the 
afternoon; he had drunk six glasses of gin, and about six 
pints of beer; he was drunk, but knew what he was 
doing. The accident hac been done about a quarter of an 
hour. A rojler towel was passed round him to command 
the scapula, and fastened to a ring in the stable; another 
long towel was noosed round the arm above the elbow, 
and three powerful brewers made extension in vain. [Tf 
now bled him to two pints; he became faint and 
vomited. We again made extension, a fourth person 
pulling at the wrist, and after an extension of fifteen 
minutes it was reduced. The next day his arm was 
painful, and bore ample testimony to the violence we 
had used. He recovered well, and went to work in 
less than three weeks. 


I have. often observed the difficulty drunkenness pros 
dtices, and the best plan, as a prelimenary, is to bleed,: 
and afterwards produce vomiting with emetic tartar. 


April 9th, 1838. Mr, William Crispin Watmough, a ~ 
powerful man, aged 35, from the breaking of an axle, 
was pitched from the box of a coach, and sustained a 
dislocation of the right hip, a severe contusion of the 
right wrist and other injuries. The accident took 
place at Longsight. I saw him about 5 p.m., an hour 
after; he was very faint, and I had to send home for 


_the pullies.. Several medical men had been sent for. 


Mr. Barton came. The patient was placed ona mattress, 
the usual band secured the pelvis, and was fastened to 
the bed-post, the extension of the thigh being made 
obliquely across the bed from the opposite corner. 
His pulse having risen, he was bled to thirty ounces, 
and ten grains of emetic tartar in warm water were 
given in three separate parts ; in ten minutes he became 
very sick and faint; extension was now made, and 
reduction effected in twenty minutes, the head of the 
femur passing with a distinct snap into the acetabulum. 
He was not my patient, but I heard from his surgeon 
that the hip gave no further inconvenience, and he 
recovered well from the other injuries. 

In cases of dislocation which haye existed for some 
weeks, either being overlooked, or from the circum- 
stance of other injury, as fracture,.the first question to: 
consider ‘is how far the patient. will be benefitted by 


reduction; and in case of failure, how far the con- 


dition will be madé worse. The constitution, as well. 


OBSERVATIONS: ON DISLOCATION. 


as the age and general appearance of the limb, will 
- suggest important points for reflection. Inall disloca- 
‘ tions of the hip, it is very desirable to reduce, if it 
: be possible. In the shoulder, by far the most common 
“ dislocation is into the axilla; and the constant pain 
the head of the bone causes by pressing on the nerves, 
“renders reduction imperative. When the dislocation 
is forwards, it is more a matter of choice with the 
patient. In this position an artificial joint readily 
forms, and the patient is not much the. worse for it. 
The natural, however, is ever preferable to the artificial, 
and if you can, always reduce ; for, however beautiful 
the process of reparation may be in forming a new 
joint, still the limb, though very useful, is never quite 
so perfect. I will now relate a very severe case of 
dislocation into the axilla, in an aged person, of five 
weeks’ duration, and I was particularly induced to 
make the effort, as the patient declared she could not 


live as she was. 

Mrs. Hannah Lee, aged 67, Heathcote Newhaven, 
near Buxton, consulted me on the 6th of July, 
1834. She said she had fallen, from her foot slipping, 
five weeks ago, and injured her right shoulder. 
The limb became useless, and she had considerable 
pain. Shesentforasurgeon. He prescribed fomenta- 
tions and liniments. She was told it was not broken 
or out. There was very little swelling at the time, 
but the pain had been constant. Her health was 
suffering, and her remark was, I must be relieved 
from this pain or it will kill me, She was a very fine 
healthy-looking woman. I told her the nature of the 
case, that the head of the bone was in the arm-pit, 
and considerable difficulty might be experienced in 
reducing it. She decided to have an attempt made at 
reduction in the evening. The head of the humerus 
could be distinctly felt in the axilla; there was the 
‘usual hollow below the acromion, and the flexor 
muscles had begun to contract the fingers; the arm 
hung useless by her side. She was seated (having 
removed her stays, &c.,) between the posts of the 
bed; along towel was carried round the chest, and 
secured to the post on her left side ; she was bled to 
a pint, and six grains of emetic tartar were given in 
ten minutes, in three doses. A roller wetted with 
spirit lotion was applied to the arm, and the bandage 
and hook secured over it; the fore-arm was bent to a 
right angle with the humerus, and the arm slowly 
raised till at aright angle with the body, and one box 
of the pulliés was connected with the hook, the other 
box being secured to the bed-post. She was now 
very sick and faint, and extension was slowly made till 
the muscles were on the stretch, and from time to 
time the extension was gradually increased, as the 
muscles were observed to give way, and this was con- 
tinued for an hour. At this‘period the case assumed 
a very unfavourable aspect; she had been pulseless 
for fifteen miuutes; the skin was cold and clammy, 
the respiration laborious; the expression one of sub- 
dued agony; the head of the bone had not moved. 
Tgrasped the shoulder with both hands, and endeavoured 
40 aid the pullies by forcing outwards the head of the 
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humerus with the thumb; after three or four attempts 
the head felt as if it were yielding to the pressure, and 
finally the head of the humerus was slowly restored 
to the glenoid cavity, without any snap or noise, the 
extension having been continued seventy minutes. 
A large soft compress was placed in the axilla, the 
elbow brought to the side, the fore-arm supported in 
a sling; she was placed in bed, and small quantities of 
brandy often given. Three hours after a very small 
thready pulse was felt at the wrist, the stomach re- 
jected everything, and the skin was cold. Ammonia, 
Brandy, and Tinct. Opii., gtt. xl.; the stimulants to be 
continued during the night. Bags of hot bran were 
applied to the stomach and feet. The shoulder was 
not much swollen, but some extravasation was going 
on. It was kept covered with cloths dipped in 
warm spirit lotion. On the 7th the pulse was 
firmer; skin warm; stomach irritable. The stimu< 
lants were continued, with sago, &c. The shoulder 
was easy, but much discoloured by extravasation, 
which was very extensive below the clavicle. She was 
much better on the 8th, the shoulder easy, and no 
further extravasation. From this time she gradually 
improved, and was sufficiently well to return home on 
the 19th. Mr. Thomas Fletcher, of Longsight, an 
intimate friend, was present at the reduction, saw her 
six months after in Derbyshire ; she was in good health, 
and the arm as useful as before. She is still living in 
the enjoyment of excellent health. 


I was requested to meet Mr. Harrison, in Withy 
Grove, to see a case of unreduced dislocation. We 
were joined by Mr. Wilson ; this was in the evening of 
the 19th of January, 1840. Mr. Marks, aged 60, had. 
fallen down ten or twelve steps, going into the ware 
house, on the 23rd of December, 1839. The gentlemamt 
who first saw him suspected a fracture through the 
trochanter and applied splints, confining him to his 
bed on his back, &c., &c. We met and removed the 
dressings. The head of the femur was distinctly felt 
on the pubis. He was bled toa pint, and Mr. Harrison 
sent to a druggist for ten grains of emetic tarter. It 
was mixed by an attendant in a tumbler of warm 
water, and one-third part given every five minutess 
In twenty minutes he was not sick, and we sent for 
ten grains more, and received for answer, he had sent 2 
drachm in mistake. On the announcement of this 
horrible blunder his fauces were irritated with a feathery 
and he drank largely of warm water, and vomited 
freely half an hour after he took the first dose of the 
antimony. The extension now commenced, and im 
forty-five minutes the head of the femur passed quietly 
into the acetabulum. An ounce of Infusum Cinchonse 
was now ordered every hour. In the morning he was 
better, and seemed to have escaped the ill effects of the 
antimony, and no bad symptom made its appearance 
after. I saw him after a lapse of six months, he walked 
well but used a stick, and said his hip felt weak. 


Mr. Robert Garnett, aged 45, Preston, stated that 


he had been injured by the upsetting of a coach near 


Newcastle, in Northumberland, three weeks previously, 
and that his right arm had been broken near the 
ahoulder joint. He was attended by a surgeon, who 
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_put-the arm into splints. . On arriving at his residence 
! im Preston, he fancied the limb: did not improve,: and 
he came to Manchester to consult me. On removing 
the splints and dressing 9 dislocation forwards was 
~@istinctly seen; there was very considerable swelling 
»at the time of the accident, and I fully explained to 
him the almost insurmountable difficulty of ascertain- 
“ing the true nature of the accident. Under such circum- 
'gtances, I advised him to use the arm gently, to rub 
the shoulder with Lin. Saponis, and to:take a liberal 
diet. In four months he could use the arm fairly, and 
.@ight. months after he had nearly as much use as before, 
va new joint having been formed. Neither the age nor 
time were unfavourable to reduction, and I have no 
doubt it would easily have been effected, but grave 
reasons prevented me making the attempt. His con- 
stitution was a delicate one; on a former occasion a 
wound of the thigh healed with great difficulty. There 
“was cough, and tendency to tubercle. Had the humerus 
-been in the axilla, pressing on the nerves, he must 
have had the limb reduced, and the result would have 
been doubtful. As it was in so favourable a position for 
his future comfort, I thought it right to adopt the 
palliative plan. 


There is one dislocation sometimes very troublesome 
to reduce, I mean dislocation of the last phalanx of 
‘the thumb; were a case of this kind to present itself, 
for as yet no case of this nature has ever foiled me, I 
should not feel inclined long to continue the extension, 
but proceed to divide the tendon at such a distance as 
,not to endanger an opening into the. displaced parts. 
My reason for this opinion is the following case :— 


- »Patrick Murphy, aged 30, a joiner, fell down some 
«steps with his basket of tools in his hand ; unfortunately 
his left hand went into. the basket and was severely 
cut; he had a dislocation of the last phalanx. It was 
easily reduced, for the incised wound included a 
division of the flexor tendon, about the middle of the 
phalanx next to the metacarpal bone. He was told the 
thumb would in all probability be stiff as far as related 
to the last joint. The wound healed by the first 
intention, and six months after I saw him accidentally, 
‘he immediately came and shewed his ‘thumb, which he 
“said he could use as well as ever. Certainly he had 
-perfect extension and flexion, 


In this metropolis of commerce we meet with dislo- 
cations complicated with every kind of injury, and 
under every variety of forms, from accidents in the 
manufacturing and mining departments and railways. 
An. these cases it often happens that the dislocation is a 
trifle compared with the other injuries. I will citeone 
‘@ase to explain what I mean. 


' August Ist, 1823, twelve at noon. Esther Smith, 
‘aged fourteen years and a half. The accident took 
place about ten o’clock, at Chowbent, and she 
arrived at the infirmary, Manchester, at noon, where 
A then resided as house-surgeon. The left arm torn 
off near the insertion of the deltoid ; oblique frac- 
ture through the middle of the right humerus; dis- 


fracture of the radius and.ulna through. the. middle. of' 
the forearm. First, I secured the artery high up, then: 
reduced the dislocation, then.did up. the fractured 
humerus in splints, and afterwards the forearm. At 
this moment Mr. Hamilton came to my assistance, he- 
pared the torn ends of the muscles, and shortened the- 
projecting bone. The edges of the wound were brought: 
together by straps of plaster, and an opiate given. 
This case did well, and she returned home in a few 
weeks in good health. I heard of her. some years 
ago; she then held a respectable situation in :the 
counting-house of the establishment where the accident. 
happened. 

It is. unnecessary to relate any other examples of 
complicated injury in my professional career of upwards 
of a quarter of a century; many have occurred, but 
not.always with so favourable a termination. 


SHORT NOTES OF THE OPINIONS AND 
PRACTICE OF THE LATE JOHN PEARSON, 
ESQ., F.R.S., ON SYPHILITIC DISEASE. 

By W.S. Oxs, M.D., Physician to the Royal South 

Hants Infirmary. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND-~ 


SURGICAL JOURNAL. 
Sir, 


It is my intention to send to the Provincial Medical 
and Surgical Journal, as regularly as I can, a series of 
short notes of the opinions and practice of the late 
Mr. John Pearson, F.R.S., in syphilitic disease ; and 
I entertain the hope that they may not be altogether 
uninteresting to your readers, 

These notes have been abbreviated from a MS., 
which, I believe, for the most part may be relied npon, 

The late Mr, Pearson practised. surgery in London, 
at the latter end of the last, and during a considerable 
part of the present century; he was a Fellow of. the 
Royal Society; Senior Surgeon of the Lock Hospital 
and Asylum; Surgeon to the Public Dispensary, &c. 
He was also the author of several valuable and 
practical works, and a lecturer on the principles and 
practice of surgery. 

So extensive were his opportunities of observing the 
phenomena of syphilitic disease, both in the Lock 
Hospital and in a large private practice, and so matured 
was his judgment by such a wide range of observation, - 
that. his opinion was greatly sought after, and on any 
doubtful point connected with this subject, was con- 
sidered as final by the majority of British surgeons, 

Sir Benjamin Brodie, in bis “ Lectures illustrative of 
varions subjects in Pathology and Surgery,” says, “I 
am much mistaken if the mercurial treatment of 
syphilis, as employed by the late Mr. Pearson, during 
the greatest part of his life, was not as nearly perfect 
as possible.” ‘ 

It was evidently the intention of the late Mr. Pearson, . 
to have given to the public a work on lunes venerea, as 
may be seen in a note at the foot of the seventh page 


location of the elbow, radius and ulna, outwards and ‘ of the introduction to his ‘ Observations on the effects - 
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-of various articles of the ‘ Materia Medica,’ in the cure 
‘of lues venerea,” wherein he states, “the substance of 


which (his lectures,) I design rye to offer to se 


public in a treatise on lues venerea.” 
~ Unfortunately for medical science he did’not live to 
catry out this design; and as twenty years have 


elapsed without the appearance of any intention to do 


$0 on the part of others, it seemis right to put upon 
record, scanty and imperfect as it must necessarily 
be, any remnant that can be gathered from so eminent 
a surgeon, and so talented a man. 
I remain, Sir, 
Yours faithfally, 
W.S. OKE. 


Southampton, Nov. 4, 1847. 


The term syphilis is used to designate a peculiar 
morbiferous poison, by which an absorbent surface, 
brought into contact with it, will become diseased. 

It is necessary that the syphilitic poison be applied 
in a liquid state ; it affects the parts of generation, the 
conglobate glands, the skin, the membranes and bones, 
but it meyer attacks the viscera. 

The effects of syphilitic poisun are primarily as a 
local, and secondarily as a constitutional, disease, in 
which several parts of the body are acted upon at the 
same time. The disease is usually attended by symp- 
tomatic febrile disturbance, caused in the one case by 
local irritation; in the other by the presence’of the 
poison in the circulating system, There is no form of 
syphilis, either local or constitutional, which may not 
be connected with, or assume the appearance of, some 
other disease; whilst at other times its symptoms may 
be of an anomalous character. 

Mercury, when it acts as a mineral poison, will 
produce all the local and constitutional symptoms of 
syphilis, and parts of the body most liable to be 
destroyed by the syphilitic poison, are more frequently 
destroyed by the use of mercury. The effect of mer- 
cury sometimes renders it difficult to form an accurate 
diagnosis, and experience alone will qualify the 
surgeon for a correct judgment between the two causes, 

The susceptibility of becoming infected by syphilitic 
poison, differs in various persons, and in the same 
person at different times. Many have been exposed 

for years without the least caution, and have escaped 
infection , and yet after the lapse of ten or fifteen years 
passed in the same way, they have become at last as 
susceptible as others. The cause of this singular 
exemption is to be attributed to some peculiar condition 
of the body, which cannot satisfactorily be explained. 
The interval between the ‘application of the syphilitic 
poison, and the production of its local effects, is usually 
two or three days: this, however, will very much 
depend on the texture of the parts to which it is 
-applied; ‘sometimes even four or five weeks would 
appear to have intervened, but it is seldom that’ the 
interval is longer than seven days. 
The parts behind the corona glandis, the folds of the 


frenum, or the prepuce itself, are the most comion 
situations of primary syphilitic sores ; and they soime- 
times occur on the inner margin of the urethra, upon 
the integuments covering the penis, the ossa pubis, or 
scrotum ; but the glans itself is rarely the seat of the 
primary sore, and when formed upon the glans, it is 
probable that a previous abrasion of the cuticle must 
have taken place. 


The Character of Chancre.—When- the primary, sore 
is situated on the internal surface of the prepuce, there 
is usually a small hard elevation, with a sore on sits 
apex, surrounded by a circular inflamed base. It is 
generally painful from the beginning; it is sometimes 
concave, and at other times elevated, having raised 
edges, an irregular surface, and often a sloughy appears 
ance. Its shape is commonly circular, but where there 
has been a breach of surface, it assumes the form of an 
abrasion. 

It is sometimes extremely difficult to distinguish a 
true syphilitic sore from appearances only; sores, not 
venereal, so often put on a syphilitic character, and 
sores wanting that character so often turn out te be 
venereal, that even experienced observation hardly 
qualifies for an accurate diagnosis. A primary chancre 
is rarely met with on the glans, but when it does take 
place there, it is more superficial and less painful than 
when on the prepuce. On the common integaments it 
generally assumes the form of a pustule, having matter 
on the surface, which dries into ascab or crust. So 
much matter is sometimes formed that the speedy 
evaporation necessary for the production of the crust 
is prevented. This form somewhat resembles a vaccine 
pustule of about the sixth day, Those on the frenum 
are generally very painful. When a venereal ulcer 
forms cn the finger in consequence of the matter 
coming in contact with a cut or sore which might be 
situated on it, the pain is usually severe, and the 
constitution becomes much disturbed; this is probably 
the result of the poison having deeply entered the 
tissues, and producing a disease similating paronychia. 
Chancres on the lower lip are not more painful than 
those situated elsewhere, nor are they attended with 
any peculiar symptom. 

Where several sores appear at the same time, as on 
the internal and external parts of the prepuce, there 
may be presumption, but not a sufficient proof, that 
they are not venereal. 

A person inoculating his fingor with matter soorcted 
by his own primary sore may infect himself;* buf 
having primary sores he will not contract fresh chancres 
by repeated exposure. 

Local Effects of Chancre.—-When a primary sore is 
situated on the frenum, it is remarkably peinfal, and 





* Mons. Ricord is now availing himself of this fact as a 
test for true chancre ; but it is to be doubted whether such 
a diagnostic will long obtain in British practice,—Lancet 
Oct, 30, 1847, 
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gometimes ulcerates an aperture through it; whilst at 
other times it completely destroys it: 
jt generally ascends to the meatus urinarius and causes 
tumefaction at the lower part of the frenum. When 
situated behind the corone glandis, or on the internal 
gurface of the preputiam it not unfrequently occasions 
phymosis, which consists of a contraction of the extreme 
aperture of the prepuce, where the skin becomes thick- 
ened and tucked up; if the contraction takes place 
moore towards the corona glandis, the orifice of the 
preputium may remais as large as usual, but there will 
be a peculiar contraction, as if a ligature were tied 
ground the part. 


Phymosis certainly takes place more frequently 
from this cause than from gonorrhea, The contraction 
of the prepuce prevents the escape of the discharge 
from the sore, by which the irritation of the sore itself 
is greatly aggravated. From this cause the accumula. 
tion of the matter is sometimes so great, that by a 
gradually increasing pressure it finds its way out 
through the side of the prepuce, and forms an aperture 
When 


the inflammation subsides before the phymosis is 


through which the inflamed glans protrudes, 


yemedied, adhesion usually takes place, which is partial 
when the internal 
surface of the prepuce is everywhere united to the glans, 
except at the orifice of the urethra, 


at one or two points, or general, 


The stricture is 
Seldom so great as to prevent the egress of the urine; 
when itis so, gangrene may be apprehended. Some. 
times the prepuce is forced very far forwards, and 
whilst the penis remains near the pubis. 

When inflammation has existed previously to the 
phymosis, the pain is more severe, and the tendency 
to mortification greater, and if the prepuce be forced 
back under such circumstances, stricture will be formed 
behind the glans, and paraphymosis the result. 


In paraphymosis the skin will be elevated into 
different folds, and will have a pellucid appearance, 
which has given rise to the name of crystallines. 

Paraphymosis originating from different causes, may 
not be different in appearance; and when the con- 
traction has remained for several days without pro- 
ducing gangrene, ulceration between the folds may 
fake place, and adhesions form, which will probably 
for ever prevent the prepuce being drawn forwards to 
cover the glans. When mortification has supervened, 
the whole of the prepuce, and sometimes the glans 
itself will be removed ; these circumstances may take 


place independently of any syphilitic cause. Hence 


it is most important that an accurate diagnosis should: 


be made in these cases, 
A large and rapidly spreading chancre is generally 


attended by severe pain and acute inflammation: 


gangrene is frequently the result; and when the glans 
is mach excavated by it, hemorrhage also may follow. 


When these symptoms are accompanied by a con- 


in the latter case | 


traction of the prepuce, the case is S ene Shami of 


“management. 


If gangrene, as the result of chancre, comes on aig 


} it may arise from a bad constitution; but it is more 


commonly caused by the use of mercury. _ When 
gangrene is cured by such means. only as strengthen 
and. support the .system, it becomes. questionable 
They were probably 
not so, but if they were venereal, mortification: must 
have obliterated the virus, as excision might have done. 
Here again great caution is necessary in the diagnosis, 
Gangrene, supervening upon a true syphilitic sore 


whether such cases. were venereal, 


| from the use of mercury, will cease when the mercury 


is withdrawn; but then the sore will spread again, and 
when the mercury is resumed, the mortification will 
return. In this intractable state of things the penis 
is sometimes totally destroyed. 

In some cases the first appearance of chancre is 
succeeded by violent inflammation of the penis, and 
complete sphacelation of the organ, which generally 
In this case it is 
probable that the inflammation proceeds more rapidly 
than the virus. 


separates at the symphisis pubis. 


There is much disturbanee of the 
system, a small irritable pulse, and general emaciation. 
Even when the disease has been arrested by the most 
judicious treatment, the glans is frequently destroyed ; 
the cells of the corpora cavernosa may become oblitera- 
ted, and the corpus spongiosum also involved. 

(To be continued.) 


CASE OF UNUNITED FRACTURE, TREATED 
BY GALVANISM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. | 

Sir,—I herewith send you a case of ununited 
fracture, successfully treated by galvanism, an agent 
which I think has not been hitherto employed in 
similar cases; and if you can spare a corner in the 
Journal, perhaps the publication of it may induce 
some of our worthy members to test the efficacy of 
the remedy by a trial, which, if found successful in its 
application, may for the future render unneccssary 
those tedious and painful operations to which we are 
oceasionally compelled to have recourse, in the treat- 
ment of these intractable cases. 

I am, Sir, faithfully yours 


JAMES BURMAN. 
Wath, near Rotherham, | 


November 2, 1847. 


Mr. Thomas Lister, about 35 years of age, a railway 
superintendent, of a robust constitution, regular habits, 
and a faithful disciple of Father Matthew, had the 
misfortune, in the summer of 1845, to fracture his’ 
leg by being thrown from his gig. The surgeon who 
attended him seems to have put the limb into a Yery. 


good position, and everything appeared to go on 


es 
. 


SINGULAR CASE OF CUTANEOUS DISEASE. 





well, till, upon removing the splints, it was found 
that union had not taken place ; and as his constitution 
had suffered, partly from the necessary confinement, 
and, perhaps, partly from the want of proper stimulants, 
consequent upon his teetotal practice, his surgeon 
ordered him a more generous diet, and removal to the 
coast, but still no improvement took place. . 


As [had been his medical attendaiit when he formerly: 


resided in this neighbourhood, he came over and put 


himself under my care, just fourteen weeks after the. 


accident. Upon. examination, I found a transverse 


ununited. fracture of the lower-third of both. tibia and_| 


fibula; . there was no formation of callus, and the 
fractured ends of the bones were quite moveable, but 
could be readily adapted to each other; neither was there 


any inflammatory action about the parts, although 


having been advised to rub the two ends of the bones 
together, he had very assiduously followed that advice. 
Mr. Guthrie had seen the case a few days before, and 
recommended Amesbury’s splints, a modification of 
which I at once determined to try, in connection with 
the application of electro-magnetism, which I had a 
good opportunity of doing, as my pupil was at that 
time making some experiments with a sinall apparatus, 
I therefore had a kind of Z00¢ made for him, of turned 
sheet iron, which, when applied, embraced the whole 
leg, ankle, and foot. This I had well adapted to the 
limb by means of padding, so as to prevent any lateral 
motion, an object which was the more readily accoms 
plished, as the fracture was perfectly transverse, and 
that part of the Joot which was directly over the 
fracture was made to turn back upon a hinge, so that 
I could at any time get to the injured part, without in 
the least disturbing the limb. 

With this apparatus, firmly fixed, and assisted by a 
pair of crutches, he was directed to take daily exercise 
in the open air; to partake freely of wine, porter, and 
animal food; and when sitting in the house, or lying 
in bed, to have the fractured ends firmly pressed 
against each other, by means of a broad band passed 
over the knee, and under the foot-board, capable of 
being tightened by a strap and buckle, the leg being 
bent at the same time at a right angle with the thigh. 
This strap was to be removed, and the limb to be per- 
mitted to hang down and partially used when taking 
Out-door exercise. In addition to this, for nearly 
half an hour every day, an electro- -magnetic current. 


was made to pass directly through the fracture, by . 
means of needles attached to the two poles of the. 


apparatus, their points being inserted just under the 
skin, one on each side of the fracture. 
treatment was commenced on the 9th of October, 
1845; by the 22nd: sufficient inflammatory action 
had been set up to render the further application of 
galvanism unnecessary; and by the 30th the deposit 
of callus was so copious, and the union of the fracture 
so firm, that at my patient’s earnest solicitation I gave 
him permission to return to his duties, directing him 


sti. to wear his boot, and to continue the use. of 


his crutches. 
. As his place of business was many ‘miles ‘from my 
residence, I did not see him again for some considerable 


time, but-he informed me that after the first week he 


' This plan of. 
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threw away one of his crutches; that the next week inher 
grew tired of his boot, and threw it on one side, together 
with his other crutch, and went away comfortably 
about his business, with only a stout walking stick, 
which he continued to use for some time; and whez 
I again saw him, one leg was equally as firm and: 
Sound as the other, the point of fracture being marked 


“by a thick firm band of callus. 


Under the circumstances, I think I am justified in 
attributing the great and sudden healthy action which 
was set up in this case mainly to the influence cf 
galvanism ; for while similar cases under the usual: 


modes of treatment have, under the most favourable 


circumstances, required long and tedious attentiory. 


this case began to improve from the very first applicas, 


tion of the remedy; within three weeks firm union: 
had taken place, and in less than six weeks the cure 
was perfect, 

The electro-magnetic apparatus that I made use of 
was a double coil machine, excited by two electromotors, 
on Professor Daniell’s principle. I at first endeavoured 
to establish the current by two small metallic discs, 
one connected with each pole,*and placed on each, 
side of the fracture; but finding that little or no pere 
ceplible action was thereby produced, I substituted. 
needles for the discs, and introduced their points im 
an oblique direction, just under the skin, on each side 
of the fracture, thereby causing the galvanic current to- 
pass directly between the ends of the fractuicd bone.. 


‘The moment the circuit was completed by the in-. 


troduction of the second needle, the sensation was 
most acute, but in a minute or two the pain became 
bearable, and the patient was able to sit under it for: 
from fifteen minutes (the time occupied at first,) toa 
gooc half-hour, to which I extended it the last three. 
or four times. 


SINGULAR CASE OF CUTANEOUS DISEASE, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL eee 


SURGICAL JOURNAL, 
SiR, 

Perhaps you will do me the favour to insert in the: 
Journal the following particulars of a case of a very 
singular and fatal disease. . . 

Tam, Sir, yours &c,, 
JOHN BARCLAY, M.D.. 
Ey,picester; October 26, 1847, 


Sarah Anne Moss, aged two years and three months,. 
a very intelligent child, of poor parents, was first 
brought to me on the 27th of last September, in a state 
of extreme emaciation, suffering from profuse diarrhea, 
the stools occasionally containing blood and pus, with 
eczema, and to a. distressing extent. I prescribed 
warm baths; the Decoctum Cetrarie, adVibitum; small 
doses of Hydrarg. cum Creta, and Pulv. Crete Comp.,. 
night and morning; witha diet of strong animal broths 
and jellies. — ; 

On the Sth of October, the eczéma was much less 
intense, the diarrhea continuing. I now prescribed. 
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quinine and sulphuric acid, with tincture of kino, and 
a drop of laudanum three times a day; and sinapisms 
to the abdomen, with the same diet, &c. 

On the 8th, the child was decidedly better, and had 
become so cross as hardly to suffer me to enter the 
house. The stools were much more natural, and fewer 
in number; while the eczema ani had quite disappeared. 

On the 14th and 17th, I found her steadily improving, 
with a good appetite, and healthy evacuations. 

On'the 19th, she appeared to droop a little, having 
been doing well till then, contrary to the expectations 
of her parents. 

On the 20th, I found her worse, and was informed 
that on the afternoon of the previous day, a small red 
spot, about the size of a sixpence, had appeared under 
her chin, and had rapidly spread until it assumed the 
formidable appearance it now presented. There was 
no swelling nor hardness, the redness being well- 
defined, and terminating abruptly in the healthy skin. 
It was quite continuous, and extended over the fore 
part of the neck, the chin, and the lower part of both 
cheeks. The cuticle was entirely separated from the 
cutis, and the serum distended it at the dependent 
portions. When the cuticle was removed there was a 
eopious clear discharge from a red and angry surface. 
It looked precisely as ifa kettle of boiling water had 
been poured over it, or a large blister had been applied 
to the part. The child lay on her back, dreading 
motion, with the extremities cold, and would take 
nothing but milk, which I allowed plentifully, and 
directed finely-powered starch to be dusted on the neck. 

On the 2ist, I found matters worse, the disease 
spreading over the neck, and continuing to present the 
6ame appearances. There was ared spot on the nose, 
and also on one of her fingers; the stools had again 
become unnatural and slimy. I directed a little port 
- wine to be given, and as much milk as she chose to 
drink. 

On the 22nd, it had spread all over the upper part of 
the back, and over the left scapula, where there were 
a few blackish spots like gangrene, and the stench was 
very unpleasant, The redness appeared to extend in 
the first instance, serum being then uniformly and 
rapidly effused under the cuticle. There was no heat 
nor swelling of the affected parts; the bowels were 
more natural. 

She continued perfectly conscious to the last, and 
her death on the 23rd was hailed by her parents as a 
deliverance from suffering. The emaciation was ex- 
treme, and the body looked exactly as if the child had 
been dipped in scalding water, the cuticle being entirely 
separated from the nape of the neck to the nates. The 
appearances and smell which Thad thought to indicate 
gangrene, were, contrary to my expectations, gone. 

I felt extremely at a loss what diagnosis to make 
of this disease. To erysipelas it bore no resemblance, 
particularly in that the entire part affected continued 
discharging serum to the last, And I may add, that 
two practitioners, of extensive experience, to whom I 
showed the case, were equally unable to assist me in 
forming an opinioi. 








DISCOVERY OF A NEW ANESTHETIC 
AGENT MORE EFFICIENT THAN SsuUL« 
PHURIC ZTHER. 

By J. Y. Simeson, M.D., Professor of Midwifery in 
the University of Edinburgh, Physician Accoucheur 
to Her Majesty in Scotland, &c. 

At the first Winter Meeting of the Medico-Chirur- 

gical Society of Edinburgh, held on the 10th of 
November last, I had an opportunity of directing 
the attention of the members to a new agent which E 
had been using for some time previously, for the pur- 
pose of producing insensibility to pain in surgical and 
obstetric practice. 
This new anesthetic agent is chloroform, chloro- 
formyle, or perchloride of formyle.* Its composition 
is expressed by the chemical formula, C,H Cl,. It 
can be procured by various processes, as by making 
milk of Ime or an aqueous solution of caustic alkali 
act upon chloral; by distilling alcohol, pyroxylic 
Spirit, or acetone with chloride of lime; by leading a 
stream of chlorine gas into a solution of caustic potass 
in spirit of wine, &c. The resulting chloroform 
obtained by these processes isa heary, clear, transparent 
liquid, with a specific gravity as high as 1.480. It is 
not inflammable. It evaporates readily and boils at 
141°. It possesses an agreeable, fragrant, fruit-like 
odour, and a sacharine pleasant taste. 

As an inhaled anesthetic agent it possesses; I 
believe, all the advantages of sulphuric ether, without 
its principal disadvantages :— 

1. A greatly less quantity of chloroform than of 
ether is requisite to produce the anzsthetic effect ; 
usually from a hundred to a hundred and twenty drops 
of chloroform only, being sufficient, and with some 
patients much less. I have seen a strong person ren= 
dered completely insensible by six or seven inspirations 
of thirty drops only of the liquid. 

2. Its action is much more rapid and complete, and 
generally more persistent. I have almost always seen 
from ten to twenty inspirations suffice; sometimes 
fewer. Hence the time of the surgeon is saved; and 
that preliminary stage of excitement, which pertains 
to all narcotizing agents, being curtailed or indeed 
practically abolished, the patient has not the same 
degree of tendency to exhilaration andtalking. _ " 

3. Most of those who know from previous experience 
the sensations produced by ether-inhalation, and who 
have subsequently breathed the chloroform, have 
strongly declared the inhalation and influence of 


* In making a variety of experiments upon the inhalation 
of different volatile chemical liquids, I have, in addition to 
perchloride of formyle, breathed chloride of hydrocarbon, 
acetone, nitrate of oxide of ethyle, benzin, the vapour 
of idoform, &c, I may probably take another opportunity 
of describing the results. It is perhaps worthy of remark, 
that in performing his experiments upon inhalation, gir 
Hamphrey Davy confined ‘his attention to the inspiration 
of gasses, and does not seem to have breathed the vapour 
of any volatile liquids, 
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chloroform to be far more agreeable and pleasant 
“than those of ether. 

4. I believe that, considering the small quantity 
requisite, as compared with wxther, the use of chloro- 
form will be less expensive than that of ether, m more 
“especially. as there is every prospect that the means of 
forming i it may be simplified and cheapened. 

5, Its perfume is not unpleasant, but the reverse ; 
cand the odour of it does not remain for any length 
of. time obstinately attached to the clothes of the 
attendant, or exhaling in a disagreeable form from 
the lungs of the patient, as so generally happens 
with sulphuric ether, 

_ 6. Being required in much less quantity, it is much 
‘more portable and transmissible than sulphuric ether. 

7. No special kind of inhaler or instrument is 
necessary for its exhibition. A little of ths liquid 
diffused upon the interior of a hollow-shaped sponge, 
or a pocket handkerchief, or a piece of linen or paper, 
and held over the mouth and nostrils, so as to be fully 
inhaled, generally suffices in about a minute or two 
to produce the desired effect, 

I have had an opportunity of exhibiting chloroform 
with perfect success in various severe surgical opera- 
tions, (removal of tumours, of necrosed bone, ampu- 
tations, &c., &c.,) and in to-th-drawing,* opening 
absceses, &c., &c.; for annnulling the pain of dys- 
menorrheea and of neuralgia; in two or three cases 
where I was using deep and otherwise very painful 
galvano-puncture for the treatment of ovarian dropsy; 
and in removing a very large fibrous tumour from the 
posterior wall of the uterus by enucleation, &c.t 

I have employed it also in obstetric practice with 
entire success. The lady to whom it was first exhibited 
during parturition, had been previously delivered in the 
country by perforation of the head of the infant, after 
a labour of three days’ duration. In this, her second 
confinement, pains supervened a fortnight before the 
full time. Three hours and a half after they com- 
menced, and ere the dilatation of the os uteri was 
completed, I placed her under the influence of the 
chloroform, by moistening, with half a teaspoonful of 
the liquid, a pocket-handkerchief, rolled up into a 
funnel-shape, and with the broad or open end of the 





_* A young dentist, who has himself had two teeth extracted 
Jately, one under the influence of ether, and the other 
under the influence of chloroform, writes me the following 
statement of the results:—About six months ago I had an 
upper molar tooth extracted whilst under the influence of 
ether, by Mr. Imlach. The inhalation was continued for 
several minutes before I presented the usual appearance of 
complete zetherization, Thetooth was then extracted; and 
although I did not feel the least pain, yet I was conselous 
of the operation being performed, and was quite aware 
when the crash took place, Some days ago I required 
another molar extracted on account of tooth-ache, and this 
Operation was again performed by the same gentleman, I 
inhaled the vapeur of chloroform, half a drachm being 
poured upon a handkerchief for that purpose, and he!d to 
Tay nose and mouth, Insensibility took place in a few 
seconds ; but 1 was so completely dead this time, that I was 
not in the very slightest degree aware of anytbing that took 
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funnel placed over her mouth and nostrils. In conse- 
quence of the evaporation of the fluid, it was once 
more renewed in about ten or twelve minutes. The 
child was expelled in about twenty-five minutes after 
the inhalation was begun; the mother subsequently 
remained longer soporose than commonly happens 
after ether. The squalling of the child did not, as 
usual, rouse her, and some minutes elapsed after the 
placenta was expelled, and after the child was removed 
by the nurse into another room, before the patient 
awoke, She then turned round and observed to me 
that she had “ enjoyed a very comfortable sleep, and 
indeed required it, as she was so tired,} but would now 
be more able for the work before her.” I evaded 
entering into conversation with her, believing, as I do, 
that the most complete possible quietude forms one of 
the principal secrets for the successful employment of 
either ether or chloroform. In a little time she again 
remarked that she was afraid her “‘sleep had stopped 
the pains.” Shortly afterwards her infant was brought 
in by the nurse from the adjoining room, and it was a 
matter of no small difficulty to convince the astonished 
mother that the labour was entirely over, and that the 
child presented to her was really her “‘ own living baby.” 
Perhaps I may be excused from adding, that since 
publishing on the subject of etler-inhalation in mid- 
wifery, seven or eight months ago,§ and then for the 
first time directing the attention of the medical pro- 
fession to its great use and importance in natural and 
morbid parturition, I have employed it, with few and 
rare exceptions, in every Cuse of labour that I have 
attended, and with the most delightful results, and 
I have no doubt wh-*ever that some years hence the 
practice will be general. Obstetricians may opposeit, but. 
I believe our patients themselves will force the use of 


it upon the profession.|| I have never had the pleasure 


‘of watching over a series of better and more rapid 


recoveries, nor once witnessed any disagreeable result 
follow to either mother or child, whilst I have now seen 
an immense amount of maternal pain and agony saved 
by its employment; and I most conscientiously believe, 
that the proud mission of the physician is distinctly 
twofold—namely, to alleviate human suffering, as well 
as preserve human life. 





place ; the subsequent stupifying effects of the chloroform 
went off more rapidly than those of the ether; and I was 
perfectly welland able again for my work ina few minutes,” 

+ I have now exhibited the chloroform to a large number 
of individuals, and in not one has the slightest bad effect = 
any kind resulted. 

+ In consequence of extreme anxiety at the Sniaeitna te 
result of her previcus confinement, she had slept little or 
none for one or two nights preceding the commencement 
of her present accouchem ent, 

3 See ‘Monthly Journal of Medical Science,’’for Febr., 


 p. 639; for March, p. 718, and 721, &c. 


|| I am told that the London physicians, with two or three 


- exceptions only, have never yet employed ether-inhalation 


in midwifery practice. Three weeks ago} was informed 
in aletter from Professor Montgomery, of Dublin, that he 
believed that in that city, up to that date,ithad not been 


‘used in a single case of labour. 
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In some remarks which I published in the ‘Monthly. 
Journal of Medical. Science, for September, 1847, 


relative to the conditions for insuring successful 
-eetherization in surgery, I took occasion to insist upon 
the three following leading points :—‘‘ First, the patient 
‘ought to be left, as far as possible, in a state of absolute 
quietude and freedom from mental excitement, both 
during the induction of etherization and during his 
recovery from it. All talking and all questioning 
should be strictly prohibited. In this way any tendency 


‘to excitement is eschewed, and the proper effect of the: 


-eether-inhalation more speedily and certainly induced. 


Secondly, with the same view, the primary stage of 


vexhilaration should be entirely avoided, or at least 
reduced to the shortest possible limit, by impregnating 
the respired air as fully with the ether-vapour as the 
patient can bear, and by allowing it to pass into the 
dungs both by the mouth and nostrils, so as rapidly 
and at once to induce its complete and anesthetic 
effect, * * * a very common but certainly a very 
ainpardonable error being to exhibit an imperfect and 
exciting, instead of a perfect and narcotizing, dose of 
the vapour. Many of the alleged failures and misad- 
ventures are doubtless entirely attributable to the 
neglect of this simple rule,—not the principle of 
etherization, but the mode of putting it in practice 
being altogether to blame. But, thirdly, whatever 
means or mode of extherization is adopted, the most 
admportant of the conditions required for procuring a 
Satisfactory and successful result from its employment 
an surgery, consists in obstinately determining to avoid 
the commencement of the operation itself, and never 
venturing to apply the knife until the patient is under 
the full influence of the ether-vapour, and thoroughly 
and indubitably soporized by it.” 

In fulfilling all these indications, the employment of 


chloroform evidently offers great and decided advan- 


tages in rapidity, facility, and efficiency over the 
employment of zther. When used for surgical pur- 
poses, | would advise it to be given upon a handker- 


chief, gathered up into a cup-like form in the hand of - 


the exhibitor, and the open'end of the cup placed over 
£he nose and mouth of the patient; for the first inspi- 
ration or two it should be held at the distance of half an 
inch or so from the face, and then more and more closely 
applied to it. To ensure a full and perfect anesthetic 
effect,—more especially when the operation is to be 
severe,—a teaspoonful or two of the chloroform should 


at once be placed upon the hollow of the handkerchief, |. 


-and immediately held to the face of the patient. 
Generally a state of snoring sleep very speedily super- 
wvenes, and when it does so, it is a perfect test of the 
‘Superinduction of complete insensibility. But many 
patients are perfectly anesthetic without this symptom. 

As illustrations of the influence of this new 
anesthetic agent, I will select and append notes of 


two operations performed with it on Friday last by | 


shown or felt. 


Professor Miller, the first in the Royal Infirmary,* ~ 
the other in private practice. The notes and remarks 
are in Mr. Miller’s own words. — ited fA 
Case I. rr : ad 
‘**A boy, four or five years old, with necrosis of one 
of the bones of the fore-arm. Could speak nothing 
but Gaelic. No means, consequently, of explaining to 
hia what he was required to do. On holding a hand- 


‘kerchief, on which some chloroform had been sprinkled, 


to his face, he became frightened, and wrestled to be 

away. He was held gently, however, by Dr. Simpson, 

and obliged to inhale. After a few inspirations he 

ceased to cry or move, and fell into a sound snoring . 
sleep. A deep incision was now made down to the 

diseased bone ; and, by the use of the forceps, nearly 

the whole of the radius, in the state of sequestrum, 

was extracted.’ During this operation, and the subse< 
quent examination of the wound by the finger, not the 

slightest evidence of the suffering of pain was given. 
He still slept on soundly, and was carried back to his — 
ward in that state. Half an hour afterwards he was found 
in bed, like a child newly awakened from a refreshing 
sleep, with a clear merry eye, and placid expression of ~ 
countenance, wholly unlike what is found to obtain 
after ordinary etherization. On being questioned by a 
Gaelic interpreter,(who was found among the students, ) 
he stated that he had never felt any pain, and that he 
felt none now. On being shown his wounded arm, he 
looked much surprised, but neither cried nor otherwise 
expressed the slightest alarm.” 


Case II. 


“ A young lady wished to have a tumour (encysted,) 
dissected out from beneath the angle of the jaw. The 
chloroform was used in small quantity, sprinkled upon 
a common operation sponge. In considerably less than 
a minute she was sound asleep, sitting easily in a chair, 
with her eyes shut, and with her ordinary expression 
of countenance. The tumour was extirpated, and a 
stitch inserted, without any pain having been either 
Her sensations, throughout, as she 
subsequently stated, had been of the most pleasing 
nature; and her manageableness during the operation 
was as perfect as if she had been a wax-doll or a lay 
figure. , 

“No sickness, vomiting, headache, salivation, uneasi< 
ness of chest, in either of the cases. Once or twice a 


tickling cough took place in the first breathings.”’ 


My assistant, Dr. Duncan, who exhibited the 
chloroform to this last patient, informs me that about 


adrachm of the liquid was used. 





* Professor Dumas, of Paris, Mr. Milne Edwards, Dr, 
Christison, Sir George Ballingall, and a large collection of 
professional gentlemen and students witnessed this opera= 
tion, andtwo others performed with similar success, by 


' Professor Miller and Dr. Duncan. 


‘Edinburgh, November 15, 1847. 
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CASES FROM PRIVATE PRACTICE. 
By Joun RicHarpD WaRDELL, M, nf BS Edin. ; : 


Late President of the Royal Physical and Hunterian Medi-. 


cal Societies, Assistant Pathologist in the Royal Infir- 
mary, Edinburgh, &c, &c. 


(Continued from page 629.) 
CaseE IV, 

POISONING BY LAUDANUM, 
Ann H 
‘sanguino-phlegmatic temperament, muscular system 

well developed, healthy-looking before the attack. 
This morning, November 6th, 1845, I was quickly 
‘summoned, it being reported that she had fallen down 
in a fit. On arrival I found her laid in a helpless and 
prostrate condition; countenance looked sunken and 
congested; pupils dilated, and one (the right,) of 
greater diameter than the other ; had vomited about the 
room, and the ejected matter seemed to be more than 
half a pint, and emitted a strong spirituous odour; no 





bowel complaint, but sickness was persistent during’ 


the first half hour, after which she sank into an 
alarming collapse; pulse 60, of tolerable volume, felt 
labouring and oppressed to the touch. The inmates of 
the house being interrogated, it was reported that she 
had during the previous part of her servitude (several 
snonths,) always manifested cheerful or rather buoyant 
Spirits. No particular quarrel or disagreement had 
taken place between herself and mistress, nor with any 
other individual, as far as could be ascertained. Her 
fellow-servant stated that she had that morning prose- 
cuted her wonted avocations in the ordinary manner, 
nor did she perceive anything unusual either in her 
appearance or vivacity. At half-past eight o’clock her 
mistress ordered her to clean out one of the rooms, to 
which employment she repaired with her accustomed 
alacrity. Not more than from ten to fifteen minutes 
after this she was found helplessly reclining in an arm- 
chair, being quite unconscious of her situation, and 
was carried into another apartment, in which I first saw 
her. At first it might have been considered a fit, from 
the sudden manner in which her illness supervened, but 
it was pretty evident, on a general and deliberate view 
of the case, there were far greater reasons for con- 
cluding that poison had been taken. Mr. Cole regarded 
the case as such, and in his opinion I fully acquiesced. 
The stomach-pump, without loss of time, was intro- 
duced, and the organ washed out two or three times with 
‘warm water. She was now carried (being quite power- 
Jess,) to a warmed bed, hot bottles were applied to the 
feet, fomentations to the epigastrium, sinapisms to the 
legs and along the region of the spine; other parts of the 
body were vigorously rubbed with hot flannels, ammo- 
nia was applied to the nostrils ; flagellation, shaking 
incessantly, &c., were also had recourse to, indeed she 
was never allowed for a moment to rest quietly. For 
some time her case seemed very doubtful, the prostra- 
tion-was so great. Gass 

At this time another opinion was obtained from 
a physician of considerable information, but this 
gentleman pronounced her to be in a state of deep 
intoxication, and conceived that if left alone she 


, aged 19, maid-servant at an inn, of | 


caivuld ultimately recover her lost senses,—that was, 
when the effects of the drink had subsided. 

Opposing this opinion, and being borne out init by 
Mr. Cole, the described remedial measures were ener- 
getically continued,—that is, she was treated for nar 
cotism, though no further light had yet been thrown 
upon the case. After some time a low and indistinct 
muttering was at intervals elicited, and in half an hour 
from this her cries began to be stronger and louder, 
when she began to struggle, and gave evidence of 
experiencing pain from the mustard plasters. In the 
course of another hour she partially opened her eyes, 
and in no long time at intervals called out for her 
mother. Soon afterwards she manifestly became con< 
scious of her situation, and although she remained 
lethargic and dull when not interrogated and left alone, 
yet upon questions being put she answered rationally. 
The rubbing and agitation was yet persevered in. 

As she gradually regained her intelligence, it was 
repeatedly asked what she had taken, yet such enquiries 
could elicit no other reply than the monosyllable—Rum, 
and she persistingly denied having taken any descrip« 
tion of poison. From the general appearance of the 
case, and adeep conviction of the want of truth in this 
statement, I determined not to cease in my questions 
until she made a true confession. At length she said 
she had swallowed laudanum, with anintent to destroy 
herself. More vigorous enquiries gave the information 
as to where the bottle had been deposited. From the 
accounts of herself, as well as the statements of others, 
it was ascertained that two or three days previously 
her mistress had procured half an ounce of the tincture 
of opium for the tooth-ache, of which not more than 
a few drops had been used to moisten a piece of lint. 
The vial—a four-drachm one—was, as the girl told us, 
placed in a tumbler glass, on a shelf in the bar over 
the spirit kegs, which on being produced shewed that 
only a portion of its contents (not half, certainly,—say 
a hundred drops,) had disappeared since the previous 
evening, at which time the mistress saw the bottle full. 


| The patient stated that on seeing the vial she took if, 


ang mixed a portion of the poison into a wine- glassful 
of dry rum, which she quickly swallowed, and then 
in a few minutes became unconscious. The only 
reason which she assigned for having committed 
this rash act, was her mistress having said that 
after Martinmas, (the period at which servants are 
hired in this part of the country,) she should act as 
under-servant to the other maid with whom she had 
hitherto been placed on equality. There were no 
circumstances inferring that she was pregnant, and her 
character was that of being a strictly virtuous girl. It 
was subsequently ascertained, that on one or two occa- 
sions not long before, she told one of her acquaintances 
that she had an impression “she should die soon,” 
although, as above remarked, she was not, nor had 
been, of melancholy mood. After having fully come 
to herself, some bland liquids and the following mixture 
were ordered :-— : 
R. Sp. Ammon. Co., dr. ij; Mist. Camph., 0z, viij. 
Sit mist. Capt., oz j., quarta quaque hora. 
Vespere.—Is much better, and is capable of being 
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yernoved to her own home, two miles distant in the 
country. . 

7th. This morning is dull and somewhat desponding, 
as she maintains a sullen taciturnity ; bowels open; 
tongue clean; pulse natural. 

Sth. To-day has regained her wonted spirits; never 
alludes to her indisposition, and is in every respect 
as usual, 

After this she entered upon another situation, and 
‘since that period has enjoyed good health, and been 
in every respect well. 

REMARKS, 

It is not without being fully aware that of all descrip- 
tions of poisoning, that by opium and its preparations is 
in these kingdoms by far the most common, and when it 
is remembered that innumerable cases occur which 
_-dg not go on to a fatal termination, and therefore are 
unknown to. all save the few individuals amongst 
whom they happen, the total number of instances of 
poisoning by this drug annually must be very con- 
siderable. In the years 1837 and 1838, no less than 
198 persons were killed by it in England and Wales 
alone,* being nearly two-thirds of the fatal cases 
resulting from all kinds of poisoning, it therefore 
must needs be far too common to present anything 
of novelty to the reader, if merely regarded as an 
ordinary instance of the kind; but as I humbly opine 
there are certain considerations of more than usual 
interest associated with the example now given, it has 
on such account been forwarded to these columns. 
In those instances which are connected with medico- 
legal enquiries, all such cases as appear exceptional 
examples to general rules are particularly eligible for 
being recorded ; an accumulation of such data as might 
from time to time be collected, would thus neces- 
sarily be of very eminent service in tending to the 
correct determination of judicial questions, and might 
occasionally lead to the detection and punishment of 
crime, or remove an imputation from the innocent, 

When summoned toa case manifesting the symptoms 
of narcotic poisoning, there are not unfrequently per- 
plexing appearances and even the best informed of our 
profession have at times erred, in arriving at a wrong 
diagnosis, because sucn an instance might simulate 
other diseases, and other diseases liken this affec- 
tion. An error of this kind is most likely to occur 
where there is no clue to conduct the practitioner 


into a right way of viewing the case beneath his } 


notice. A correct detail of such particulars as might 


be elucidated from those who were acquainted with the 
previous history of the patient, together with all the 
collateral information which could be gained at the 
moment, ought to receive the most scrupulous attention; 
and will be found of paramount importance in assist- 
ing us in arriving at the proper conclusion. 

On a perusal of the above case, however, it will be 
observed, that there wasvery little or no aid to be derived 
RRL Sed Fibs SER A eT ET Ae a PIRES 


* Parliamentary Reports, 


from the depositions of others, as there were no circum- 
stances leading to the supposition that the patient had 


herself committed the rash act. No fault had been 
found with regard to her previous conduct ; “no vessel 
was discoverable that contained any deleterious matters ; : 
indeed no conclusion whatever could then be come to as 
explicable of the matter. Mr. Cole, in whose practice 
the case occurred, first saw the patient, and he very 
correctly deemed it a case of poisoning, and not a 
fit, as many of the surrounding people; (not without. 
somewhat plausible reasons, owing to the suddeness 
of the attack, which certainly gave some colouring to- 
such supposition,) considered it tobe. By the comatose: 
symptoms supervening with so much celerity, apoplexy 
was not a little resembled; and as regards the sick-~ 
ness, we know that vomiting very often occurs during the 
apoplectic seizure. But apoplexy is more liable to come: 
on in those advanced in life, and; notwithstanding there- 
have been girls at this age who have died of apoplexy, 
yet such cases are of very rare occurrence—the mere 
exceptions to a general rule. There is not much risk of 
mistake with epilepsy; in the epileptic paroxysm: 
there arises much more tonic convulsive agitation of 
the limbs; there is foaming at the mouth, a rigidity 
instead of flaccidity of the muscles, the convulsions 
cease, and during the intermissions the lividity of the 
countenance, etc., disappear, until the return of 
another paroxysm. Now, under the influence of 
narcotic poisoning the facial congestion does not 
alternately go and return; poisoning by opium, how- 
ever, has been regarded and treated as epilepsy, but 
the mistake is much more liable to be made where 
prussic acid has been the noxious agent employed. 

The states then which may be mistaken for this kind 
of poisoning are apoplexy, deep drunkenness, and 
sometimes (though this has seldom been the case,) 
epilepsy. 

‘It is reported that a strong spirituous odour jwas 
emitted from the ejected matters; was it then deep 
intoxication? An extreme degree of drunkenness has 
been treated as poisoning, and conversely, cases of 
poisoning regarded merely as drunkenness. In this 
example it was very conclusive that rum had been 
drunk, but in what quantity was then unknown, and. 
from being thus satisfied that spirit had been taken, 
such fact was not a little likely to mislead and allure 
the practitioner from the real cause of the affection.. 
The physician who was called in, as mentioned in the 
case, arrived at the conclusion that it was powerful 
inebriety, chiefly from the consideration of the indus 
bitable evidence that liquor had been taken. Now, if 
it had’ been drunkenness, this state of helpless pros- 
tration could not possibly have come on s0 soon as 
in from ten to fifteen minutes, and that it did super- 
vene thus rapidly there was unquestionable proof, 


because in no longer time previously she had been, 


seen prosecuting her usuai duties. Again haying 
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vomited” so freely, as manifested by the ejections 


‘scattered over the floor, one might have supposed that. 


the whole or most of the spirit would have been 
expelled from the stomach ; besides the lividity of the 
countenance, the declension of temperature, and other 
symptoms, presented. more the features of poisoning 
than drunkenness. ‘Intoxication,’ says Mr. Taylor 
dn his excellent work, “has been considered to retard 
the operation of opium. Observations of this kind 
must of course be accidental, and there is scarcely a 
sufficient number of cases reported of narcotic poisoning 
under. these circumstances to justify a decided opinion 
on. the point. It was observed of a person who had 
swallowed a strong dose of opium while partially 
intoxicated, that the symptoms were some hours 
before they were manifested. Perhaps, strictly speaking, 
the symptoms in these cases are masked.’’* 

The retardation of the operation of the drug by being 
taken with intoxicating liquors will evidently depend 
upon the QuANTITY of the latter which may be drunk ; 
if only a small portion, why it is fair to infer that such 
would act as a stimulant, and consequently counteract 
the effects of the poison; but when muck liquor 
has been simultaneously swallowed, instead of acting 
as a stimulant, it would rather prove a sedative, and 
thus favour more than oppose the effects produced 
by the poison, because we know that all descriptions 
of stimulants only stimulate to a certain degree, and 
beyond this point they become sedatives. Moderate 
cold stimulates; when ‘excessive it is a sedative, pro- 
ducing sleep, coma, or death. Stimulants are those 
agents which operate by accelerating the actions of 
a living part, which are chiefly manifest by heightening 
the circulatory function. Now, when such agents are 
particularly applied to the vital organs, properly so 
called, the vascular functions of those organs are first 
considerably increased, and precisely commensurate 
with this anormalincrease of action, followsa declension 


of power ; and thus we see that this sequel must depend |: 


upon the power of the first cause. Increase of action, 
therefore can only be rendered excessive to a certain 
point, after which it declines, and the effects, as already 
said, are proportional to the extent of the agent»or 
agents which thus operate upon our frames. 

In the instance of this girl, only from one to two wines 
glassfuls of neat rum had been taken, and in the sickness 
a great portion must have been vomited; itis therefore 
fair to conclude that the spirit could not have had con- 
siderable effect in the induction of any particular 
results, and certainly there is reason to believe that 
the liquor would, according to the views now given, 
tend to avert more than accelerate the hypnotic 
qualities of the poison, because the portion retained 
must have rather stimulated than otherwise. It is of 
paramount importance, then, in all cases where spirit 





* Taylor’s “ Manual of Medical Jurisprudence,” page 23, 


has been swallowed along with a narcotic poison, to 


know, if possible, the quantity of liquor'drunk, because 


with the possession of such information our fears might 
be in some degree allayed, or we might then become 
more accurately aware of the real extent of the danger. 


(To be continued.) 
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Tue ATTENTION OF EVERY MEMBER OF THE 
ProvinciaL ASSOCIATION IS EARNESTLY RE 
QUESTED TO THE FOLLOWING Proposition :—In 
our leading article for the number of the 
Journal issued on the 24th of March in the 
present year, on the results of medical treatment, 
reference was made to a plan suggested by Mr. 
Hunt, of Herne Bay, for the improvement of 
medical science ; and notice was given that “a 
series of questions would shortly be addressed to 
each member, touching his professional experi< 
ence on various practical subjects.” 

The first subject selected for these enquiries; 
is the Medicinal Action of Arsenic, a powerful and 


‘active mineral, concerning the effects of which 


the profession appears to be much divided in 
opinion. There is reason to believe that certain 
formidable diseases which will yield to no other 
remedy, may be destroyed by arsenic carefully 
administered. It is known, however, that many 
practitioners, conceiving it to be a dangerous 
remedy, from motives of caution abstain alto- 
gether from its use, and that others administer 
it sparingly and timidly, partly from an impera 
fect acquaintance with its action on the human 
system, and partly from doubts of the propriety. 
of having recourse freely to the use of a rank 
poison, the effects of which have become a 
question of controversy. With a view to collect 
all the information which the experience ‘of 
practical men can furnish, in order that by com« 
paring and arranging the facts so collected, the 
controverted points may be examined, and iff 


possible, satisfactorily explained and adjusted, 


each member of the Association is particularly 
requested to furnish replies to the following 
series of questions. It will be noticed that 
they relate only to the facts which have attracted 
the observation of the members,—not to the 
inferences which they may respectively have 
drawn from these facts, and it is earnestly 
hoped that no member will refuse prompt com- 
pliance with a request which it will be perceived 
is addressed to each one by the special sanction 
of the Council. 

The object of the questions is to obtain the 
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results of the experience of practical men who: 
but: 


are not accustomed to publish their cases: 
it isnot intended to stop here. So soon-as all 
the members have responded, the facts will be 
arranged statistically, and then compared with 
all the authentic records of the same description 


which can be gathered from treatises or articles 
already printed,—the whole to form the subject. 


of an essay which will ultimately appear in one 
of the Society’s publications, and which it is 
hoped cannot fail to be in some degree instructive 
to the profession. It is respectfully submitted 


that greater certainty will be obtained if mem- | 


bers carefully abstain from all statements which 
are not either to be found in their note books, 
or distinctly imprinted on their memories. 


QUESTIONS. 

1. In how many cases have you had an oppor- 
tunity of watching the internal administration of 
arsenic in medicinal doses ? 

2. Did you ever see a case in which arsenic 
so administered, proved fatal; and if so, what 
are the proofs that the death of the patient was 
caused by arsenic ; and what dose was adminis- 
tered and how often? 

3. Have you any proofs, that under your own 
observation, arsenic has ever, in medicinal 
doses proved seriously or permanently detri- 
mental to the health? If so, state the symp- 
toms, and mention the facts which prove that 
arsenic was the injurious agent. 

4, Did you ever see it administered without 
producing any apparent effect on the system, 
and if so, in what ose, and how ene was it 
persisted in? 

5. In what disease or diseases have you seen 
arsenic useful, and to what extent? What 
proofs can you give of its efficiency ? 

6. Irrespective of its therapeutic efficacy, 
what effects have you observed to result from 
the medicinal use of arsenic? And what proofs 
can you adduce that these effects were real—not 
imaginary ? 

7. Is there any one symptom (or more) which 
you have found ixvariably resulting from its 
exhibition ; and what symptom or symptoms? — 

8. Have you noticed much variableness in its 
action in different cases, or the contrary? 
Have you observed its effects modified by age, 
Sex, or idiosyncrasy ; and to what extent? 

9. State generally the conditions which have 


guided you in the administration of arsenic ; |: 


what you have regarded as the sign or signs of 


an overdose ; and what the circumstances are, |. 


which in your experience have seemed to contra- 
indicate its use. 


10. State particularly what preparation you 
have used ; what doses ; whether administered on | 





.a full stomach or fasting ; whether in increasing, 
decreasing, or uniform doses; whether alone, 
-orin combination ; whether in hospital or private 


practice. 

11. What proof can you offer that the preparas- 
tion you have used was pure? 

12. Have you used arsenic externally? In 
how many cases, and in what diseases ; and 


with what effect, local and constitutional ? 


13. Can you refer to any valuable — papers or 
treatises on the medicinal use of arsenic, which 
may assist in the prosecution of this enquiry? 

14. Can you mention any facts of interest 
occurring under your own eye, connected with: 
the subject, not referred to in these questions ? 


To prevent the trouble of unnecessary repe- 
tition, it isproposed that tne answers be returned 
according to the order of the questions,—thus 5 
for example— 





Question 1, Answer, ‘In 50 cases,’’ (more or less.), 
Question 2, Answer, “ Never; or three times, viz,”’, 
&c., (as the case may be.) 





. Question 3.——Answer, ‘‘ No proofs, or, in oneinstance, 


»” (as the case may be.) 

Question 4. Answer, “‘ Never;” (as the case may be.) 

Question 5. Answer, “In 10 cases of intermittent 
fever, in 20 cases of cutaneous disease, in 10 of 
neuralgia, &c., &c., concisely enumerating the nai 
and citing the proofs of its efficacy. 


Those proofs will be deemed most satise« 


permanent 








‘factory, of course, in which the medicine has - 


been exhibited alone uncombined; and those 
especially in which, by intermitting the medi« 
cine for a time, the disease having been checked, 


| has been observed to return, and has again and 


again been checked by resuming the medicine. 

It is likewise requested that the answers 
may be returned, as far as possible, numerically, 
(not in general terms,) so that they may be 
arranged, collated, and compared in a tabular 
form. 


It is hoped that every member will return his: 
answers to the questions here proposed, on or 


before the Ist of January, 1848, addressed to 


Thomas Hunt, Esq., Surgeon, Herne Bay, Kent,. 
who is appointed by the Council to receive — 
_ (Signed) 
JAMES HEYGATE, 
President of the Association. 
CHARLES HASTINGS, | 
President of the Council. ° 
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’ 1? REVIEWS AU 
fe oP “The serious disease which commonly goes by the 
mame of chronic laryngitis, or phthisis largngea, like: 


Review. 


Cold and Consumption ; or Consumption, its Prevention 
and Cure, by Cold, as a Constitutional, and Inhalation, 
asa Local Agent, &c. &c.. By Henry C. DesHon, 
Member of the Royal Colleges of Physicians and 
Surgeons of London, &c, London: 1847, 
pp. 153. 

When we meet with a book written by a member of 
our profession upon the nature, prevention, and cure 
of a specific disease, and dedicated, as a mark of 
peculiar respect, to a gentleman who occupies an 
eminent position in our ranks, we are undoubtedly 
entitled to assume that it is a volume expressly intented 
for the benefit and instruction of ourselves, 

Whether, under any circumstances, it be desirable 
that works upon special maladies should be compiled 
merely for the amusement and information of the non- 
professional public, is a point upon which there may 
be a difference of opinion, although we have almost 
invariably found the question answered in the negalive, 
and, as we think, with the utmost propriety and justice, 





8vo, 


because we conscientiously object to every method of 
popular advertising. If, however, any one of our 
brethren be willing to risk the undertaking, and does, 
notwithstanding the established rule, collect from 
various sources certain medical statements, and presents 
those statements in familiar language to the world at 
large, we think that he is bound to specify distinctly 
at the commencement of his work, the nature of his 
design, and that he ought not to prefix a dedication 
calculated to convey a totally erroneous impression. 
We also think that it becomes him to be especially 
careful as to the strict accuracy of all that he expresses, 
and particularly with regard to the superiority of his 
own knowledge and treatment of disease, as compared 
with the knowledge and treatment possessed and adopted 
by members of the profession generally. 

The work of Dr. Deshon, entitled “ Cold and Con- 
sumption, or Consumption, its Prevention and Cure,” 
must, we wil] charitably hope, have been exclusively 
intended for the public. It does not contain a single 
medical truth with which every one who has dil- 
igently attended one course of lectures upon Phy- 


siology, and one course of lectures upon the Practice 


of Medicine, is not perfectly familiar. We do find, 
however, some statements with which we were not 
previously conversant, and which we cannot without 
due investigation add to our catalogue of truths. For 
example, at page 63 we are told that ‘‘an affection 
of the larynx, absurdly named phthisis laryngea, is 
sometimes present during the course of this disease; 
it is generally sympathetic, and of short duration, though 
sometimes idiopathic, caused by inflammation of the 
mucous and submucous structure of that organ.” 
We would refer Dr. Deshon to the following quota- 
tions, The first is from Dr. C, J. B.Williams:— 


{ with tubercles, 
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the acute disease, reaches to the submucous. cellular 
tissue, from whence it may extend to the other con- 
stituents of the larynx, and involve them in the ins 
tractable and destructive effects which inflammation 
induces in their less vital textures. | Pulmonary — 
tubercle is very commonly conjoined with laryngeal 
disease, and the two affections are apt to disguise each 
other.” The second quotation is from Dr. Watson’s 
lectures, “The mucous membrane of the larynx and 
trachea’ ulcerate; and when the morbid condition of 
the larynx gives rise to prominent symptoms, the 
disease is sometimes called laryngeal phthisis. But 
there is no such disease, that I know of, existing by 
itself. I mean, that scrofulous ulceration of the larynx 
and trachea occurs only when the lungs are affected 
Louis observed in those who perished 
of consumption, that as many as one in every five had 
ulceration of the epiglottis and larynx, and nearly one 
in three had ulceration of the wind-pipe.” So much 
for the *‘ sympathetic affection, absurdly named phthisis 
laryngea, sometimes present during the course of phthisis 
pulmonalis !”’ 

Again, at page 148, Dr, Deshon relates a case which 
“proves,” according to his ideas, “the curability 
of phthisis pulmonalis upon sound medicinal and 
physiological principles.” It is only necessary to 
mention particularly the symptoms connected with the 
lungs. They were these—“ Cough, dulness on percus- 
sion, coarse bronchial respiration, with mucous rales.” 
His ‘“‘ impression was that congestion at least, highly 
favouring deposit, was present in the lungs, and that 
unless opposed by judicious means universal invasion 
would ensue.” The patient was cured by embrocations 
applied to the chest, and by a generous diet, sea-bathing, 
riding, and the usual remedies in such cases. There 
was abdominal pain, also diarrhcea, which were 
obviated by “ cretaceous mixture with opium.” * Hydro- 
cyanic acid, &c., afterwards subdued the intestinal 
If this be a fair specimen of the author’s 
cases of “ cure of phthisis pulmonalis,” he must forgive _ 


irritability.” 


us if we are rather sceptical as to the value and 
accuracy of his practical observations and deductions. . 
* We expected to find numerous and forcible arguments 
proving that cold is an important agent in the cure of 
pulmonary phthisis. It is stated that in Russia the 
disease is almost unknown. Also in “ Guelph, in 
Upper Canada, an upland district famed for its bracing. 
It is stated that “ damp and marshy districts do: 
not conduce to tubercular deposition.” At page 68). 
it is stated that a “damp atmosphere must be a warm: 
one,—i. e., it must contain much Jatent heat”! At 
page 86 it is stated that a warm atmosphere is beneficial, 
‘not on account of its augmented temperature, but by 
reason of its increased moisture.” Supposing all these 
statements to be correct, what would be the deduction * 


air!” 
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wf We are told: that cold .air antagonizes consumption, 
~ pecause there is no, consumption\in Russia. That, 
i damp marshy air also antagonizes consumption, because 
there:is ‘no consumption in ague districts. (?) . That 
- damp air is always warm, (?)~ And that the benefit 
‘of warm air is due to its moisture, and not: to its tem. 
perature, (?) The simple English of. which is this:— 
That a cold damp atmosphere ought to:be the most 
favourable to the prevention and cure of phthisis | 
We shall not pursue the analysis further. The 
_ whole book is pervaded by a spirit of which we cannot 
approve, and which when connected with frequent 
‘inaccuracies, and the absence of any real information, 
leads us to wish most sincerely, for the sake of the 
writer, and of the profession to which ‘he belongs, 
that the desire of authorship had hot'in this instance 
been gratified. 








Foreign Mepartment, 


ABSTRACT OF A MEMOIR ON INFANTILE 
SYPHILIS. 


By M. TrovussEav. 
(Translated for the Provincial Medical and Surgical Journal.) 


Constitutional syphilis seldom declares itself in the 
infant at birth, and is still more rarely seen to have 
commenced during intrasuterine existence. Neverthe- 
less, some instances have been recorded of both occur- 
rences., In the author’s experience, the disease does not 
appear before the second week in life, which is the 
limit commonly assigned to it by authors. The other 
limit, or that at which constitutional syphilis ceases. to 
manifestitselfin the infant, is not so readily ascertained, 
but M. Trousseau has never seen it appear for the first 
time after the seventh month. Of course he alludes to 
secondary symptoms; tertiary symptoms in the infant, 
..as in the adult, cannot be brought under any particular 
| law. ' 

“Constitutional syphilis does not always begin under 
‘the same form, hence any arrangement of symptoms 
“according to any supposed order of appearance, must be 
fatile.”. Sometimes it begins as a simple erythenia, at 
others as a more deep-seated affection of the integument. 


Commonly, however, the disease first appears in the ' 


mucous membrane of the nostrils. Under such circum. 
stances, the child isin thatcondition which has received 
- ‘the popular designation of the “‘snuffles.” It breathes 

- with some little difficulty, and the expiration is whistling 


~’>-when the mouth is shut. The diseaseis especially evident 
_: When the child is taking the breast; it is then, in ‘fact, 
'*, that'we are able to measure the difficulty of breathing, 
because the child cannot then breathe freely by the | 


mouth, At first the embarrassment isnot greater than 
in some non-specific affections, as at. the commence- 
ment of measles, for instance; but this: mild stage 
seldom lasts long, and symptoms of more significance 
arise, in some cases without the parents having taken 
any notice of the precursors. At this time a few drops 
-of blood are seen to escape from the nostrils, either 


| its duration ; 


alone or mixed with mucus, The sanguineous discharge 


‘is repeated two or three times during the day. As the 


disease makes progress, the nasal discharge. becomes 
more sanious, and irritating, causing ulcerations. and 
fissures of the ale nasi and upper lip, ‘which ‘are 
covered with a dark tenacious scab. 

This snecific disease must not be confounded with 
the numerous non specific eruptions of the same parts 
which assail children at the breast. The latter do not 
necessarily commence’in the nose, but sometimes 
extend to it from the mouth, or attack: the nose, eyes, 
and ears simultaneously. The true venereal affection 
always commences in the nostril, and generally. spends 
its force upon that part, having a tendency to, spread 
inwardly rather than externally. At a still more 
advanced stage, the bones lose their support, and the 
roof of the nose falls in, giving the infant a strange 
aspect. The breathing becomes more difficult and 
snuffiing, and sucking is almost impossible. If the 
child attempts to take the breast, it is obliged to drop 
the nipple from a feeling of impending suffocation. 

‘The time required for the disease to arrive at 
this’ .stage is very various; sometimes a week or 
two is sufficient, in other cases many months are 
required. The mucous membrane at first. appears 
thickened, and more or less softened, of a reddish 
brown colour, but without any trace of ulceration. 
Later, numerous small ulcers of variable depth are seen. 
In some cases’ these extend to the bones, producing 
caries and destruction of the vomer, the turbinated 
bones, and even in some instances, of the superior 
maxiila. In the more uncommon cases, we observe 
the lesions to have a scrofulous aspect; the septum 
natium is perforated, and the perpendicular plate’ of 
the ethmoid is converted into a semi-cartilaginous 
tissue. The connection of these lesions with the 
symptoms above enumerated is readily comprehended. | 

Such is the origin, progress, and consequences, of 
syphilitic coryza. It is one of the most constant of 
the constitntional manifestations of venereal disease ; it 
gives rise to discharges, at first mucous, afterwards 
sanious and purulent, together with more~ or’ less 
bleeding from the nostrils. ‘It ends by caries” of the 
bones, and deformity of the features. 

Another appearance in infantile syphilis, which: is 
almost as constant, is the peculiar’ tint, of the integu- 
ments. The disease, in fact, induces a gradual wasting 
of the child,—a cachectic condition, in which two. 
periods may be distinguished. The first of these is 
the initiatory stage, which is essential to the disease, 
but which cannot be attributed to the mere length of 
the other is final, and generally is the 
near precursor of death. 

From the earliest manifestations’ of the venereal 
taint, even before the health suffers, the infant has w 
peculiar aspect. The skin, especially that of the faces 
loses -its transparency; it becomes: sallow, without. 


puffiness; its pink hue disappears, and is replaced. by: 


a brownish tint. This colouration is rarely absent, 
though it varies in degree, and in the date of its 
appearance. Sometimes it is general ; at others it is 
confined to the face, or to portions of it, as the forehead 
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foot -of :the nose, eye-brows, and prominent: parts 

Of.the, cheek ; the deeper parts in.the bottom of the 
oeye generally escape. The intensity of this colour is 
Sometimes so deep, as to ‘resemble ephelides. The 
‘wtime at which it appears is not easily ascertained, 
» Since little: or:no reliance is to be placed upon the 
history afforded by the mother. Itis readily dissipated 
ander treatment. | 

. We have.given the two above phenomena with some 

detail; because they are of great importance; because 
they are the first to appear, and are, moreover, closely 
allied to the next, in the series of constitutional symp- 
toms,—viz., the cutaneous eruptions, 
Almost all the types of skin disease are represented in 
the venereal eruptions of children, as in the adult; but 
some are of so rare occurrence, and when present are so 
indeterminate as to their specific nature, that they 
need scarcely be mentioned. Others, however, deserve 
@ serious attention. 

After having examined a great number of cases, we do 
not hesitate to say that there are many forms of eruption 
of which it is very difficult to ascertain the venéreal 
origin from their aspect alone; and we have frequently 
asked ourselves the question, whether there are any 
general signs by which the specific nature of an 
eruption can be determined? Can the same confidence 
‘be placed in the coppery tint, brown crusts, and circular 
forms of the eruption in the infant, as in the adult? 

Although it is sometimes very manifest, the coppery 
hue is often far from being so ; in general it may be 

‘said that in robust well-fed infants, it is little apparent ; 
and. these frequently do not present the smoky com- 

»plexion which has been alluded to. Moreover, certain 
forms of secondary erruption are never coppery, as the 
mucous tubercle for instance. 

The ulcerations of the mucous membranes, those of 
the nasal fosse in particular, are of acolour sufficiently 
marked to prevent mistake, but unfortunately their 
characters are not ascertained until after death. The 
ulcers of the throat and mouth are simply red or 
whitish, ‘ 

‘When scabs form on the surface of syphilitic ulcera- 
tions, they are brown or nearly black. The latter 
colour is probably due to admixture with blood. 

The coppery tint is not equally perceptible at all 
periods. of secondary disease, 


as the erythematous patches disappear. Itis not SO, 
however, with infants; the cicatrices which succeed to 
all forms of eruption are reddish violet, and seldom 
assume the ochry hue. The livid hue is, however, in 
most cases, sufficiently distinctive. Such are the 
indefinite signs which authors have endeavoured to 
draw from the colour of the skin. The circular 
direction of the patches does not merit particular 
mention, 

Among the cutaneous affections to which infants are 
subject, two demand especial notice, on account of their 
: frequency and regularity,— these are fissures, and certain 
remarkable alterations of the hands and feet, These 
fissures: are observed at the angles of the mouth, and 
at the anus, where they are seen to radiate as from a 
centre, taking the course of natural folds of the 


In the adult it is well 
known to become most distinct as the cicatrix forms, or 


mucous membranes, The fissures are deep and wide, 
close to the mucous membrane, but diminish gradually 
from that point. They are of a vivid red colour, and 
their borders are tinged as it were by coagulated blood ;. 
the intervening cuticle is of a brown tint, giving the 
mouth a peculiar aspect. The anal fissures - are- 
usually less red and deep. The cicatrization of. these 
fissures is slow, either on aceount of their specific 
nature, or from the movements of the lip in suction. . 

Fissures of the lips are almost always associated 
with vesicular or pustular eruptions in the immediate 
neighbourhood; they are later in their appearance 
than the coryza, coming usually simultaneously with 
the ochry tint of the face. These fissures are a source 
of great inconvenience; they give rise to great pain 
during the attempt to suck, so much so that some: 
children refuse the breast altogether. The coryza adds. 
to the severity of the symptoms by embarrassing the 
respiration. Under this accumulation of suffering the 
infant falls into a state of marasmus, the combined 
effects of the specific cachexia, and the inability to take 
sufficient nourishment. . 

(To be continued.) 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE. 
LITHOTOMY AND LITHOTRITY,. 

In our last account of the proceedings of this 
assembly, we stated that the discussion on the relative 
merits of these operations Wad been revived. We 
proceed to lay before the readers of the Provincial 
Journal the continuation of the debate, and the argue 

ments of the different speakers. 

M. Velpeau, who commenced the discussion, declared 
that be had never called in question absolutely the 
utility of lithotrity, he only wished to asccrtain the 
exact limits of this utility. He conceded that in the 
cases indicated by M. Civiale, it was less dangerous. 
than the ordinary operation; but, nevertheless, that 
fact was not indisputably shewn by statistics, forin order 
that such should be the case, there should be means 
of analysing, say at least a thousand cases, similarly 
situated in every respect. M. Velpeau, in continuation, 
stated that in the examination of M. Civiale’s statis- 
tics, he (M. Velpeau) had been led to quite opposite 
conclusions. The former, for instance, states that the 
relapses after lithotomy were more frequent than after: 
lithotrity. M. Velpeau from the same figures deter- 
mines the very opposite, He mentions also that M.- 
Civiale has omitted to include in the fatal or unsuc- 
cessful cases, those in which death has followed the- 
attempts to explore the bladder; but this he observes 
is not right, as it is not just to separate an operation: 
from its natural consequences. It is not the incision. 
of the soft parts that constitutes the danger of lithotomy,, 
but the urinary infiltrations, and the inflammation of 
the bladder, Inthe same manner it may be said of 
lithotrity, that the danger does not lie in the operation. 
itself, but in the organic state of the parts where it is. 
performed, and in the consequences induced by it. In 
his recapitulation, M. Velpeau observed, that the 
inference in his own mind from the preceding discussion. 
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was, that we are more ignorant of the circumstances 
under which lithotrity was useful, or even preferable to 
lithotomy ; that the success of the operation has been 
‘greatly exaggerated, and under the circumstancés in 
which lithotomy would fail, would be unsuccessful also, 
~M. Amussat, who followed, held the cpinion that 
lithotomy ought never to be adopted until after the 
trial and failure of lithotrity, unless special conditions 
existed which contraindicated it,—such as a diséased 
state of the bladder or urethra, the latter of which is 
irremediable as far as to allow the introduction of 
instruments. After a careful attempt at breaking the 
stone, if it proves too hard, lithotomy must be had 
recourse to, but with this exception, lithotrity may be 
generally performed, even in cases of paralysis, or 
catarrh of the bladder. In conclusion, M. Amussat 
declares for the superior advantage of lithotrity, 
and considers that etherization much pletion” the 
operation. 

The speech of M. Segalas, which was the next in 
rotation, is of great length; so much so, that we can 
give but its salient points. The conditions which render 
lithotrity impossible, he says, are respectively those 
of the stone itself, the bladder, the urethra, and of the 
prostate. The stone may be too large, or too hard; 
but a plurality ofcalculi is no impediment. Hardness 
is seldom an obstacle to the operation. Some, as the 
phosphate of lime calculi, yield almost to simple 
pressure. The bladder can only impede the operation 
by its great eontractility, and in this case the stone 
may be destroyed if it be small. Moreover, this ex- 
aggerated contraction of the viscus is usually a 
temporary phenomenon. A want of action in the coats 
of the bladder is still less of an obstacle, and is only 
prejudicial in requiring a more careful removal of the 
detritus, The existence of pouches in the bladder are a 
serious impediment to lithority. Inflammation and 
ulceration of the bladder are contra-indications, only 
‘inasmuch as the great sensibility of the bladder leads to 
forcible contraction of its coats. The diseases and 
obstructions of the urethra are only temporarily contra- 
indicatory of the operation. Diseases of the kidneys 
do not interfere with the mechanical part of the 
operation, and are equally an objection to lithotomy. 
As regards the volume of the stone, M. Segalas con- 
siders that all small and middle-sized ones (i.e., not 
surpassing in diameter ten lines,) ought to be litho- 
tritized; of large stones also, the phosphates may be 
broken down. Uric acid calculi cannot be so satisfac- 
torily managed, The number of the calculi is, accord- 


ing to M, Segalas, no argument against lithotrity, 


provided they are not large at the same time. 

M. Blandin agreed with M. Velpeau, in placing 
little or no confidence in M. Civiale’s statistics, 
‘This surgeon had stated that lithotrity did not irritate 
‘the bladder, and that relapses were less frequent 
than under lithotomy. This M. Blandin a: to 
acknowledge. 


The speech of M, Malgaigne appears’ to have 
excited much attention. He strongly insisted upon 
the necessity of accurate statistics, without which he 
Stated that it would be impossible to arrive at any 


satisfactory conclusion. He examined first, the sta- 
tistics of lithotomy, which he ascertained to exhibita mér- 
tality of one in four. He then took the statistics of litho- 
trity, and shewed that M. Civiale had given much too 
favourable a view, for taking the consequences of 
exploring the bladder into account, which he maintains 
should be done, he declared the mortality to be one in 
eight, instead of one in forty-three, as stated by M. 
Civiale. This, however, he declared to give so much 
advantage to lithotrity, that he himself would not be 
operated upon in another manner. 





ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DES SCIENCES, PARIS, 


M. Serres read his memoir on the treatment of fever 
by mercury, of which we have already given an account, 


M. Gonillon exhibited a new apparatus for fracture 
of the clavicle, which appears to be intricate without 
affording any particular advantages. 


M. Plouvier detailed his treatment of epilepsy, which 
consists in the exhibition of a combination of digitalis, 
belladonna, and indigo, in pills; cold baths, &c. 





NOTES FROM A PRACTITIONER'S DAY BOOK. 
(Continued from page 583.) 
SYMPTOMATIC AND SPECIFIC TREATMENT COMPARED. 

The practitioner that adopts an exclusive symptomatic 
treatment, is like the mariner, who, forgetful of his 
distant port, steers only to avoid the dangers which 
immediately beset him; whilst he who prescribes that 
his medicines may produce a specific effect alone, is 
like him who, blind to the rocks and shoals which 
obstruct his course, sails straight to the desired harbour. 
The one thinking only to clear the impediments with 
which he meets, sails away from his haven; whilst the 
other, intent only upon reaching it, is shipwrecked in 
his course. But as the skilful navigator, with his eye 
fixed upon his distant home, steers his vessel. clear of 
the intervening impediments; so will the able pre- 
scriber, whilst he directs his remedies with a specific 
intent to the first cause of disease, attend also to the 
symptoms which it has secondarily produced. 


BITARTRATE OF POTASS IN ALBUMINURIA. 


In that diseased condition of the general system 
which has been denominated albuminuria, not only 
does albumen exist in the urine, but it is found in the 
fluid which fills the interstices of the areolar tissue, and 
accumulates in the cavities of the serous membranes, 
whilst an undue quantity exists even in the serum of 
the blood itself. Now, in this disease I have seen the 
most decided benefit follow the daily administration of 
cream of tartar in purgative doses; patients under this 
treatment have gradually become less anasarcous, and 


by a sufficient continuance of the remedy, the albumen 


has, for a time at least, ceased to appear in the urine. 
How can we explain this effect? The experiments of Kg 
Poisseuille have proved that the purgative action of . 
certain neutral salts depends upon their attracting to 
them, by endosmosis through the tissues, the serous 
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part of the circulating fluid, and the liquid evacuations 
produced by a saline purgative, are found to contain a 
large quantity of albumen. If, then, the albuminous 
fluid is carried off by the bowels, it ceases to accumulate 
in the areolar tissues, and the serous cavities, and is no 
longer excreted by the kidneys. 


EXCESSIVE CUTANEOUS SENSIBILITY PRECEDING AND 

; FOLLOWING HERPES ZOSTER. 

‘A healthy-looking country-woman consulted me 
about a pain accompanied with excessive itching and 
smarting round one side of the back and chest. The 
parts were extremely tender, but presented no redness 
or other abnormal appearance. I tried a variety of 
local and constitutional treatment without any advan- 
tage. At length a rather severe eruption of herpes 
zoster made its appearance, and on the subsidence of 
this the pains ceased. 


A gouty old farrier, with a broken constitution, 
suffered from an attack of herpes round one side of the 
loins and the lower part of the abdomen and groin. 
The eruption, though of more than ordinary severity, 
soon yielded to appropriate treatment, but the pain 
remained in a very severe degree for many months 
afterwards, causing great and constant suffering. He 
described it as a combination of the sensations of 
burning, tingling, itching, and smarting, and at one 
visit said: —“ I feel at this moment as if a number of 
dogs were gnawing away at my side.’ The eruption 
had left some copper-coloured stains in the situation 
of the patches, and here and there a solitary papilla 
seemed somewhat enlarged, but there was no other 
abnormal change. All the local sedatives I used only 
increased his torment; a belladonna plaster and an 
ointment containing veratrine almost drove him mad; 
an essence of aconite and a solution of morphia in oil 
only produced an intolerable smarting. The only 
occasion on which I found him easy was whilst he was 
poisoned with belladonna. I had prescribed this 
remedy in small doses internally, and, deriving some 
benefit, he, of his own accord, took the pills more and 
more frequently until he was seized with giddiness and 
stupor, with slight delirium. He, at this time, told me 
he felt nothing of his pains, They, however, returned 
on his recovery from the symptoms of poisoning, anda 


recurrence to the remedy produced no amelioration. 


His appetite and general health were better than they 
had been for years before, and when once asleep, he 
rested well, . 


A young woman presented herself to me for advice 
about an abrasion of the skin, caused by the rubbing 
of her dress. 
had suffered from the shingles round the right side of 
her abdomen and loins, and that ever since this time 
the parts had been affected with pains of a burning, 
cutting, and smarting character. They were not 
constant, but were excited by the slightest irritation or 
change of temperature. She generally suffered most 
when she dressed or undressed, and could never at any 
time bear her clothes in the least degree tight. Indepen- 
dently of these pains, her health was much deranged ; 


the menstrual functions were much disordered, and the 


jarred the painful part. 


She told me that three years before, she | 


bowels torpid. These pains, however, had no resem- 
blance-to those which occur so frequently in the 
hysteric constitution, and they were entirely confined 
to the cutaneous textures. ° 


Avhealthy active old gentleman, of about sixty-five,. 
sought mv advice concerning a pain round the right 
side of the chest. He had suffered, he told me, some 
months. before from an eruption, and this pain had 
remained in the part ever since, It was described as. 
of a. smarting, burning, shooting, and itching character,. 
and extended from the median line behind, to a point 
in front of the nipple before. These sensations were 
almost constant, and usually kept him awake for some 
hours at the beginning of the night; but when once 
asleep they rarely disturbed him, though they returned 
as. soon as he arose in the morning. Every movement of 
the.body or limbs increased the pain: whenever he 
raised his arm, he felt the movement in his side; 
whenever he put his right foot to the ground, it quite. 
Moderate pressure, however, 
relieved his sufferings, and after lying for some time 
upon the painful side, it became tolerably easy, whilst.. 
at night he was always obliged to adopt this posture 
before he could get any sleep. As he lay talking to 
me on the sofa, I could observe the old gentleman 
pressiog his side for relief against the pillow on which 
he was reclining. .An examination of the part showed. 
no abnormal appearance with the exception of some 
reddish brown stains of the skin. They resembled: 
these which are left after herpes zoster, when the 
vesicles have been ruptured, and, moreover, terminated 
behind exactly at the median line. There was no 
tenderness on pressure, but the skin he said felt sore, 
and my manipulations greatly increased the annoying 
sensations. The thoracic cavity emitted no dull sound 
on percussion, and the respiratory, murmur was every- . 
where distinctly audible. His health at the time of 
the eruption was much deranged, but now he felt as 
well as usual, and I could in fact find nothing to be 
rectified by prescription. . “A 

Idirected. a linimentum opii to be rubbed on the. 
chest every. night at bed-time, and-as he thought, after: 
a few days, that he -had derived some benefit from the’ 
application, I advised its use alsoin the morning. The 
evening friction he considered relieved the pain, but by 
that in the morning it. was decidedly aggravated. 

Another examination deciding me in the opinion that 
the pain was of a nervous character, I determined upon 
using counter-irritation. To the right. of the spinal - 
column over a space three inches in width, and 
corresponding to about eight of the dorsal vertebra, - 
I applied the glacial acetic acid with a camel’s-hair 
paint-brush. Finding the skin not very sensitive of - 
the irritant I used it freely, charging the brush several 
successive times with the acid. Two days afterwards . 
he was complaining a geod deal of the application, but 
the former pains were easier, and in a week he suffered 
from them only in the most trifling degree, and as they 
continued to get better, he declined any repetition of* 
the treatment. : 

; C. ARNECAPLE. 


(To be continued.) 
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POOR. LAW MEDICAL RELIEF. 


[The subjoined circular has been issued to. the 
Medical Officers of Unions by the Committee formed 
-at the late meeting. ] 


Committee Rooms, 4, Hanover Square. 
22nd November, 1847. 

The Committee of the Poor Law Medical Officers 
submit to you the enclosed return; and they beg the 
favour of you to fill it up, and return it to them with 
the least possible delay. 

In order to support the representations which they 
are about to make to the government, they feel it 
necessary to be in possession of the most full and 
accurate information as to the preseet state of medical 
relief throughout the country; and the only means of 
arriving at that information is, by the general trans- 
mission to them of the enclosed return. © Where 
medical officers have not attended their districts so 
long as for the last five years, it will be sufficient to 
make the return for the time only that they have 
attended. Their attention is also particularly requested 
to the questions regarding the best mode of remunerating 
medical attendance on the poor. 

The committee beg also to remind you, that consider- 
able expenses have been, and must be, incurred, in the 
prosecution of their enquiries; and they earnestly 
request, that you will forward a subscription, by 
post office order, or otherwise, to the pega Thomas 
Martin, esq., Reigate. 

We are, 
On behalf of the Committee, 
Your’s respectfully, 
Tuomas Hopexin, M.D., Chairman. 
T. Prers HEALEY, Hon. Secretary. 


All communications should be addressed to the 
Honorary Secretary, 4, Hanover Square. 


The questions submitted in the form of return are as 
follows :— 
1. District. 2. Union. 
3. Population. 4, Acreage. 
5. Total number of sick as per weekly return. 
6, Number of sick attended but not included in weekly 
... return, 
7. Amount of annual salary, exclusive of extras. 
8. Amount received for extras. 
9, Payment for midwifery :—Rate per case. Amount 
received. 
10, What is your opinion as to the propriety of payment 
per case, and the amount ? 
11. What is your opinion as to a fixed salary, based on 
the number of cases attended, and the mileage ? 
12, What is your opinion as to payment for extra cases 
exclusively of midwifery ? 
13, What is your opinion as to fixed payment founded on 
the number of population and area, to be settled 
by the Poor-Law Commissioners ? 


The returns to embrace the five years ending Lady 
Day 1847, . 


General Retrospect: 


PATHOLOGICAL ANATOMY. 
CONGENITAL DEFICIENCY OF THE GALL-BLADDER: 


Mr. Canton relates the following rare case. In 


examining the body of a female aged 65, his attention ~ 


was directed to the circumstance of the trifling exuda- 
tion of bile upon the neighbouring intestines, and on 


raising the liver he discovered that the gall-bladder was: 


absent, there being only a smallindentation in the liver 
at its usual position. Suspecting malformation Mr. 


Canton searched for the viscus or itsremains, but without. _ 


success; and on making slices of the liver without | 
finding traces of it he was convinced that it was con- . 


genitally deficient. The liver was small, the right and 
left hepatic ducts of their usual diameter, uniting. at 
an obtuse angle just below the transverse fissure to 
form a ductus choledochus, which was the common 
hepatic duct, larger than usual and double its ordinary 
calibre. 


The cystic artery, vein and nerves, were wanting. 


In his comments upon the case, the author remarks ~ 
upon the fact that the gall-bladder is often deficient in ~ 
He- 
also notices the occasional degeneration of the ‘viscus © 


the lower animals ; in mammalia, birds and fishes, 


from disease, which might lead to the idea of its absence 
in consequence of its conversion into fibrous tissue; the 


mistake is, however, rectified by the presence of the © 
The author further observes, © 
that no specimen should be set down as one of con- — 
genital deficiency of the gall-bladder, until careful ~ 
sections of the liver have been made, to ascertain © 


cystic artery and vein. 


whether or not it is situated in the substance of the 
latter viscus, either in a perfect, contracted, or condensed. 
state, in other words, still occupying the position of 
the early foetal period. Again, the condition of the 


cystic duct should be noted, and its presence even in - 
the modified state referred to, would justify the infer= © 


ence that the gall-bladder had at some period been 
present, though imperfectly developed, and that from 
imperfection of function had gradually disappeared. 
That the caseunder consideration is rare,is acknowledged 
by Mr. Kiernan, who is justly regarded as a high 


The lining membrane of this trunk re- 
sembled the mucous membrane of the gall-bladder. 


authority in matters connected with the anatomy of 


the liver.—Zancet, October 16th. 


PRACTICAL MEDICINE. 
INSANITY CURED BY THE USE OF THE TREPHINE 
Dr. Robertson, resident physician to the Yarmouth 


Military Lunatic Asylum, has furnished us with the - 


following instructive case :—= 


A sailor, aged 23, was admitted into the Camberfand 
Lunatic Asylum, February 10, 1845. Ten years prior © 


he fell from the mast of a ship, which accident was 
followed by an attack of acute mania. 
he recovered his intellectual faculties, but continued 


In six weeks © 


so ungovernable in his temper and violent in his“ 
conduct, as to render him unfit to be at large; and to , 


necessitate his removal to the Asylum. 


On admission he complained of frequent paing in 


GENERAL RETROSPECT. 


the part of the heae on which he fell, and also enter- 
tained the delusion that. these pains were caused by his 
mother beating him,. Otherwise his intellectual facul- 
ties were sound. Various symptoms of disease of the 
moral principle were present. He was morose, taciturn, 
and insolent. He entertained an ungrounded dislike 
to his relations, and was subject to violent fits of passion. 

After being some time in the asylum, his delusion 
gave way, and the intellectual powers of his mind 
became sound; his conduct, however, continued 
ungovernable, ,and. his language abusive, while kind 
words made no impression on his wayward temper, 
He still complained of pains in the injured part. 

On examining the head, I discovered a very distinct 
depression on the posterior superior margin of the 
right parietal bone, the situation to which he referred 
the pains. In consultation with my colleague, Mr. 
Furness, of Percy Street, Newcastle, consulting surgeon 
te. the Institution, it was decided that the depressed 
portion of skull be removed by the trephine. 

On the 3rd of January, 1846, the operation was 
skilfully performed by Mr. Furness, The patient bore 
it well and the wound healed without a bad symptom. 
The portion of the cranium removed was healthy in 
appearance on both of its surfaces. It adhered very 
firmly to the dura mater, requiring considerable force 
for its removal. It was altered considerably in 
form, appearing to have been indented, rather than 
fractured, which is not improbable, seeing the accident 
occurred to the patient when only thirteen years of age. 

By the Ist.of February his conduct was, and had 
been, since the operation, in every way improved. He 
had had no bursts of passion; answered civilly when 
spoken to, and was grateful for the relief afforded him. 
He looked forward with pleasure to his return home, 
which was promised to take place as soon as the 
weather improved. He had for the last fortnight been 
working on the farm, and stated that since the operation, 
he had been free from pain in the head, from which 
he formerly suffered. On the 20th of March he was 
discharged“ cured,” having, since the performance of 
the operation, shewn no symptom of his previous 
malady. 


MIDWIFERY. 


LESIONS OF THE NERVOUS SYSTEM, &c., IN THE 
PUERPERAL STATE, CONNECTED WITH ALBUMINURIA, 

Dr. Simpson. has related some cases illustrative of 
the effects of Bright’s disease, as denoted by the 
appearance. of albumen in the urine under the action 
of. heat and nitric acid. He draws the following 
conclusions :— 

1. Albuminuria, when present during the last periods 
of pregnancy and labour, denotes: a great and marked 
. tendency to puerperal convulsions. 

2. Albuminuria, in the pregnant and puerperal state, 
sometimes gives rise to other and more anomalous 
derangements of the nervous system, without pro- 
ceeding to convulsions, and Dr. Simpson has especially 
observed states of local paralysis and neuralgia in the 
extremities, functional lesions of sight (amaurosis, &c.,) 
and hearing, hemiplegia and paraplegia more or less 
fully developed. 
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3. Cidema of the face and hands, going on occasion- - 
ally to general anasarca, is one of the most frequent 
results of albuminuria in the pregnant female. 

4. The presence of this edema, or of any of-thé 
lesions of the nervous system; with or without: the 
cedema, should always make us suspect albuminuria’ 5. 
and if our suspicions are verified by the state of the 
urine, we should diligently guard, by antiphlogistic 
means, &c., against the supervention of puerperal 
convulsions. si 

5. Albuminuria and its effects are far more common 
in first than in later labours, and these constitute a 
disease which in general disappears entirely after 
delivery ; but Dr. Simpson has seen one case coms 
mencing with slight blindness, but no cedema, and 
ending gradually in hemiplegia, where the palsy pars 
tially remained after delivery, and after the disappear- 
ance of the albuminuria. In another patient amaurosis. 
came on with delivery, and had been present for six 
months when Dr. Simpson first saw her. There was 
no cdema or other symptom of albuminuria except 
the amaurosis ; but, on testing the urine, it was highly 
albuminous. 

6. Albuminuria, with convulsions, &c., occurring in 
any labour later than the first, generally results from 
fixed granular disease of the kidney, and does not 
disappear after delivery. 

7. In puerperal conyulsions, &c., produced by albu- 
minuria, the immediate pathological cause of the 
nervous lesion is perhaps some unascertained but 
poisoned state of the blood. Isthere a morbid quantity. 
of urea in the blood? In several specimens of the 
blood of patients suffering under severe puerperal. 
convulsions, furnished by Dr. Simpson to Dr. Christison 
and Dr. Douglas Maclagan, these gentlemen had been 
unable to detect any traces of urea. Is the poisoning 
material caseine in morbid quantity or quality? The 
dependence shown by Gluge and others of albumi- 
nuria upon stearosis of the kidney, makes this con- 
nection worthy perhaps of some inquiry. 

8. In cases of severe puerperal convulsions, &c., 
from albuminuria, the renal secretion is in general 
greatly diminished, and Dr. Simpson has found active 
diuretics apparently of great use along with or after 
venesection, antimony, &c., especially where the case 
was offering to become prolonged. 

9, Sometimes hemiplegia supervenes during preg- 
nancy without albuminuria, but this form does not 
seem to interfere materially, or very dangerously, 


either. with the pregnancy or labour—-the disease 


running its own usual course. In one case Dr, 
Simpson has seen the patient gradually but imperfectly 
recover the use of the palsied arm after delivery. In 
another no improvement occurred.—TZransact. of Edin. 
Obstetric Society. 


PUERPERAL CONVULSIONS CONNECTED WITH INFLAM- 
MATION OF THE KIDNEY: 

Dr. Simpson has’ pointed out the connection’ of 

puerperal convulsions with derangement of the kidneys. 

as ‘a very striking fact in obstetric pathology: He has 


seen post-mortem appearances ‘of ‘nephritis in’ some 


fatal cases ‘of convulsions, 
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--CasE I.—In this case, the patient, a delicate female, 
was exhausted by the pains of labour, and complaining 
of severe headache when the convulsions supervened. 
Dr. Niven promptly and easily delivered ‘the’ child, 
which was dead, by turuing. The convulsions gradually 
subsided, but re-appeared several times. In the inter- 
vals she was profoundly comatose; and, in this state 
~she died about forty hours after the first attack. 
Post-mortem appearances.—When the lateral ventricle 
of the right side was opened, fluid blood escaped. © The 
corpus striatum and outer part of the optic thalamus 
were broken up, and mixed with a large quantity of 
‘coagulated blood, forming a clot of large size. ‘The 
fluid blood was found in the opposite lateral ventricle, 
and also in the third and fourth ventricles. The right 
kidney was converted into numerous cysts, of about 
the size of a walnut, containing unhealthy pus, which 
passed along the ureter and filled the bladder. The 
left kidney exhibited an advanced stage of Bright’s 
disease, 

- CasE II.—Dr. Simpson lately saw, with Dr. 
Carmichael, a lady, who had so perfectly recovered after 
a labour which was quite uatural, as to have been outat 
church, &c. Seven weeks, however, after delivery, after 
some sudden anomalous affections of sight and hearing 
for thirty or forty hours previously, she was seized with 
the most severe convulsions. Despite free evacua- 
tions, &c., they continued to recur from time to time, 
and proved fatal in three hours; the patient during 
that time never being perfectly sensible. The pelvis 
of each kidney was filled with a whitish purulent-like 
matter, and its mucous lining membrane coated with 
large patches of adherent coagulable lymph, or false 
membrane. The ventricles of the brain were distended 
with serous fluid. The urine, when tested, presented 
no sign of albumen. 

Case III.—In a third case, one fit of convulsions 
came on a month before delivery, and recurred again 
in a severe and fatal form fourteen days after confine. 
ment. During the intervening six weeks the patient 
was free from any symptoms, and the labour was natural. 
The last attack came on suddenly in the evening, about 
nine o’clock; the convulsions were again and again 
repeated, and she died comatose in eight hours. . Dr. 
Maclagan, Dr. Handyside, and Dr. Simpson, examined 
the urine during this last attack, but found in it no 
traces of albumen. On inspecting the body, some 
‘whitish turbid fluid was found in the renal pelvis, and 
could be pressed out abundantly from the renal papille. 
It looked like pus. On microscopic examination, it 
seemed to contain merely a very large quantity of 
epithelial cells, and no pus-globules. Was this inflam- 
matory? There was no effused fibrin or coagulable 
lymph. 


MEDICAL JURISPRUDENCE. 


POISONING BY VINEGAR. 
’ Dr. David, of Montreal, narrates the case of a widow 
woman, with four children, who took, as near as he 
could ascertain, a quart-bowlful of common vinegar. 
It appears she had been dull and low spirited for two 
or three days previously, in consequence of the neglect 
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(as her friends suppose,) of a person from whom she 
had received the most marked attention, and to whont 
she had been attached prior to her marriage with her 
late husband. When Dr. David saw her, about three 
hours after she had taken the vinegar, she was in bed, 
covered with a cold perspiration, and trembling from 
head to foot, and apparently alarmed at everybody, © 
and everything about her. Her breathing was very 
laborious and hurried; her countenance perfectly wild, 
and the pupils dilated; the tongue was dry and cold, 
pulse 96, and full; the abdomen much distended, with 
extremely acute pain at the scrobiculus cordis, so much 
so that the slighest pressure there caused her to shriek 
out. She did not know any one about her, not even 
her own children, nor had she any recollection of 
anything that had happened from the time of taking 
the vinegar, which was about eleven at night, not evem 
of her having gone to bed, which she was the last in 
the house todo. At one, the inmates were all awakened 
by her shrieking for cold water, of which she had drunk 
an enormous quantity before Dr. David was called te 
see her. ‘here was not any pain, heat, nor constriction 
of the throat or fauces, but there were slight efforts to 
vomit. Having procured some sulphate of zinc, he 
gave her two scruples in a cup of water, which soon 
produced full vomiting, with great straining. He had 
then to leave her, but ordered full and repeated doses 
of carbonate of magnesia till he could see her agains 
which he did about six hours after, and found her muck 
relieved, and only complaining of headache, which 
left her after the operation of a dose of castor oi]: Two 
days after she was taken ill with a slight attack of 
continued fever, but is doing well. 

Dr. David mentions that the quantity she threw up 
from the effects of the zinc was very great, and smelfé 
strongly of vinegar, which she still perseveres in saying 
she did not take, although she was seen with the bowl 
filled with it in her hands by some of the family, when 
they were retiring to rest, she maintaining that she 
used the whole of the vinegar in bathing her head. 
However, Dr, David thinks we have strong presumptive 
evidence against her having so used it, and are 
justified in concluding that she took the whole of it. 
The only case of poisoning by acetic acid that the 
author has been able to find is the one related by 
Orfila in the Annales d’ Hygiene, and quoted by both 
Beck and Christison: ‘The experiments instituted by 
Orfila prove that common vinegar in large quantities was 
found destructive to dogs when vomiting was prevented. 
Taylor, in his work on “ Medical Jurisprudence,”, 


; says— Acetic, citric, and tartaric acids are not com< 


monly considered to have any poisonous action on the 
body, at least as far as I know, there is no case reported 
of them having acted injuriously on the human subject,”, 
and he is the only modern writer on medical jurispru< 
dence who takes any notice or makes mention of the 
acetic acid.— British Amertcan Journal. 
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CEREBRAL DISEASES OF CHILDREN. 


TO ‘THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


Mr. Salter has, I think you will find, made.a mistake 
‘in his paper upon the *‘ Cerebral Diseases of Children,” 
in a late number, when he refers to the celebrated 
induction of Louis, which Mr. Salter states to be, “ that 
if tubercles be found in the brain, they are sure to be 
‘met with in other organs, especially the lungs,’ Now, 
it is quite true that Louis considered tubercles of the 
brain and grey semi-transparent granulations of the 
pia mater as morbid changes proper to phthisis ; but I 
am not aware he ever drew the deduction, that 
“tubercles being found in the brain, they are sure to 
be met with in other organs, especially the lungs.” 
What I have always understood as the great deduction 
of Louis, is the general law, stated in the summary to 
his Pathology of Phthisis, p. 153, of the translated 
edition, published by the Sydenham Society, ‘‘ That 
after the age of fifteen, tubercles do not present them- 
selves in any organ without being likewise seated in 
the Jungs.” 

_ It is necessary that we should be very careful in 
correctly stating the deductions of a man like Louis, 
and therefore I venture to call Mr. Salter’s attention 
to it. 

_ Mr. Salter will also, I think, find that the quickening 
of the slow pulse of hydrocephalus acutus by the slightest 
exertion, is a fact well known to systematic writers. 
I refer him more especially to the “ Cyclopedia of 
Practical Medicine,” and to Watson’s Lectures. 
Your obedient: servant, 
C. R, BREE. 


EFFECTS OF CHLOROFORM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


T yesterday had an opportunity of trying the effects 
of chloroform on a boy, seven years old, who had met 
with severe injury to the ancle-joint. A small piece of 
sponge was dipped in the liquid and applied to the 
nostrils, and in about two minutes he sank into 
apparently a sound sleep, the lips and countenance 
retaining their usual colour, I then amputated the 
leg below the knee, assisted by Mr. Gibbon, and Mr. 
James Roughton, the boy remaining quite unconscions 
until all was finished; he was then placed in bed, 
passed a good night, and up to the present time he has 
had no unfayourable symptom. 

I am Sir, your obedient servant, 
W. S. WYMAN, 

Kettering, November 28th, 1847. 


MEDICAL REFORM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND |} 


SURGICAL JOURNAL. 
Sir, 


The most, I take it, to be complained of in the recent 
Charter of the College of Surgeons, is its retrospective 
effect,—that is, if the name or distinction of * Fellow” 


| gives any material advantage to its possessor, seeing 
that all the members before the granting of the Charter 
(exclusive of the Council,) were de jure equal. 

The Fellowship confers no legal or positive advantage 
on those who have been some years in practice, neither 
is the possession of it in one likely to injure another, 
who does not hold it, but who has acquired a well- 
deserved confidence in his professional character. 

I believe that much good will ensue from what will 
be required of those who, from motives of laudable 
ambition, seek for the Fellowship; and I contend, that 
so far, the Council is to be commended for its onward 
movement, The public is becoming daily more 
acquainted with these distinctive tests of qualification, 
and I am of opinion the more that is required as a proof 
of fitness, the higher will be the estimation of. the 
public towards those who have undergone the superior 
ordeal. Here then, I hold, that itis altogether illiberalk 
and impolitic, to frustrate or hinder the changes of 
every succeeding age,so long as justice and fair dealing 
is kept in view by the authorities which promote them. 

To my mind “it seems strange, passing strange,” im 
the general question of Medical Reform, that the great 
interests of the medical profession, as a body, should 
be so utterly thrown aside and uncared for; that, as 
a profession, it should neither be legislated for, or its 
position at all a matter of public concern, because 
forsooth, of sections and divisions amongst its own 
members, whose jealousy is roused as soon as any 
general scheme dees not comprehend or provide for 
their particular cases. 

Mr. Garlick may use his statistics, and Mr. Daniell 
may continue to declaim in his own energetic perora- 
tions; but if medical practitioners do not observe 
towards each other that consideration and forbearance 
which, as professional men, they ought to do, it is 
frivolous,—nay, more, it is useless, to complain of 
guardians, commissioners, or others. 

‘* Quaque ipse miserrima vidi.” ret 

The lawyers and the clergy do these things, better and 
it behoves the men of physic to pursue a widely different 
course than they have hitherto done, in order to obtain 
a security and a safeguard for their real and permanent 
benefit. 

November 4, 1847. Ae ne 


STATE OF THE MEDICAL PROFESSION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


How common is the remark amongst medical men 
that theirs is an ill-used profession! It is notorious 
that we are not only the servants, but even the slaves, 
of the publie; and we find injustice perpetrated against 
us in such a diversity of ways as to find no parallel in 
any other profession or calling. 

Your readers have been often gratified at the stand 
which you have frequently made against injustice and 
oppression on the part of coroner’s juries, guardians 
of the poor, and the public. It appears to the writer 
that this is a very fitting opportunity for a fall and 
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searching investigation into all the causes and attendant 
circumstances of a state of things which all deplore, 
and from which we should rejoice to be delivered. 
Our interests loudly call for inquiry, and the honour of 
our profession demands it. 

It was with no inconsiderable degree of pleasure 
that:a month.or two ago we observed a letter signed 
‘Scrutator” bearing upon this question, and an able, 
but not conclusive leading article, about the same time. 
Since then, however, the subject has been suffered to 
die away until your last number appeared, containing 
a “Report of a Meeting of Poor-Law Union Officers.” 
It is to be hoped that this will prove a fresh occasion 
for you to buckle on your armour afresh, and to stand 
forth in all the strength of a righteous cause, as the 
champion of the oppressed. 

’ Before I conclude, allow me respectfully to suggest 
the following query :—‘* How far is the profession itself 
to blame for the low and degraded position in which is 
members too often find themselves placed ? 
IT am, Sir, 
Your obedient servant, 
PRA MIUM. 
Manchester, November 8, 1847. 





SHMedical Intelligence, 


PROGRESS OF THE CHOLERA. 


The cholera is stated to have reached St. Petersburg | 


and Cronstadt, and has also appeared, but in a very 
mild form, at Dunaburg, about forty miles from the 
frontier of Prussia. 


APPOINTMENTS. 


Thomas Shapter, Esq., M.D., has been elected Phy- 
sician to the Devon and Exeter Hospital, in the room 
of Dr. Blackall, resigned. 

George Johnson, Esq., M.D., Medical Tutor of 
King’s College, London, has been appointed Assistant 
Physician to King’s College Hospital. 

Edward Cock, Esq., has been appointed one of the 
Surgeons of Guy’s Hospital, in the room of Mr. John 
Morgan, deceased. 

Sir Henry Marsh, Bart., late President of the College 
of Physicians in Ireland, has been appointed to the 
Irish Board of Health, to succeed Sir Robert Kane, who 
has resigned. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, November 
19th:—J. P. Teebay; W. Pearce; G. R. Pemberton; 
W. Fincham ; J. W. Elliott; W.J. Edwards ; G. Raper; 
J. Urquhart; J. F. Uniacke; G. H. King; N.D. S. 
Wallich; T. Green. 

Gentlemen admitted Members on Friday, November 
26th:—R. Dowell; H. W. H. Richardson; M.T. 
Mason ; T. H. Mitchell; J. Marshall; E. Stride; G.T, 
Banks; J. Robinson; T. Smith, 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, Thursday, November 
llth, 1847 :— Walter Thompson, London; William. 
Braithwaite, Plymouth; William Pearce, Bingley, 
Yorkshire ; Thomas Watson, Bristol; Chatles Pratt $: 
John Braxtor Hicks, Lymington; Stewart Blacker 
Roberts; John Glendarvnie Winstone, London; Ben- 
jamin French, Neath; James Lardner Green, Holywell. 

Thursday, November 18th: — Robert Walmisley 
Baxter, Bromley, Kent; Benjamin Kealley, West- 
minstcr ; John Beecroft, Ely; Robert Alexander Wm.. 
Westley, Bombay. 


OBITUARY. 


Died, November 10th, at Ardee, Felix M‘Donnell,. 
Esq., M.D. 

November llth, aged 52, at Berlin, of apoplexy, 
John Frederick Dieffenbach. This celebrated surgeon 
was born’ at Konigsburg, in the year 1795, and was’ 
originally a student of theology. He entered the 
medical profession after having served as a volunteer 
during the war in 1814 and 1815, and became a pupil 
of Dupuytren, at the Hotel Dieu, Paris, in the year 
1822. 

November 14th, at Dundalk, of fever, Lawrence 
Martin, Esq., M.D. 

November 15th, aged 75, Joseph Toulmin, Esq.,. 
M.R.C.S., of Hackney. 





BOOKS RECEIVED. 


On Indigestion: its Pathology and Treatment, by 
the Local Application of Uniform and Continuous. 
Heat and Moisture. By James Arnott, M.D., Phy- 
sician to the Brighton Dispensary. London: Churchill 
1847. 8vo. pp. 107, 

An Essay on the Diseases of the Jaws, and their 
Treatment. By Leonard Koecker, Surgeon-Dentist, 
&e. &c. New Edition. By J. B. Mitchell, M.D., 
Surgeon-Dentist. London: Churchill, 1847, 8vo. 
pp. 94. 

Inaugural Address of the Pharmaceutical Institu- 
tion. By Samuel Wright, M.D., F.R.S.S.A., Pro- 
fessor of Clinical Medicine in Queen’s College; Phy- 
sician to the Queen’s Hospital, &c. Birmingham: 
1847. pp. 14. 

The Calendar of the Queen’s College, Birmingham. 
1848, Edited by the Dean of the Faculty. Birming- 
ham. Tonks. 1848, pp. 110. 


TO CORRESPONDENTS. 


Communications have been received from Dr. J. Y.. 
Simpson; Mr. C. R. Bree; Mr. C.J. Thicke; Mr. 
Bottomley; Dr. Oke; E. L.; the Sheffield Medical 
Society ; Mr. Crompton. 

The important paper on “ Hernia,” by “a Retired” 
Surgeon of the Irish College,” bas been unayoidably 
delayed, but will appear in the next number. 

Mr. Crompton’s communication was received too late 
for insertion in the present number.” 
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MEMOIR ON TURNING, AS AN ALTERNATIVE 
FOR CRANIOTOMY AND THE LONG FOR- 
CEPS, IN DEFORMITY OF THE BRIM OF 
THE PELVIS, &c. &c. 

By J. Y. Smupson, M.D., F.R.S.E., 

Professor of Midwifery in the University of Edinburgh, 

&e. &e. 


PART I. 
Sect, 1—IiLustrRative Case, aND INTRODUCTORY 
REMARKS. 

At a meeting of the Cbstetric Society, of Edinburgh, 
held on the 20th of January, 1847, I had an opportunity 
of shewing to the members a large infant, extracted on 
the preceding evening by the operation of turning, 
through a pelvis, the brim of which was greatly con- 
tracted. The following particulars were at the same 
time stated regarding the history of the case. 

Case I,—The mother was very lame, with the lumbar 
vertebre much distorted, and had been twice pregnant. 
Her first labour had been extremely protracted, in 
consequence of the promontory of the sacrum pro- 
jecting forwards and downwards, so as to diminish 
much the conjugate diameter of the brim. After being 
several days in labour, symptoms requiring interference 
supervened, and Mr. Figg, her medical attendant, 
availed himself of the able advice of my friends, Drs. 
Malcolm and Marr. These gentlemen considered it 
proper to ascertain whether the child might not be 
capable of being delivered, without the dire necessity 
ofembryulcio. After a long and cautious trial, how- 
ever, of the long forceps, they found it impossible to 
advance the head with them, and were at last driven 
to have recourse to craniotomy. Even after the 
cranium was perforated, and freely broken down, it 
was found a matter of much time and difficulty to drag 
with the crotchet the collapsed head of the fetus 
through the distorted brim, and ‘the patient made a 
very long and protracted convalescence. 

She was earnestly advised to have premature labour 
induced, provided she again fell in the family-way ; 
but Mr. Figg was not made aware of her state till she 
was near the end of the ninth month of her second 
pregnancy, and when it was too late to justify in- 

_terference, Parturition supervened in a few days. I 
saw her with him in the afternoon of the 19th of 
January, a few hours after the first labour-pains had 
commenced. Theos uteri was tolerably well dilated, 
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the membranes still entire; and the head, which wax 
difficult to reach, was found high and mobile above: 
the brim of the pelvis; a pulsating loop of the ume 
bilical cord was prolapsed before it. During the 
course of the few following hours, no advance being: 
made, I proceeded shortly after nine in the evening,. 
(the labour had commenced in the forenoon,) to make © 
the mother inhale the vapour of sulphuric ether, and 
to extract the child, as-I had previously determined 
to do, by the operation of turning, The os uteri was so 
dilated, as not to offer any impediment to the introduc- 
tion of the hand; the head was pushed aside, and a 
knee seized with great ease. With this hold the infant. 
was readily turned, and its extremities and trunk 
drawn down, but the extraction of the head through 
the distorted brim was a more difficult task. . After 
the arms were brought down, very great exertion im 
the direction of the axis of the brim was required 
before the head was extracted ; sti)] not above two or 
three minutes elapsed from the first introduction ef 
the hand till the complete extraction of the infant. 
It gasped several times after it was born, but full 
respiration could not be established. Its head was. 
compressed laterally, the left parietal region flattened,, 
and the anterior part of the right parietal bone deeply 
indented by the pressure to which it had been subjected. 
against the projecting promontory of the sacrum.. 
Thé transverse or bitemporal diameter of the head at 
the seat of the indentation, was found, on careful ad« 
measurement, and when held compressed by the 
fingers, not to be above twoand a half inches. Hence: 
the conjugate diameter of the brim did not, in any 
probability, exceed this. The infant, a female, was 
large, and above the usual size; it weighed exactly 
eight pounds, the average weight of the female infant 
at birth being about six pounds and three quarters.. 
In consequence of being placed under the complete: 
anesthetic influence of the inhalation of sulphuric 
ether before the operation was begun, the mother was 
quite unconscious of pain or suffering during the 
whole process of the turning and extraction of the: 
infant. She made a recovery that was uninterruptedly 
good and rapid, and left her bed, dressed, and walked: 
into the next room, on the fourth day after delivery. 


The preceding case was, at the time of its occur-- 
rence, one of intense interest to me in two points of” 
view. For first, it was the first case in which I or 
any other accoucheur had ever tried the effects of 
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zether-inhalation during labour, and so far it is, I 
believe, destined to form the commencement of a new 
and important epoch in obstetric practice. But 
secondly, the case appeared to me to be one of great 
moment as an apposite illustration of views which I 
had been previously led to entertain, as to the pos- 
sibility and propriety of substituting, in some instances, 
extraction by the feet for extraction by the crotchet— 
the delivery of the infant by the hand of the accoucheur 
instead of its delivery by instruments—the lateral 
compression of the child’s head by the contracted sides 
of the pelvis, instead of its more dangerous oblique or 
longitudinal compression by the long forceps,—and, 
above all, the transient and not necessarily fatal, depres- 
sion of the flexible skull of the fetus, for the destructive 
and necessarily deadly perforation of ti. 

It is in this second or latter point of view that I 
propose to consider the preceding and other analogous 
cases in the present memoir. 

In directing the attention of the Obstetric Society 
in January last, to the case which I have stated above, 
and its relations to the question of turning, I took 
occasion to state that I had practised the same opera- 
tion as an alternative for craniotomy and the long 
forceps, in other instances in which the head had been 
morbidly detained at the brim, from the existence of 
disproportion between the two ; and that I believed it to 
present the following advantages over embryulcio:—It 
gave the child a chance of life ; it was more safe to the 
mother, because it could be performed earlier in labour 
and more speedily; it enabled us to adjust and extract 
the head of the child through the imperfect pelvie brim 
in the most advantageous form and direction, the head 
flattening laterally under the traction; the neck (if 
the child were living or only lately dead,) was so 
strong as to allow us to exert such a degree of traction 
upon the obstructed head, that the sides of the cranium 
might become very greatly compressed, or even 
indented under it, and that without necessarily destroy- 
ing the child ; and lastly, it was a practice which could 
bejfollowed when proper instruments were not at. hand, 
and the avoidance of instruments was generally de- 
sirable, when it was possible. 

These observations were published in the March 
number of the “ Monthly Journal of Medical Science,” 
{p. 718.*) Ina later number of the same Journal, in 
describing a case of delivery through a pelvis extremely 
deformed by maalacosteon, I took occasion to discuss, 
in brief terms, the different means of treatment 

required in contracted pelves of different dimensions; 
and I repeated in the same words the above advantages 
of turning in comparison with embryulcio. At the 
same time I statedin addition, in relation to the theory 
of the practice, that “I believed that when the child 


presents by the feet, and thus the apex, instead of the 
asistencia SI eo} tameaee: fos 

* Thad previously stated the details of the case at: page 
€39, and again at page 721; 





vertex or base of the cone, formed by the head and 
body of the foetus, comes first, it may make its transit 
without embryulcio, through a pelvis, the smallness 
of which would otherwise have necessitated mutilation 
or the operation of craniotomy.” . 

The essay from which I make this extract appeared 
in the No. of the Journal that was published on the 
Ist July, 1847. 

A few weeks subsequentiy,—viz., in the Provincial 
Medical and Surgical Journal for July 28, Dr. Radford, 
of Manchester, engaged in the investigation of the 
question, by publishing a communication On Turning 
in Labours rendered. Difficult by Distortion of the 
Pelvis.” In this communication Dr. Radford avoids 
all allusion, by name or reference at least, to the 
previous observations which I had ventured to offer to 
the profession on the subject, and he propounds the 
practice to his readers as if it were a new and original 
suggestion on his own part, as far as British midwifery 
is concerned, At the same time, in a spirit of true 
humanity, which does him high honour, he strongly 
declares, that ‘ whatever practice can safely supersede 
the murderous operation,—craniotomy,—should. be. 
adopted.” ‘* The records of operative midwifery ought 
not (he observes,) to be stained with so barbarous a’ 
procedure, which, according to the present recognized 
principles of practice, is so unconditionally and so 
unhesitatingly performed.” And,he adds, “ It cannot 
be a matter of surprise that I should, entertaining. 
opinions that craniotomy ought to be considered an 
operation of necessity, and not of election, hail with 
delight any measure which only promises to lessen the 
number of these destructive operations.” 

Afterwards, Dr. Radford proceeds to offer some 
remarks which evidently shew that he has mistaken 
alike in its principles and in most of its details, the 
alternative operation which I bad proposed to substi- 
tute for instrumental delivery; the fault, however, is, 
I believe, chiefly or entirely, my own, and is a natural 
result of the brevity and imperfections of my previous 
notices on the subject. Indeed, I have reason to know, 
that Dr. Radford’s misconceptions of the proposed 
practice are, on this very account, shared in by many 
others. It is with the anxious view of remedying this 
defect that I draw up the present communication, and 
I trust that the great practical importance of the 
questions discussed in it, will stand as some apology for’ 
the otherwise unwarrantable prolixity and repetitions 
that may possibly be observed in the discussion. 

In following out the object I have indicated, I will 
treat severally and successively of the kind of cases 
which gave rise to the suggestions of the proposed 
practice ; of the theory, principles, or mechanism of 
the practice; and of its advantages in relation to the 
curtailment of the duration of labour. 
answer the objections which I have heard raised against . . 
it, in relation to the safety of the infant, and the safety” 


I will then . 
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of the mother; and I will, lastly, consider the classes | in which the child was extracted footling, in cons 


‘of cases best adapted for the practice, and the con- 
ditions requisite for its success. 


= 


Sect. {].—Evipencre SUGGESTIVE OF THE PRACTICE. 


In studying in their more minute details, the obste- 
tric histories of recorded cases of morbid contractions 
of the pelvis, I have been often forcibly struck with the 
circumstance, that apparently when the child presented 
praternaturally, and in consequence, ultimately passed 
with the feet or pelvic extremity first, the labour 
seemed frequently both easier and safer to the mother 
and infant, than when, in other labours in the same 
patients, the head of the fostus happened to form the 
presenting part. In this way, mothers who had 
always suffered under very severe and instrumental 
labours, when their children presented with the head 
foremost, were, I found, not unfrequently fortunate 
enough to escape far more easily, when, at other times, 
the infant chanced either to present originally with 
the feet, or had the feet artificially brought down 
during the labour in consequence of the infant lying 
transversely with the arm or shoulder constituting the 
presenting part ;—nay, the history of some few cases 
incidentally but strongly showed, that when the 
distortion and obstruction in the maternal passages 
were sO great as to have invariably necessitated in all 
the previous labours the death of the infant by the 
operation of craniotomy, a living child was occasion- 
ally at last happily born alive, when it happened to 
pass or to be brought through the contracted pelves 
as an original or artificial footling presentation. In 
such instances the presentation of a hand or foot, when 
first discovered at the commencement of labour, has 
been regarded as an undoubted source of increased 
danger and difficulty, but it has at last more frequently 
proved a source of increased safety to the mother, and 
the indirect means of the preservation of the infant. 

As an illustration of these remarks I might appeal 
to the evidence of many different cases observed and 
recorded by different authors, without any view to 
such a question as that which forms the subject of 
the present memoir. But to avoid superfluity of 
proof, I will in the mean time restrict the evidence 
to a very abridged statement of the cases of the kind 
recorded by one or two authors; and for this purpose, 
I first select the work of Dr. Smellie, believing, as I 
sincerely do, that his writings are not less remarkable 
for the strong thoughts and singular practical sagacity 
which they display, than for the spirit of candour and 
truthfulness with which all his facts are reported. 
In his volumes, Dr. Smellie has recorded an unusual 
number of contracted and distorted pelves; among 
them [I find the following cases illustrative of the 
remarks which I have ventured to offer in the pre- 
ceding paragraphs. The three first cases relate to 
natural pelvic presentations; the two last are instances 


“Sequence of its presenting transversely, or with the 


upper extremity. 


Casr IL—To a woman ‘who had suffered very. 
much in her former Jabours from the pelvis being dis«. 
torted,’”’ Dr. Smellie was called, and found the breech 
of the child presenting. The extraction of the head 
required considerable management, but the child was 
saved. (Collect. 32, Case 10.) 


Case III—Dr. Smellie’s assistance was requested — 
for a patient with “the breech presenting, and the 
pelvis distorted.” The midwife told him “that the 
woman’s former labours had been very difficult and 
tedious, but now as the breech presented she was 
afraid the difficulty would be greater.” He “saved 
this child also, although a good deal of force was used 
to deliver the head.’ (Ibid, Case 2.) 


Casz IV.—A woman, with the “ pelvis narrow,” and 
“who formerly was used to have tedious labours,” had 
a breech presentation. Dr. Smellie brought down the 
legs, “asthe breech did not advarce with the assist« 
ance of the strong pains.” The child was delivered 
with difficulty, but alive. (Jdid, Case 13.) 


Caszr V.—A woman, with “ the pelvis distorted and 
awry, from the right ilium being much higher than the 
other,” was three times pregnant. The first labour 
was terminated by craniotomy. The child in the 
second labour was premature, and presented by the 
arm. It was brought away alive by turning. In her 
third labour the child reached the full time, presented 
by the head, was turned, and lost. (did, 34, No. 2, 


Case 1.) 


Case VI.—A woman, with “a narrow and distorted 
pelvis, from the three lowest vertebre of the loins 
bending forward,” four times reached the full period of 
pregnancy. In her first and third labours the child 
required to be mutilated by craniotomy before delivery 
could be, accomplished. The infant in the second 
labour was small, and “ with the greatest difficulty 
saved, by the assistance of the forceps.”’ At the fourth 
confinement the right shoulder of the child presented. 
Dr. Smellie first tried cephalic version, but failed. He 
then seized one leg, turned the child, brought out the 
body and extremities, and ultimately, after much exer- 
tion, extracted the head. The child was alive. The 
mother recovered better than in any of her preceding 
labours. (Jdid, No. 5, Case 2.) 


In his» “Clinical Midwifery,” Dr. Lee reports the 
following case as one probably similar to those which 
first suggested the propriety of the artificial induction 
of premature labour :— 

Casz.—The patient had been five times preg< 
nant. She was delivered of her first child by crani« 
otomy. Dr. Lee employed the same operation to 
deliver her at her fourth confinement. “ At the end 
of the seventh month of her second pregnancy labour 
came on spontaneously, and the child was born alive 
without artificial assistance, and has been reared.” 
Her third pregnancy was terminated by labour coming ~ 
on at thé commencement of the eighth month, ‘The 
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nates presented, ‘and the child was also extracted 


alive.” “ Dr. H. Davies induced premature labour at 


the seventh and a half month of her fifth pregnancy, 
and the child was born alive, but died soon after in 
convulsions.” 

Occurrences similar to what happened in the pre- 
ceding case must, observes Dr. Lee, “ originally have 
suggested the idea of bringing on premature labour 
artificially in cases of distorted pelvis, and probably 
led, in 1756, to that consultation of the most eminent 
practitioners in London, at which the practice was 
approved of, and soon after successfully carried into 
effect by Dr. Macaulay;’’* and by a similar study of 
the modes of delivery occasionally adopted by nature 
in the same cases of distorted pelvis, we have, I think, 
Suggested to us likewise the propriety of artificially 
turning and extracting the infant as a:footling pre- 
sentation. I shall cite only one other case from the 
same writer, shewing the degree of difficulty in con- 
tracted pelvis to be less when the child passes by a 
pelvic or footling presentation, than when it presents 
and passes by the cephalic extremity. 


Casr VII.—A patient, with the outlet and brim of 
the pelvis, both considerably contracted, was delivered 
of her first child by craniotomy, after being more than 
forty-eight hours in labour, and extremely exhausted. 
‘*The difficulty,” Dr. Lee remarks, “experienced in 
extracting the head with the crochet, after it. was 
opened, proved that delivery could not have been com- 
pleted by any other method.” At her third labour she 
was again delivered by craniotomy, after the labour 
had endured for some time, and four fits of conrulsion 
had supervened. ‘TI found her,” says Dr. Lee, “com- 
pletely insensible, with dilated pupils and constant 
convulsive movements of the muscles of the face. 
The pains continued with such violence, and recurred at 
such short intervals, that I dreaded rupture of the 
uterus. * * * The small size of the pelvis, 
the impossibility of applying the forceps to the head, 
the imminent risk of rupture of the uterus, with 
the result of the former labour, were the circum- 
stances which made me to determine to open the 
head’? At her fourth confinement, the child’s head 
was again perforated. Labour had commenced on 
the 2nd of December; the liquor amnii escaped 
soon after; the pains continued strong and regular 
during the whole night. On the morning.of the 
8th, (six days after labour “had commenced,”) the 
head was still wedged in the brim, the abdomen 
tense, the patient occasionally delirious, &c., crani- 
otomy was performed. The patient was thus delivered 
by embryulcio in her first, third, and fourth labours. 
The history.of her second confinement is this,—‘I 
proposed to induce premature labour on the 21st of 
July, 1835, when she was seven months and a half 


pregnant ; but she would not consent to this.. Labour 


came On spontaneously at the commencement of 
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* “Olipical Midwifery,” p, 62, 
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the ninth month of pregnancy ; 348: i tee piestiatedl ike, 
the child was extracted dead, without craniotomy.”* 
These, I repeat, and similar instances, (and I shall 
have occasion to quote cases still more striking in the 
sequel,) appear to me to point evidently to this probable 


conclusion,—that in particular forms and instances. 


at least, of distorted pelves, the passage of the child 
by the feet or pelvic extremity, affords to it and the 
mother some special facility of transit which is wanting 
when the head or cephalic extremity forms the. pre- 
senting part. And we have thus placed before us this 
problem,—upon what does this greater facility and 
safety of footling, as compared with head presentations, 
in such cases, depend? Let us proceed to the con-~ 
sideration of this point, and attempt to ascertain how 
this result is obtained. . 
* Clinical Midwifery, Case 81, p. 39, 
(To be continued. ) 





THE HISTORY OF AN EPIDEMIC CONTINUED 
FEVER, 

AS IT OCCURRED IN. THE PARISH’ OF GREAT 
FINBOROUGH, SUFFOLK, INTHE AUTUMN OF 1846; 
RELATED MORE PARTICULARLY AS ILLUSTRATIVE 
OF THE DOCTRINE OF CONTAGION. 


By C. R. Bree, M.R.C.S., Stowmarket. 


It is not my intention to write a treatise upon fever; - 


or to frighten my brother associates with a lengthened 


“ 


disquisition upon disputed points, connected with what « 


Dr. Graves has termed, the most intensely interesting 
of all subjects connected with medical science. . My 
object in the following remarks is to state broadly, 
clearly, and I trust concisely, some of what I think 
will be found not uninteresting facts, connected with 
the all-absorbing subject of continued fever. 

The parish of Great Finborougb is situated upon 
rather high ground, three miles in a south-westerly 
direction from Stowmarket, on the road to Hadleigh. 
Like almost every other rural village in the county of 
Suffolk, it is distinguished bystagnant ditches, neglected 
horse-ponds, and ill-arranged cess-pools, which are 
more or less to be discovered surrounding the thin, 
cold, damp, confined, lath-and-plaster-built cottages, 
which are allotted as residences to our labouring poor. 
Its geological characters are simple and easily described. 
Fifty, sixty, or seventy feet of alternating blue and 


yellow diluvial clay, or drift as it is termed, with the » 
chalk formation at the bottom, and from four to — . 


feet of heavy loamy soil at the top. 
I will not say that any of the above points had any~ 


thing to do with my first case_ of fever, as I was not 


able. to trace it to contagion. It will be found that 


with most of the other cases there was-no difficulty in | 


settling this point. For convenience, I havexdrawn a. 
rough diagram of the parish, numbering the infected 
houses corresponding to the cases in the order in =" 
they occurred. 


ig 


| 


| 


_and there was a little moisture on the skin. 
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“The fi Rat case which occurred in the parish was on 
“the 25th of August, 1846, at Jéast, this is the date of 


my first visit. As the symptoms in all the cases were 
as similar as could be expected from the same disease 


content.myself with, briefly describing this case, which 
will do as a typeof the rest,. Lx uno disce omnes. 


CASE 1.—A. Garrad, the wife of a labouring man 
residing in the cottage marked below, No. 1,’sent for 
me on the 25th of August, 1846. She had, I found, 
been drooping as it is emphatically termed, for several 
days; a general sense of debility, weariness, pain in 
‘her bones, loss of appetite. To these symptoms were 
added when I saw her; severe pain in her head; dry 
tongue, furred in the centre, with the edges, and small 
islets here and there, dry, smooth, and perfectly clear; 
a quick pulse, 120, small and irritable ; flushed cheeks, 
and a hot dry surface; abdominal tenderness, and 
diarrhcea ; urine dark coloured, depositing a thick 
dusky-coloured sediment. 

These symptoms gradually increased in intensity, 
but they were all present when I first saw my patient. 
‘In three days, however, the headache had gone on to 
delirium, and on the 3lst ray notes record—violent 
delirium ; great depression marked by loaded tongue ; 
teeth and gums covered with sordes; picking of the 
bed-clothes ; cold extremities ; quick irritable pulse; 
‘in fact, a tendency to death by asthenia. But there 
were no spots or vibices, or discharge of blood from 
‘the bowels either in this or any of the other cases. 

Up to this period my treatment had been, cold to 
‘the head, and sponging the surface with vinegar and 
water; the dajly exhibition of an enema of a cupful 
of starch, containing half an ounce of the syrup of 
‘poppy, (which will generally contro! the diarrhcea ;) 
‘mustard poultices daily to the ankles; and the exhi- 
bition of ten grains of the Pulv. Sode2 Comp. of Guy’s 
Hospital every six hours, with a draught containing ten 
grains of carbonate of soda, and three of carbonate of 
‘ammonia, in an ounce of water, every three hours. 

Onthe 31st, however, it was quite clear that the patient 
was in great danger, and would die, unless I could keep 
her alive ; I therefore discontinued the cold and the 
medicine, and having procured a bottle of wine, I 
directed. the nurse to. give my patient a wine-glassful 
every three hours, or oftener, according to circum- 
stances: my directions being, “‘ the more delirium, the 
more wine.’ These directions were well followed up, 
and the best,part of the bottle was gone next morning, 
The patient was still very ill, but we had established a 
footing, and our enemy was half vanquished. There 
was more warmth in the extremities; the pulse was 
firmer and fuller, though still ranging from 120 to 130; 
I kept up 
this’ advantage. On September 5th my: patient had 
‘taken three bottles of wine, and was safe. 

- I need not describe the process of amendment, —the 
gradual abatement, of. delirium, replaced | by. sleep, 


the increased action from the skin, the lowering of 


‘the pulse, and the gradual cleaning of the tongue,— 


these are familiar features, and pleasing ones, too, in 


the ‘diary and the retrospect of all’ practical men, 


But my patient had a long convalescence; although 


vafter the 5th of September she was safe from the 
} imminent danger which had threatened her, and from 


which she had been snatched by the: all-powerful 


affecting. different individuals of various ages, I will }agency of port-wine, she had yet to encounter the 


‘effects of disease. 


Emaciation, great debility, irrita« 
bility of mind, are, I find, the prominent features of 
my notes of September 11th, and it was some weeks 
before nourishing diet and suitable tonic remedial 
agents had restored her to health. 


CasE 2,—On the 21st of September, Susan Pegg, 
the woman who had nursed the above case, told me 
during my visit that she felt ill. I detected the pre< 
monitory symptoms of fever, and sent her home. 

By a reference to the diagram it will be seen, that 
there isa remote cluster of cottages, to which,—by way, I 
presume, of special honour,—the name of “city” has 
been given. The city, as I know, from many years’ ex« 
perience, is situated in the winding of a miserable lane, 
in an isolated corner of the parish. It consists of five 
tenements, duly marked and numbered in the diagram. 
From time immemoria} it has been celebrated for its 
open undisguised dirt. Deep ditches filled with stagnant 
water, open privies, pigsties abutting upon the road, 
and half obstructing the view of five miserably-built 
cottages, are the salient objects in this dreary and 
melancholy picture. And yet it is not with these, 
—viz., pigsties, ditches, and filth, that I am now about 
to find fault, or accuse of any participation in what 
Iam going to relate. It was here,—to the cottage 
marked No. 2,—that Susan Pegg, the nurse of Mrs. 
Garrad, was brought, and she went through the disease 
with nearly the same symptoms and intensity as No. 1. 
The treatment was the same, with one exception,—i.e., 
I began the wine earlier, on the fourth, instead of the 
seventh day, She recovered, and her convalescence was _. 
more rapid than in the former case. 

As usual, in the country, there was a great outcry 
about “ the fever,” and no one would go near poor 
Mrs. Pegg, the mother of eight children, except 
the wife of John Threadgill, who lives in the cottage 
marked No. 3. The cases of fever that followed Susan 
Pegg, in this locality, with the result, were as 


follows :—= 
October 28th. 


Cass 3, Jemima Pegg; aged 12.9 Chitdren of No. 2. 


4, John Pegg, aged 4. 
5. Rebecca Pegg, aged 2. J All recovered. 


October 3lst. 


6. Emily Pegg, aged. 11. ; Child of No. 2. 


- Recovered. 
November 2nd. 


7. John, Threadgill’s wife. 1 Nurse of No. 2. 
November 6th. 
8. Susan Pegg, aged 14. ‘ Children of: No.:2¢ 
9. Ruth Pegg, aged 5. Recovered. 
November 19th. a 
Case 1@;—Anb Threadgill, the daughter of Nos 75% 
girl aged 18, left her placevat Stowmarket; to nurse 
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her mother. She was attacked with premonitory 
symptoms on the 19th, and on the 20th was delirious. 
She had, in addition to the other symptoms, inflam- 
mation of the tonsils, which caused great difficulty in 
getting either medicine or wine into the stomach. 
She died on the 5th of December, on the 15th day of 
the attack. LTinjected broth and wine into the rectum, 
and believe she was kept alive several days by this 
means. This was the only fatal case. 
November 21st. 
' CasE 1]1.—Henry Pegg, aged 20, a railway labourer, 


| 
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" Hitherto we have traced the disease in a regular 
unbroken chain of contagion. “We have now to follow 
the fever beyond the precincts of the “city,” and singu- 
larly enough the next case occurred in a remote part 
of the parish, and the only two links which will be 
either wanting or doubtful, occur in the next two cases. 


November 27th. 


Casz 12.—John Stegegall, living in the cottage 
marked 4, was attacked with the premonitory symptoms 
of fever on the 27th of November. He had not 
worked nor spoken with any of the parties‘or their 
relatives who had hitherto had fever. Mrs. Pegg (No.2,) 
however, had one day called at the door of the house 
of the farm» upon which he worked, for milk; she 
remained outside the door, and he (John Steggall,) had 
not seen her, He had, however, precisely the same 
kind of fever in its worst form, but recovered. under 
the same treatment as I have detailed in the first case. 
This man’s home is remote from the “city,” but in going 
and returning from his work he passed night and 
morning, within half a mile of it. None of this man’s 


residing at Stowmarket, four miles from his father’s 
residence. After his mother (No. 2,) fell down with 
the fever, he visited her several times, but previ- 
ously to the 21st of November he had not been 
at home for a fortnight. He was attacked with 
fever in Stowmarket on the 21st, and sent home 
to Finborough, on the 22nd, by the medical officer 
of the parish of Stowmarket. He had the disease 
severely, but recovered under the use of large quan- 
tities of wine. I did not hear of any case arising 
in Stowmarket. 
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family or his neighbours, residing in eight or ten 
cottages joining his own, had fever. ia | BBS 
November 29th,-« 

CasE 13.—William Davy, a married man, aged 40, | 
was attacked on the 29th of November. «He had. 
worked one day with John Threadgill, the father of 
No. 10, and husband of No. 3. His residence’ is* - 
marked 5, He-had the disease mildly, and none of 
his family or neighbours caught it. b asd Dad 


I have now to relate one of the most singular 
features in the history I am detailing. By referring to 
the diagram and again returning to the “ city,” it willbe. 
found that this locality consists of three houses» 
divided into the residences of five families. Pegg and: 
Threadgill’s history has been related. Locke and his’ 
wife (two elderly people living next door to Threadgill,)- 
migrated as soon as the fever broke out to some friends © 
in a distant parish, and escaped, : : 

The third house it will be perceived is separated. 
from Pegg’s by a garden. This house was inhabited by 
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‘two families ; one by W. Roper, his wife, and- seven 
children ; the other by Joan Sparrow, his wife, and 
two children. 


From the commencement of the fever in Pegg’s house, 
they had kept quite close, declining all communication 
with the infected premises, and had hitherto escaped. 
It struck me that if I could remove the two healthy 
families, and isolate them, I should; even if they did 
not escape, destroy the focus of contagion, and thus 
probably cut off the disease. I therefore waited upon 
the Board of Guardians, and laid the case before them, 
There was some difficulty upon the subject, which 
was, however, eventually removed. The Union Fever 
Hospital, which is a detached building, was given up 
to them, and after some persuasion, the Ropers and 
Sparrows departed from the “‘city,’’ which they left 
with all the regret of long attachment, and on the 
25rd of November, took up their residence in the 
Fever Hospital of the Union, which is about three 
miles from the “city.” The men were allowed to go 
to their work as usual. I confess that I felt interested 
in this experiment, and made frequent enquiries after 
the emigrants, I had no fresh case, and “all weil” 
Was the answer week after week which I received. 
I began to congratulate myself that there was an end of 
the epidemic, but I was disappointed. 

Thirty-one days after their removal to the Fever 
Hospital, one of the sons of Roper was attacked with 
fever, and was followed by five other children in the 
course of the week; and on the 3lst of December, 
one of the children of Sparrow, making then seven out 
of the thirteen. These cases fell under the care of 
another medical man, and all recovered. Their ages 
were 2, 4, 6, 7, 8, 10,12, and they will number in my 
list, Cases 14 to 20, inclusive. They remained three 
months in the hospital. 


January 17th. 


CaseE 21.—On the 17th of January, 1847, fifty-five 
days after the Ropers had been removed to the 
Hospital, Samuel Gardener, residing at the cottage 
marked 21 in the diagram, was attacked with fever, 
had it very severely, having been reduced to the very 
last extremity, but ultimately recovered. Samuel 
Gardener had worked with the Ropers daily before 
their removal to the Union, and this is all the connection 
T could trace. None of the neigbours of Gardener 
had the disease, and this is the last case which occurred, 


I have thus given a brief description of every case— 
the first and the last—in this, which I may fairly call 
a distinct (though limited,) epidemic, commencing on 
on the 25th of August, 1846, and ending on the 17th 
of January, 1847; lasting five months, arising without 
any traceable cause, and communicated from individual 
to individual, in eighteen certain and clear, and 
three other more doubtful, instances. It was cone 
fined to eight families, of whom it attacked in the 
ase Of=- 


Garrad 1 out of a family of 4 who recovered 
sy PTS - Me Ae 11 of whom all recovered 
Threadgill 2 Bena: 3 of whom one died 


Roper 6 » » 9 of whom all recovered 
Sparrow 1 ,, ne 4 who recovered 
Steggall 1 bb) ai 5 who recovered 
Davy 1 9 3 7 who recovered 
Gardener i 93 a 5 who recovered 


There are several points in the history of thé 
epidemic which are extremely interesting :— 

First. The effect of contagion,—#. e., of a morbifi¢c 
poison, produced in, and exhaled from the human body, 
causing the same disease in others by direct communi¢ 
cation, is distinctly clear. 

Secondly. The fact observed in all fevers, and well 
established in regard to many other diseases,—viz., 
that.a certain state of the system, at present unknown 
and undefined, is essential to the reception of this 
contagious principle, was well shown in the epidemic 
I have described. In eight families, the members of 
which were in daily, and some of them in hourly 
communication with the party infected with this highly 
contagious fever, twenty-seven out of forty-eight 
escaped. 

Thirdly.—The interesting fact of the poison of fever 
remaining dormant in the system for a fortnight 
(Case 11,) One month (Roper and Sparrow,) or even 
two months, (Gardener,) causing no alteration in the 
health, until the state of the system was favourable to 
the development of fever, is clearly and unanswerably 
demonstrated in the facts I have related. 

Fourthly.—The probability of contagion being effected 
through the medium of a third party, who himself 
never has fever, is strongly indicated in Case 13. 

I could extend these observations, but I have already 
occupied space enough, and I am anxious to avoid 
detracting from any value which may attach itself to 
the facts I have related, by being tempted into the 
fascination of theoretical speculation. 

One word more, however, upon the all-important 
subject of treatment. Several (L think about nine,) 
years ago, I had nearly the whole management of an 
epidemic similar to that which I have related, and 
occurring in the same parish. In this case the sympe 
toms commenced with a type which appeared sufficiently 
inflammatory to warrant the abstraction of blood, 
which in three or four instances. was done by myself, 
and one or two by other practitioners; but every 
case in which blood was taken, either generally or 
locally, died. In fifty-four cases there were ten 
deaths, or about one in five. In the epidemic I have 
just related, in twenty-one cases there was only one 
death—one in twenty-one—a difference very great. 
Of late years I have used the lancet very sparingly 
indeed in the treatment of all diseases, except those 
purely and acutely inflammatory ; but I have never 
taken & drop of blood from a patient, labouring under 
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continued fever, and I have had no reason to regret 
the omission. 

Jn the instances above related, I kept two indications 
before me:— 

Ist. To obviate the effects of local corbeaaans of 
what I believe to’ be in fever altered blood; which 
effects, again, I believe we see in or about thecapillary 
system, or ulceration of Peyer’s glands, &c.; and, 

2nd. To prevent my patients from dying by sieve 
to keep them, in fact, alive.: 

The first. indication I attempted to fulfil by the use 
of the Pulvis Sode Comp. of Guy’s Hospital; a most 
useful medicine in these cases. It is:composed of car- 


bonate of soda, compound chalk powder, and calomel ; {| 


sixteen grains contain one grain of calomel. . Of this I 
gave from five to twelve grains every four hours, with or 
Without a solution of the carbonates of soda and 
ammonia. 

. The second indication I endeavoured to fulfil by the 
administration of port-wine, with or without brandy, 
jn large quantities. 

In the cases I have detailed I had frequently abdomi- 
nal and thoracic complications; in one case (11,) there 
was decided pneumonia, but I did not on this account 
Omit the wine, though I pushed on the mercury. I 
was equally regardless of delirium, whichis, probably, 
always an effect of innervation in these cases, or of 
dry tongue, Whenever I found unequivocal indications 
of debility, as evidenced by a quick, thready, irritable 
pulse; trembling; sordes about the mouth and teeth, 
&c., I invariably gave wine. The result of the cases 
J have related fully bears out the propriety of the 
practice. Had I been able to get more wine down the 
throat of poor Ann Threadgill, (No. 10;).I believe that 
I should have had no fatal case to record. 

The doctrine of contagion in fever is all-important 
in these days of sanitary reform; every addition to our 
knowledge, therefore, upon the subject, is valuable. 
Dr. Watson,* 
brought much evidence and reasoning to bear upon the 
subject. He believes that malaria or miasmata pro- 
duce a disease which is not contagious, and that con- 
tinued fever, and the exanthemata are never caused by 
Malaria, but are invariably produced by contagion,— 
2.e,, by an animal poison arising in the individual, and 
propagated from one person to another, either by 
actual contact, or by exhalations from the lungs or 
surface of the body. But this argument, it is clear, 


in his usual masterly. manner, has 


must in itself extend to animal excretions, and what is. 
undoubtedly true of the body, may thus, mutatis 


mutandis, be equally applicable to the dunghill or the 


neglected privy. Dr, Watson says, having established’ 
the proof of contagion, it is difficult to imagine any’ 


other way of propagation. Granting that the diffi- 





..* Leetures, Vol.-I., “ Malaria;” and Vol. IT. 


tinued fever,” 





Ne Con- | 
re ' remain entire. 


the malaria of ague producing continued fever, it 
vanishes altogether when brought to bear upon putrid 
animal excreta, and this perhaps is the most natural: 
theory we can devise to account for those cases in 
which ‘no’ contagion cam be traced. 

Stowmarket, November 24, 1847. 





SHORT NOTES OF THE OPINIONS AND 
PRACTICE OF THE LATE JOHN PEARSON, 
ESQ., F.R.S., ON SYPHILITIC DISEASE. 

By W. S. Oxe, M.D., Physician to the oye: ribs 

Hants Infirmary. 
(Continued from page 654.) 

When chancre is associated with phymosis, it some- 
times ulcerates backwards as far as the arch of the 
pubes; at others it penetrates laterally into the canal 
of the urethra, causing the urine to communicate with 
the sore, and producing excruciating pain. 

So long as the urfne is imperfectly discharged, the 
ulceration of the integuments will continue to extend,. 
and the pus and urine pass out together through one or 
more openings. 

Sometimes in complete phymosis, ulceration takes 
place through the prepuce at the point where the cor- 
pora cavernosa join the glans, and the urine, having 
no other outlet, will be forced upwards at a right angle 
with the urethra, producing the greatest possible annoy- 
ance to the patient. 
the urethra, has formed a sinus, making its way towards 
the scrotum, the urine will escape into the cellular 


If the chancre, having perforated 


membrane, and produce great pain and inflammation,. 
When the 
sinus is narrow, and the aperture small, the inflamma- 


and in a few instances affect the testicle. 


tion will extend, and form a small hard tumour near 
the ossa pubis, the superincumbent integuments not 
always being involved. In these cases the urine will 
be éxpéiled’ by ‘squirts; and if the tumour be neglected, 
the sinus will proceed downwards in the eourse*of ‘the 
urethra, and produce fistula in perineo. In another 
instance, when the glans has been destroyed, the ulcera- 
tion will extend along the corpus’ spongiosum, ‘and 
cause the greater part of it to slough away, whilst the 
integuments may remain unaffected; but the sound 
skin’ will so contract upon the space left by the 
sloughing of the urethra, that the urine will be expelled’ 
in a stream not larger than a hair, and a bulbous. 
enlargement will be found behind the point of con. 
There is 
generally at the same time thickening and induration of 
the prepuce, with a contraction of its aperture. Should 
the ulceration include the common integuments, these, 
as well as the corpus spongiosum, will be destroyed,. 


traction, by every effort to discharge it. 


and the urine will be discharged through a small 


culty is great as a m i |) S , 
ae oats fre mietital fort; with Teens 4 ‘aperture near the pubes, at the anterior part of the 


scrotum, whilst the corpora cavernosa might probably 
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: Chaneres . in the female. are usually situated on the 
‘inner surface of thé labia, on the nymphe, or the ves- 


-tibulum, more rarely on the preputium clitoridis and. 


Margin of the meatus arinew, Those on the outer 
‘surface of the labia have generally a crust formed upon 
them in consequence of their exposed situation, They 
are seldom, if ever, seen primarily in the vagina. In 
sixty-three women, thirty had primary sores on the 
imner surface of the labia; twenty-seven on the ves- 
tibulum; one on the anterior perineum; 
the nymphe and preputium: 

In many cases the primary sore is solitary, but three 
or four are oftener found in women than in men. Thia 
may arise from delay in procuring advice; for where 


and five on 


early application is made, there is seldom found more 
than one. Considerable pain, inflammation, and tame- 
faction of the labia frequently attend these ulcers, which 
enlarge and become very fetid. Large sores on these 
parts often become sloughy and gangrenons, and it is 
not uncommon for the whole of the external parts, 
with part of the vagina, to slough away; indeed it 
sometimes happens. that the body. ofthe uterus. is 
exposed, and the rectum lies loose in the ulcer. 
As a result of these deplorable cases, the cavity of 
jhe vagina will be sometimes almost obliterated, and 
only a space left just large enough to permit. the exit 
of the urine. . The lowest class of prostitutes are most 
subjected to these severe ravages, from their inattention, 
intemperance, poor diet, and frequent exposure to the 
_inclemencies of the weather. 
Independently of the magnitude of syphilitic sores, 
a sore of a peculiar kind is sometimes formed at .the 
‘lower and external parts of. the labium, or on.the 
anterior perineum, .This.kind of sore. frequently 
‘sloughs, and spreads towards. the anus, having hard, 


_butnot thick, edges, and the discharge from itapproaches. 


the nature of sanies. The patient is very weak and 
irritable, and the sore is aggravated by the use of 
mercury, and often becomes gangrenous, It is pro-' 
bable this species of ulcer.is caused by the syphilitic. 


matter coming in contact with an abraded surface, or 


.& pustule. Itisasign of a broken down constitution, 
and . often.. proves fatal. . Sometimes. a.tronblesome. 
discharge from the vagina.remains, after syphilitic , 
sores onthe labia and nymphe have yielded to:mercury, 


which cannot easily be restrained by ordinary means; 


-and sometimes it is almost impossible.to remove the 
indurated swelling that is caused by them. If it.be) 
on the nymphe or clitoris, excision may be employed, 
but, such a practice is justifiable only when it impedes. 
locomotion, or interferes with the functions .of the | 
zectum or bladder. 

_ It. is. singular. that. the enereals virus sald dan ‘pro- 
cn more than one. or two primary sores, although | 
0 large a surface is exposed to infection; and if) 
exposure to infection produces disease in solimited an 
extent, we are not to be surprised that the matter 


discharged from such sore shall not always produce 


other soresswi generis. 

When more chancres than one appear at the same 
time, they probably arise from the same source simul- 
taneousiy, and it is certain that more than one may 
appear. This, however, is an exception to the rule. 

Treatment of Gangrenous Syphilitic Sores.—When 2% 
syphilitic sore is gangrenous, the first object is to check. 
the gangrene, and promote a separation of the slough, 
before any attempt is made to treat it as a specific 
case; it will therefore be best to poultice tae part, 
and give bark, acids,&c. If the sore be out of sight, 
a decoction of poppies should be injected to wash out 
the sordes. Opium must be given, but it will not be 
advisable to give much wine. {n seven or eight days 
probably the slough will separate; and it: will be 


judicious to wait till the granulutions are rising, and 


the venereal action becomes evident, before mercury 
is given. After the complete separation of the slough, 
the syphilitic action is characterized by a foul appear- 
ance of the sore, and by its elevated edges. It ought 
now to be treated as syphilitic, and the bark, &c. 
should be discontinued. 

Although this may be considered as a general rule, 
it has nevertheless its exceptions, Sométimes, not- 
Withstanding the use of bark, opium, and good living, 
the gangrene spreads, the pain becomes more severe, 
and the patient’s health declines. 


the’ syphilitic virus is to be considered the immediate 


In such a case 


cause of the mortification, and mercury is to be given 
freely with the other remedies, which will frequently 
be attended with saccess. 

[When extensive gangrene has taken place, and is 
rapidly increasing, the case is attended with the deepest 
anxiety, both to the patient and surgeon; and it is not 
at all times easy to decide what treatment ought to be 
adopted, whether to give mercury fréely, or none at all. 
I venture to make the following brief remarks on this 
interesting point -— 

lst. If the gangrene has taken place under the use 
of mercury, its immediate discontinuance, and the use 
of tonics, with a generous diet, aré clearly indicated. 

Qnd. If previously to infection’ there existed a deli- 
cate, weak, or cachectic condition of the constitution, 
even if no mercury had been used, the case should be 


treated with tonics, especially the iodide of potassium, 


opium, and a generous diet. But— 

3rd. If the primary sore quickly followed exposure, 
spread rapidly, with pain and inflammation, and soon 
became gangrenous, and if the general health had 
been previously unimpaired, then the destruction of the 
parts may be fairly referred to the intensity of the 
virus, and the free use of mercury at once employed. } 

Where there is a sloughing sore with phymosis, and. 
hemorrhage takes place, if the ‘Pfepuce cannot be 


retracted, it mast be divided, although in such @ ‘state 


of the parts such a step is most undesirable. If the 
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bleeding be not very considerable, other means may be | will be avoided; but when there is much enlargements 
previously tried, such as the injection of warm porter | it will be sometimes necessary to secure the bleeding 


or wine between the prepuce and glans. 

The hemorrhage generally springs from the glans 
penis, and although its texture, even in a healthy state, 
is scarcely fit for the needle, and of course is much less 
So in a state of disease ; it will be, nevertheless, right, 
if profuse bleeding continue, to make the attempt to 
stop it by such means, taking care to include a portion 
of the surrounding parts in the ligature. If this 
method should not succeed, the bleeding vessel may be 
¢ompressed by the hand of an assistant as long as it 
may be necessary, with a bit of sponge or puff-ball, or 
® little bag,.containing some powdered sulphate of 
copper; and should these means fail, turpentine, boiled 
over a candle in a spoon, may be poured upon the part 
from which the blood issues; or the actual cautery, all 
other remedies proving of no avail, may be applied. 

In order to make use of these more severe methods, 
the prepuce of course will have been divided; At first 
it is best to make the division by a single longitudinal 
incision, in order to liberate the parts, and to finish the 
operation after the sloughing process shall have ceased. 

If mercury be found to aggravate the local disease, 
it must be discontinued, for it will be better that the 
System should continue under the influence of the 
Syphilitic poison, than that the organs of generation 
,be destroyed, and the general health impaired, by 
means of mercury. 

Treaiment of Primary Syphilitic Sores in Women 
When chancres are accompanied by much pain and 
inflammation, they may be washed with a. lotion of 
calomel and lime-water, or with the Aqua Phagedenica 
of the old Pharmacopeia. [Aqua Phagedenica is com- 
monly called the ‘* yellow wash,” made by mixing two 
grains of the bichloride of mercury with a fluid ounce 
_of lime-water.] By these means they will generally be 


found to heal rapidly ; but if the sores be very large, 


they may be dressed with the mercurial cerate. _ 

Where the inflammation and tumefaction of the 
labia and nymphe are so great as to confine. the 
patient to her bed, poultices, as well as the dressings 
above-mentioned, are to be applied; and-if gangrene 
has taken piace, the stale-beer poultice may be used, 
together with the internal use of bark, mineral acids, &c. 
| As the result of syphilitic sores, there will some- 
times be considerable enlargement and induration of 
the nymphe; and if this state of the parts should not 
have been reduced by a full mercurial course, by 
poultices, the vapour of hot vinegar-and-water, or 
Spirit of wine, nymphotomy may be performed, 

The operation may be done in the» following 
manner:—Let the incision be commenced with the 
scalpel at the superior part of the nympha, and carried 
downwards till within a quarter of an inch from the 
bottom, at which point it should be terminated laterally. 
By this method the principal artery of the nymphe 


| in the ring. 


vessels, 

The subsequent dressing may consist of dry lint, 
a pledget of lint,anda T bandage. The patient is to be 
kept low and an opiate administered, After twenty- 
four honrs a poultice may be applied. The sore will 
usually heal in about ten or fourteen days. | 

Excision may be also adopted, if the preputium 
olitoridis is very much enlarged and indurated; but 
such a mode of treatment is seldom necessary. 

There is no specific mode of treating the sphacelating 
constitutional sore above mentioned; there is generally 
quick and feeble pulse, but the patient does not suffer 
in any very great degree. Bark and mineral acids, 
with a nutritious diet, is the most suitable treatment ; 
and the best local applications will be those that give 
the least pain; a solution of the nitrate of silver will 
be attended with advantage. 

(To be continued.) 








STRANGULATED HERNIA ON ITS PROPER 
FOOTING. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


I have written often on this subject, in expectation 
that my views would prevail generally; in this I am 
disappointed, therefore wish to explain still further, 
aware that human suffering and life are involved in 
the discussion. The theory and practice adopted 
generally, as appears by the writing and teaching of 
eminent men during the last century to the present 
day, are,—that strangulation consists in displace- 
ment of the hernia, and that replacement is the 
remedy. The protruded part is represented as if 
bound by a cord, and the practice is to push it back 
until returned into the abdomen, to press it towards 
the aperture, sometimes to grasp it with the hands; 
also to try with the fingers of one hand at the top, to 
get in a small portion, whilst with the other to raise 
from the bottom by various movements, and return the 
remainder. It is a common practice to knead it as 
flour is worked into dough; in most cases many hands 
are thus employed. One treatise, which is valued, 
advises perseverance for an hour in these attempts. _ 

I have always considered the theory and practice as 
here laid down, erroneous. When we reflect that the part 
is very often protruded, among the working classes, and 
remains so many days, it is evident that situation out. 
side is not the cause, and consequently, to return it is. 
not the remedy. With respect to the practice, it is 


outraging every sound principle to grasp an inflamed 


and inflated intestine, and to push it back forcibly 
against a stiff tendinous border, which binds it as_ 
stated, The aperture had been always filled up by the 
spermatic process, the hernia being added and unable 
to expand, the intestinal tube is closed ap unavoidably " 
Surely the attendant irritation forbids 
such attempts as to press portion by portion; also as. 


ON STRANGULATED HERNIA. 


kneading to get up a part. The neck formed by the 
hernia as if solid, is immovably fixed, so as to present 
to a discerning eye, insuperable objections to all 
manipulations at this stage; the too narrow space 
wedging together what had presented two tubes, now 
inseparable, on account of the resisting ring. Cases 
of success have sometimes occurred during the move- 
ments stated, and also when none had been resorted to: ‘ 
these have happened when the symptoms were mild 
and gentleness had been attended to. The removal of 
strangulation where no effort had been made, strongly 
encourages forbearance as to handling; the sponta- 
neous removal is in coincidence with our views of all 
inflammation of the viscera. The fact that any for- 
midable ailment, for. which much. force had been the 
usual remedy with eminent men, shall he remedied 
without any other means in lieu of it,.is most. instruc. 
tive. The surgeon who practices kneading must forget 
the firm state already observed upon, and that the 
integuments alone can be moved, which latter Yielding, 
imparts the feel that deceives: it js quite incompatible 
with the corded state allowed by all, that movements of 
any kind could be effected. Surely the spermatic 
cord and enclosed intestine are by far too much. for 
the space, and too sensitive not to suffer severe injury 
through such practice ; fortunately the integuments 
interfere, and are protective in some measure. 

Presuming that the reasoning advanced, shews suffi- 
ciently that return of the hernia into the cavity is not 
the suitable remedy, and also that the treatment at the 
beginning is injurious in every case, ultimate measures 
of improvement are to be considered, 

The first feature strangulation presents is a swollen 
intestine, ex situ, painful in the extreme at the aperture 
where it is obstructed as to its passage inside and out- 
side; itis also impervious here, impeding the cireulation 
of its contents, which being acrid in a high degree, 
irritate and distend. It is clear that impervious- 
ness at this precise spot must be removed, so that the 
contents may Circulate as in health. This is the 
remedy in my view, which is supported powerfully 
by the occurrence of a gurgling noise always accom- 
panying the removal of strangulation; this noise arises 
from the air rushing through and opening the intestine 
at the desired spot, leaving it free, and the bulk disap- 
pearing. The celebrated Pott remarked this noise, 
but drew no inference from it; had he dwelt on the 
occurrence as it invited, a rational practice would have 
been settled on ere this, instead of the farrago which 
has so long darkened our, course, 

In the opinion that the last points to which I have 
adverted furnish @ clue to success, I shall describe my 
practice so as to carry out my views. I avoid the taxis or 
touching the part, and place the patient in a cool situa- 
tion, often on the floor, the trunk being bent by raising 
the head and knees; wetted cloths are kept on the part, 
the cold being renewed every five minutes. The air is 
admitted by open doors and windows, which often causes 
a rigor and sudden disappearance of the hernia; if not, I 
apply my hands to the sides near to the upper part, 
and gently press them towards each other to lessen the 
area; thus a stream of the contents is impelled towards 


the i ‘impervious tube, where it dissevers the closed “coat, ; 


part before him. 


| death. 
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This is enough, the gaseous nature of the fluid 
Struggling for vent. This is the only handling I use, 
and it has always succeeded when resorted to in the 
first instance. | Water, ice, &c., have often failed when 
accompanied by the tazis in the usual way, which is a 
certain counteractive of all means, It is quite clear 
that after the sensibility has been lessened, gentle 
pressure is safe, whilst during the interim it is not so. 
In failure of these means I operate, making a small 
incision in the tendon to allow the gut to expand where 
it is closed; having no view to returning the hernia 
during the tumefaction, I gently endeavour to remove 
the contents, assured that this is a sine qua non. 

A case in extremis occurred at a London Hospital, 
after failure of the usual means. The patient, rather 
undressed, was carried across the yard to the room for 
Operating, on a cold day. The strangulation vanished 
in transitu, which was discovered on exposure on the 
operating table. This was witnessed by Mr. Lawrence, 
junior, a student of high character. It calls to my 
recollection two cases in which I could not attend at 


‘the time, but had instructed the messengers to treat 


the cases as already detailed. On my arrival after 
haifan hour, I was informed that a shivering fit had 


Seized them, and the strangulation vanished suddenly. 


In the course of thirty years I have treated two or 
three on an average annually, and when in the early 
stage, successfully. 

In December, 1829, I met two well-qualified surgeons 
prepared to operate promptly, because the touch gave 
excessive pain ; on my applying cold water for about 
a dozen minutes, the sensibility was so far abated, that 
I applied my hand outside the folds of wet linen, gave 


No pain, and removed the contents in the presence of 


the gentlemen who had decided that the knife was the 
only remedy. 

I was present at the operation, by an experienced 
surgeon, who, before and during the process, and twice 
incising the tendons, failed to return the inflated 
hernia; he raised himself on his toes, and drove the 
In another case I interfered, and 
advised a trial to reduce the size, (pending the opera- 
tion,) which was declined, and the usual practice 
persevered in. Both cases proved fatal. 

Instances of the like description are recorded, in 
which dissection shewed the part impervious, where 
the gut and tendon had been in contact. <A case is” 
reported in the London Medical Repository for Novem- 
ber, 1825, in which the operation had been performed, 
and gut returned, but was followed by intense pain, and 
Dissection shewed the part that had been 
fixed within the aperture during strangulation im- 
pervious and solid, for one inch and a half in length, 
The operation was perfomed by Dr. Bishop, of Thornley, 
Northamptonshire, who took the portion to London, 
where Brodie, Cooper, and others saw it with great 
surprise, but observed that Mr. Geoghegan had an- 
ticipated such an affection, in an essay on hernia, but 
produced no post-mortem factsin proof of his statement.® 

In conclusion, I beg to call the attention more closely 





* » Surely success Must ever prevent ab opportunity of pro- 
ducing a posiemortem fact. 
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‘nd minutely to the aperture, where a sufficient cause | 
of obliteration is manifest; carelessness, in this par- 
ticular, I fear, has led to misrepresentation, and been 
the cause of those errors on which I havé presumed to 
comment. There is reason to apprehend, that in 
transferring accounts of practice from the works of 
@ncient practitioners, inaccuracies have taken place, 
and routine has misled many men of talent. To clear 
away obscurities which still invite inquiry, I fear that 
¥ have fallen into tedious circumlocution; but under- 
standing that there have been many fatal cases in 
France, and in our empire, and finding through the 
goress that the taxis, as a first step, is in universal use, 
£ am anxious still further to interfere, in the belief 
that fatality in cases of strangulation will very seldom 
occur when my plan of treatment is adopted in the 
first instance. It has been very successful at the 
Grighton Infirmary during many years. Desault, 
whose abilities were of the highest order, forbade 
altogether handling the hernia, aware of its hurtful 
effects, as usually practiced. Peter Lowe, who was 
«coeval with the celebrated Sharp, proposed puncturing 
with needles to discharge the flatus; and lately, Dr. 
Weatherhead invented a small trocar, of which there 
as @ plate in the Lancet, of 1829, for the same purpose, 
oth being satisfied of the necessity for removing the 
‘oulk, Haller remarked that he knew not how strangula- 
dion took place. Pott, who devoted so much labour to 
the question, made the same observation. My con- 
jecture, published in a pamphiet, in 1810, was, that 
the sensitive intestine doubled in rushing through the 
@perture, was crushed against its tense border, and 
elesed under the irritation ; thus return of the contents 
was impeded, a sufficient cause of all the symptoms. 
Qualified surgeons know that the success of almost 
every operation depends mainly on the previous state 
of the patient’s health, independently of the present 
ailment; every measure, therefore, which promises to 
effect our object without operation should be resorted 
to, whilst the utmost caution should be observed to 
prevent the practice hitherto always recommended and 
pursued. Were I not supported by the authority of 
Desault, I feel assured that the reasons I have ad- 
wanced will satisfy all who patiently examine them. 
Ht is of importance to ruptured persons to be capable 
‘of assisting themselves when suddenly attacked, and 
he rather, as the means are simple and not dangerous. 
Although sufficient knowledge may be, deduced. from 
the. preceding statements, it may be useful to re-state 
thow important it is to relax the trunk, by raising the 
head, &c., and drawing up the limbs, leaving the body 
jm a passive state during about twenty minutes, or a 
shivering fit; then to use the hand as before recom- 
snended, independently of the latter affection. Careful 
-obeervations by myself, and the experience of others to 
«hom I have referred, assure me, that if the treatment 
A oppose isabandoned, whilst strict attention is bestowed 
om the order and means which I propose, strangu- 
Gated hernia will lose its terrors, and in almost every 
«ase terminate successfully, 
A RETIRED SURGEON OF THE IRISH 
_ COLLEGE. 


Brighton, October, 1847. 


CASE OF RIGIDITY OF ‘THE OS UTERI, 
“TREATED BY INCISION OF THE CERVIX 
UTERI. 


\ By Tuomas Barzert, M.R.C.S., Bath. 


(Read at.the Annual Meeting of the Bath and Bristol Branch 
of the Provincia! Medical and Surgical Association.) 


It must have fallen to the lot of every practitioner 
in midwifery to have met with cases where the. rigid 
state of the os uteri has impeded labour, till the life 
of the patient has been endangered from the consequent 
exhaustion and long continued pressure. ‘That in a 
large majority of cases this rigidity will ultimately 
yield to the usual remedies of artificial dilatation, 
bleeding, opium, &c., there is no doubt; but it is 
equally certain that cases have occurred, where the 
rigidity has-been too persistent to allow the passage 
of the child, and labour has been only terminated by 
extensive laceration, or the separation of the cervix, 
probably in a state of gangerene, from the long con- 
tinued pressure. on its vessels. The treatment by 
incision of the os uteri, though some time before the 
profession, has, I think, been little practised by them. 
The: successful termination of a case which recently 
fell under my observation has assured me of the yalue 
and comparative safety of this treatment. 

The patient was in her fortieth year, and in labour 
with her first child. I saw her first-on Wednesday 
morning, dune Ist; labour had commenced on the 
day previously;» the pains were slight, but pretty 
urgent; the os uteri just sufficiently dilated to admit the 
top of the finger, was very high up, directed backwards, 
very rigid, and thick. On Taursday I fonnd the pains 
more severe, but the condition of the os unchanged; 
the liquor amnii had been discharged, and the head 
presented; the skin was cool, and pulse quiet. A 
dose of castor oil, with fifty drops of tincture of opium 
was given; free action of the bowels, but no sleep 
followed. The next twenty hours produced little change 
in the symptoms; the pains were more severe, but the 
state of the os uteri was unchanged; it still would 
but admit the point of the finger through its thick and 
almost cartilaginous ring; the head- pressed. firmly 
on the anterior part of the cervix; the pulse was full 
and sharp; she had not slept for forty-eight hours. 
I bled her to twelve ounces, gave her a grain anda 
half of opium, and administered an enema. She slept 
a few hours after the bieeding. Early on Saturday 
morning the pains returned very powerfully; the os 
uteri had lost a little of its: thickness, but none of its 
hardness; it was still tilted high up against the pro- 
montory of the sacrum, but was dilated to about the 
size of a shilling piece. The woman had had anasarea 
of the lower extremities to a great extent, for six or 
eight of the latter weeks of pregnancy, and the labia 
and external parts in general were very oedematous; 
the vagina was hot and dry. I again bled her, ‘the 
blood being buffed:and cupped, gave another injection 
of castor oil and'turpentine, which freely emptied the 
bowels, and directed constant steaming with hot water 
to the pudenda. Violent pains continued throughout 


“i the day; the condition of the os remained unchanged; 






being forcibly stretched over it. 

_ At this period my friend, Dr. Samuel Edwards, saw 
her with me; there was some tenderness of the 
abdomen; skin was hot; pulse sharp and full, and 
about 100: At his suggestion she was again bled, 
and put under complete nauseation with tartar emetic; 
afterwards a full dose of opium, and another emollient 
enema were given ;- the os uteri and cervix.were freely 
smeared with extract of belladonna, The pulse fell to 
$0; the pains became suspended for many hours, 
during which time she occasionally slept, and felt 
comfortable and easy. 

On Monday morning, June 6th, the pains (forcibly 
éxpulsory) again recurred. An examination, however, 
shewed no other change in the state of the os uteri, 
than that it was a little thinner; it was not more 
dilated, and still felt. almost like a bony ring, and 
resistedyas it hadall along done, any attempt at artificial 
dilatation. Towards night considerable constitutional 
disturbance set in; the pulse was 110; skin dry and 
hot; tongue rather brown; the abdomen tender; 
vagina hot and dry 3 and the system generally irritable, 
’ Tt must be admitted that the state of the patient at 
this time was one calculated to excite considerable 
anxiety. She had been in labour for five days, but 
the state of the os uteri opposed completely, as it did 
inthe ‘first day ‘of the labour, the possibility of the 
birth ‘of the child. The usual remedies sedulously 
applied, and anxiously watched, had» exercised no 
influence in overcoming the difficulty ; and though till 
this time the constitutional symptoms had caused 
no uneasiness, still now they began to show themselves 
in such a form as to urge the necessity of the adoption 
of some measure by which the labour might be termi- 
nated ; the pains too, were violent and forcing, and the 
head was so forcibly pressed against the thin and 
widely-stretched cervix, that 1 dreaded with each pain, 
some fearful laceration. At this time the child was 
living; but-even had it been dead, to have practised 
embryotomy through such an undilated and undilatable 
Os uteri would have been as difficult to the operator as 
dangerous to the mother. 

It was in this state that Dr. Edwards proposed an 
incision of the edge of the os uteri, and though my 
Own experience taught me nothing of the practice, my 
confidence in his judgment removed any doubts I may 
have’ entertained of its desirableness. The operation 
was performed in the:manner detailed by Dr. Lever, 
in a similar case published by him. The knife used 
was a probe-pointed bistoury, and the two incisions 
were made each side the mouth of the wemb, The 
patient complained of no pain; some bleeding followed 
the division, In two hours the constitutional symp- 
toms were materiaily relieved ; the pulse was at 90, 
and theskin cool; abdomen less tender, ana irritability 
calmed. 

- An examination four hours after the operation 
showed but little change in the state of the os, but 
after a time it began slowly but certainly to dilate, 


and at eleven o’clock in the forenoon of Tuesday, (the 


seyenth day of labour,) its disc was rather larger than 
half-a-crown. The corrugated state of the scalp, the 
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but the head \ was lower down at each pain, the cervix. 


‘have perished in a shorter time still. 
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A disappearance, of the ¢ put succedaneum, and ‘the 
still more conclusive evidence afforded by the stetho— 
| scope, showed the death of the child, and we determined: 


upon performing craniotomy. The os continue? | 
gradually to yield to the diminished bulk of the head,, 
which each pain forced against it, and the remainder 
of the labour went on steadily progressing, the pains: 
continuing regular and patient comfortable, till elevem 


o'clock p. m., when she gave birth to a female child 


of the average size. The placenta. was. expelled. im 
about twenty minutes, No one single unfavourable 
symptom. followed to interfere with her speedy and 
perfect recovery. 

40, St. James’s Square, Bath. 


CASES FROM PRIVATE PRACTICE. 
By Joun Ricnarp WaARDELL, M.D., Edin.; 


Late President of the Royal Physica! and Hunterian Medi» 
cai Societies, Assistant Pathologist in the Royal Infiz- 
mary, Edinburgh, &c, &e. 

(Continued from page 661.) 

The time intervening between the swallowing of the 
poison and its effects becoming apparent has beem 
known to vary considerably, and very much depends: 
upon whether a solid or a liquid have been taken, the: 
former of course requiring a longer period than the lat- 
ter, that is until the drug becomes reduced to a solvent 
state. Poisoning by laudanum is always more speedy 
than by opium. In this case it is seen the symptoms 
supervened in the course of a few minutes, which 
was unusually quick; in an instance which is now 
recollected that oceurred in Edinburgh, the effect came 
on in from twenty minutes to half an hour. It is 
often from half an hour to an hour before very marked 
indications are present. 

The period at which death generally takes place, 
differs under apparently like circumstances, but is most 
frequently from ten to twelve hours; in the case referred 
to in the northern metropolis, the patient, a woman, 
died in about four hours and a half, and there is every 
reason to suppose that the instance which has called 
forth these im perfect remarks, inferring from the fearful 
degree of collapse into which she was thrown, would; 
had not the proper expedients been had recourse to, 
The poison always 
kills the young with more rapidity than the adult, 
owing to the greater sensibility of the sensorial fune~ 
tions, aud the more speedy and grave manner ix 
which a return is made upon the vital organs. 

Regarding the quantity requisite to destroy life, sa 
far as my own researches»have discovered from the 
various authorities on this subject, the dose taken by 
this girl, and by which there is every reason to suppose 
she would have been killed, if she had been left to the 
effects of the poison, is the smallest quantity to be 
followed bysuch grave results which I can find recorded. 
Certainly not more than one hundred drops had 
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been taken. 
half-ounce vial in her possession, and, as stated in the 


case, not quite one half had disappeared; and when. 


it is considered that a few. drops had been used, by 
herself for the tootheache, this would certainly be 
the utmost quantity. On calling for the bottle at the 
mext visit, she had unfortunately destroyed it, which 
is the reason that the portion taken is not now exactly 
mentioned. 
_in an adult which I have found recorded,” says Mr. 
Taylor, “is twodrachms. This case is reported by Mr. 
Skae, in the Edinburgh Medical and Surgical Journal, 
for July, 1840. The patient was a robust man, aged 
fifty-six. He swallowed the tincture at ten in the 
evening, and died under the usual symptoms on the 
following morning, the case thus lasting only twelve 
hours.’’* 

There are certain idiosyncracies which it is impos- 
sible for human wisdom to foretel, where death is 
produced with that which to another would be but 


an innocuous, or even an effectiess dose; for instance, 


in the example of Martha C—, mentioned in the 
remarks on the two cases of spasma giottidis. That 
patient under spasmodic disease, took with impunity, 
or indeed without producing much impression of any 
description, a quantity of opiates under which this 
girl would inevitably have perished. 

In this case, where vomiting supervened so imme- 
diately after the poison had been swallowed, the amount 
retained, and which was followed by such grave con- 
sequences, must needs have been very small indeed, 
and when reflected upon, in a medico-legal point of 
view, becomes of some interest. No other bottle could 
be found containing poison; and from enquiries made 
at the shops, it was pretty evident that she bad not 
procured more than that in the aforsaid half-ounce 


vial; besides, in her subsequent confession, all other. 


parts of herstory were found to be correct. She stated 
that she had placed the vial in a glass on the shelf in the 
bar,—there the bottle was discovered ; 
taken it in rum,—the odour of that spirit had previously 
been distinctly recognized; other unimportant details 
were also substantiated, it is therefore fair to infer 
that the whole of her statements were true, and thus 
the conclusion, with regard to the quantity swallowed, 
is a correct one. There would’ have been no utility 
in, nor likelihood of, her telling one part of her tale 
truly, and the other false, and especially regarding to 
her, an unimportant particular. People when they 
equivocate, and speciously depose evidence, always 
have Some ulterior object in view,—some point to be 
gained: here there could be none. 

It may not perhaps here be considered out of place 
to give a few particulars relative to the case above 
alluded to, and that occurred in the north. 
the person of a plethoric young woman, of apparently 


® Taylor’s “Manual of Medical Jurisprudence,” page 221. 


The mistress of” the ‘house had the 


**The smallest fatal dose of the tincture 


that she had - 


Tt was in. 


| five or six and twenty years of age, When brought MP 
| into the waiting room of the hospital, she was deeply. . 
comatose, and though there were then no proofs beyond — 


the symptoms, it was evident she was in a state of 
poisoning. It appeared from subsequent: inquiries 
that she had gone into.a dram-shop, called for some 
whisky, and unobservedly added the fatal potion. In 
no great length of time she dropped into a deep sleep, 
and thea helplessly fell from her seat. The pupils 
were contracted, face livid, pulse slow, skin cool, 
breathing laborious and somewhat stertorous. On 
raising an arm or a leg it fell listlessly into its former 
position, in all the passivensss of unconscious prostra< 
tion. Without loss of time I introduced the stomach- 
pump, and threw in most of a quart of tepid water, 
which was immediately pumped out again, and thus 
the process was repeated to the third time, by which 
means the organ was thoroughly laved out, and ‘such 
noxious matters as remained extracted. She was then 
placed in a warmed bed, (being too much prostrated 
to be walked about,) and for three hours I tried every 
remedy that might be deemed of service, but without 
avail, as she died, as before stated, in about four hours 
and a half after having taken the mortal draught. 

When making an examination of the body, I recollect 
that Dr. Craigie was standing by me in the pathological 
theatre, and he observed to me before removing the 
viscera, that but seldom were the morbid appearances in 
these cases of real importance, and it often happened 
that little or no diseased changes were manifest, at 
least such as seemed fully to account for the fatal 
Dr. Craigie had witnessed the autopsies 
of many cases of poisoning by opiates, and such was 
the result of what he had noticed. 


termination. 


On removing the calvarium considerable vascular 
turgidity was most obviously apparent, the superficial 


vessels being dark, tortuous, and distended with venoid- 


looking blood. Exposing the centrum ovale, numerous 
bloody puncta were demonstrated, and in fine, the whole 
encephalic mass was considerably engorged. There was 
not much serum infiltrated into the ventricular cavities, 
which probably was dependent upon the short period in 
which death had been induced; in cases where they linger 


-on from twelve to twenty hours, serous exudation is more 


commonly observed. The lungs were quite anormal: 
in their characteristics, being intensely surcharged with 
dark venoid blood, and the right ventricle of the heart 
was loaded with a gory semifluid mass. ‘The il 8 
presented no traces whatever of disease. 

These are, I believe, the most frequent morbid appear 
ances, and sometimes sanguineous extravasation is 
found, resulting, of course, from the encephalic vascular 
obstruction which is induced. ‘ The principal morbid 


appearances,” says Dr. Traill, “ are great turgescence 


of the vessels of the brain, and sometimes serous effu-- 
sion between its membranes, or in its ventricles; but 
sometimes no morbid appearance can be detected in 
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the head; the lungs are gorged with blood; the 
stomach rarely appears inflamed ; the blood is found 
fluid in the heart, and the body runs rapidly to decay.”* 
¥ The stomach and intestines,” says Mr. A. S. Taylor, 
** present no unnatural changes. There is greater or less 
fulness of the cerebral vessels, but even this is often so 
slight as to escape notice unless attention be particularly 
directed to the brain.” Again, that author says, “In 

@ case which proved fatal in fifteen hours, examined at 
Guy’s Hospital, a few years since, the vessels of the head 
were found unusually turgid throughout; on the sur- 
face of the anterior part of the left hemisphere there 
was an ecchymosis, apparently produced by the effusion 
of a few drops of blood ; there were numerous bloody 
points on the cut surface of the brain; there was no 
serum collected in the ventricles; the stomach was 
quite healthy. This may be taken as a fair example of 
the post-mortem appearances in poisoning by opium.’’t 

Comparing the accounts given bv these authors, as to 
the lesions discoverable in poisoning by narcotics, with 
the particulars respecting the inspection made by 
myself, the reader at once perceives that they very 
much resemble each other, and: doubtless the conclu- 
sions arrived at by these two eminent medico-legalists, 
are mainly right, and as a general view, are in accord- 
ance with facts. It seems rather surprising that the 
latter should have passed over a condition which is 
perhaps quite as often: present as the vascularity of the 
brain,—viz., the pulmonary engorgement which is there 
so frequently detected. Dr. Traill very properly 
notices this !esion in his enumeration of the chief 
appearances. 

. Returning to the.case of Ann H » so sudden 
was the operation of .the poison, that when I saw her, 
certainly not more than half an hour afterwards, she 
was so prostrated that it would have been quite impos- 
sible to, make her walk about; and Mr. Cole, who 
saw the patient a few minutes before, affirmed the 
game, on which account the remedial measure of con- 
stantly keeping the body in action was not attempted. 
The line of treatment, it will be seen, was such as is 
generally had recourse to in these instances, consisting 
in keeping up, as much as possible, the circulation, and 
never allowing the patient to sink into repose. For 
some time the efforts threatened to be inoperative, but 
ultimately the lividity became less apparent, the sur- 
face warmer, the countenance more. natural, when 
incoherent murmurs were elicited, and at the expiration 
of two or three hours she was considered beyond 
danger. 

As all rational systems of treatment should as much 
as possible be founded upon the observation of, and 
the inferences deduced from, demonstrative facts, a 
review of the morbid appearances discovered in the 
case which occurred in the north, may perhaps tend to 








hi Traill’s Medical J urispradence,” p, 132. 
+ Taylor’s ‘* Manual,” p, 43. + Ibid, p. 220, 
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confirm us in our decision in what such most properly 
consist, and especially if some of those late physi« 
ological discoveries which have been made are at the 
same time remembered. If we are to regard the 
nervous system as having three distinct functions, or 
as being divisible into three other systems,—the vital, 
sensorial, and muscular, properly so called,—we can 
then more correctly account for the manner in which 
death is proximately induced, and decide better as to 
the way in which the fatal termination is most likely to 
be averted. The sensorial functions being affected, 
whatever impressions are made upon these, are in an 
exact ratio to the sum of such impressions transmitted 
to the other two functions,—viz., the muscular and 
vital; when, therefore, from whatever cause, the sen- 
sorium is rendered unequal to the due exercise of its 
functions, as by a direct loss of sensorial power, which 
an agent like the one now spoken of is capableof pro- 
ducing, the two other functions are not efficiently 
performed—are carried on anormally, and their action, 
through such morbid impression, deteriorated by the 
agent in question, may be entirely suspended, and of 
course,death ensue. Eminent physiologists in this and 
other countries have shewn that respiration is caused by, 
and under the immediate influence of, three distinct 
functions,—the sensorial, vital, and muscular functions: 
Now, 
when the sensorium is affected, sensibility diminished 


that it is a compound and voluntary action. 


or destroyed, the function of respiration becomes come 
mensurately disordered or wholly ceases, because this 
action cannot be carried on without the stimulus of 
the sensorial functions, the respiratory muscles other= 
wise cease to act, and the vital functions, properly so 
called, also cease. Respiration being a voluntary act, 
the loss of sensation is also followed by the loss of 
pain, and when the sensation of pain no longer obtains 
in our bodies, the respiratory muscles, as said, no 
longer are urged to their natural exercise; hence con< 
gestion in the vital organs, and if continued, death, 
The brain, spinal marrow, and lungs especially, become 
overloaded, and thus they then also superadd to the 
deleterious states already noxiously existent in the 
system. The capillaries fail to normally propel 
their contents unless stimulated by arterial fluid, 
which appears from the philosophical investigations of 
M. le Gallois, Wilson Philip, and certain other experi-< 
mentalists, to be their proper and only stimulus; 
therefore when the blood is no longer duly acterialized, 
congestion must result in the vital organs, from 
the cause now given. The nervous influence so 
necessary to all the vital processes of our bodies, and 
which is the proper and indispensable stimulant of the 
vital organs, properly so called, cannot be generated by, 
or eliminated from, the central organs of the nervous 
system, unless these organs are unaffected in their 


i functions; but when they receive a morbid impres< 


sion from the operation of some noxious agent, as a 
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narcotic poison for instance, the results as above enume- 
rated ensue, and this agent, it is quite possible, may 
primarily act upon the vital and muscular, as we know 
it does upon the sensorial system. 

From what has been advanced then, it is quite obvious 
that our endeavours should be zealously directed 
towards the maintenance of the sensorial functions, 
because we know of no antidote to this poison, and 
because the legitimate inferences of the views now 
stated, seem to demand such conclusions. The patient, 
whose body I examined in Edinburgh, undoubtedly 
died in part as from asphyxia, because it was related 
that the lungs were intensly congested, and there was 
preeternatural vascularity and obstruction in the other 
vital organs. It has been ascertained by certain 
experimentalists, both in this and other countries, that 
the nervous influence is, in all its appreciable qualities, 
identical with, and its phenomena similar to, an agent 
in inanimate nature—viz., electricity; and that this 
agent, when applied to those organs whose office is 
the transmission of the nervous influence from the 
central organs of the nervous system, has the power of 
Stimulating to their normal action ‘those organs upon 
which life immediately depends, commonly called the 
vital organs, even when the sensorial functions are 
very evidently impaired; this, therefore, seems a 
proper remedial measure to be employed in cases like 
to this now particularly considered. A powerful 
narcotic, as observed, makes such a morbid impres- 
sion upon the whole of the organs, constituting 
the nervous system, that their proper functions 
are gravely altered, and that stimulus—the nervous 
influence—is no longer secreted by, if such term may 
here be used, nor consequently transmitted for, the 
carrying on of the vital processes. If then, the heart 
and lungs can for a time be artificially carried on, or 
materially assisted by this agent from inanimate 
nature, that is, until the poison ceases to exert its 
pernicious effects, and the circulation thus continued, 
great hopes of recovery might thus be entertained, 
and doubtless some fatal terminations averted. The 
circulation might also be considerably assisted at 
the same time by means of artificial inspiration, and 
thus aiding the due aération of the blood, when the 
capillaries would receive a greater quantity of their 
proper stimulus, and free the vital organs in their 
action. I am fully aware that both the former and 
the latter have been recommended, nor is there any- 
thing new in these remarks; the only design in 
making the previous desultory observations, is to shew 
that such remedial measures are founded more upon a 
rational basis than may be generally admitted, and if 
possible, where these cases occur, to strenuously recom- 
mend their adoption, In the Edinburgh hospital 
T remember an instance in which voltaic electricity 
Was eminently serviceable. [Since this case was. sent 
to the press, an excellent illustration: that the correct 


| ness of the abi vendenreaiial Bttvitle ‘is botde wht} 


practicé, is given in the number of this Journal for 
November 3rd, and which is quoted from the Lancet. 
On referring to this example, which occurred in the 
Middlesex hospital, the reader must be further con- 
vinced of the beneficial effects which in these instances. 
result from the agent in question.] 

In conclusion, relative to the case now given, the 
following facts may be reiterated:—lIst. The symptoms 
supervened with unwonted suddenness. 2ndly. The 
quantity of laudanum really retained must have: beer 
very inconsiderable, rendering it surprising that suck 
fearful symptoms should follow so small a portion of 
the poison. Srdly. The spirit in which it was taken’ 
did not appear to exert the retarding influence ascribed 
to it by Christison and others. Lastly. The pupils 
were dilated, one more so than the other, which is 
contrary to what is by far most usually the case,—viz., 
their contraction. 


{To be continued) 
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In our last number we introduced a proposal 
by Mr. Hunt, of Herne Bay, under the sanction. 


of the Council of the: Provincial Medical and. 
Surgical Association, for an investigation into 


the ‘“* Medicinal Action and Effects of Arsenic.” 
We now beg to invite the attention of the 


members of the Association to the. inquiry 
proposed, by. Mr. Crompton, of. Manchester. 
The notice to members in some late numbers ‘of 
‘the Journal has already made the subject of this 


investigation—a Report on Burns and Scalds— 
intrusted by the Council to Mr. Crompton, 


sufficiently known. We proceed to insert, a 


letter, addressed to the President, and the. 
President of the Council of the Association, 
which contains a full exposition of the views: 


of Mr. Crompton. This letter concludes with 
a series of questions, to which | itis hoped 


that the members of the “Association will 


severally return such. answers.as,their. know« 
ledge and experience may enable them to do. 
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A . LETTER. TO. : 


- JAMES HEYGATE, ..M.D., F. R, Surso 
President of the Provincial Medical and Surgical Association, 
AND TO 
CHARLES HASTINGS, M.D., F.LS., 
‘President of the Council of the Association, 
ON THE BEST METHOD OF 


‘PREPARING A REPORT ON BURNS AND SCALDS. 


” . GRNTLEMEN, 

I beg to thank. yon for the honour conferred upon 
me, in authorizing me to draw up a ‘Report on Burns 
and Scalds’’. for the Association over which .you 
preside, and for the appeal* you have made to the 
members for contributions of facts, and for assistance 
in my enquiries. 

Before I proceed to state the course which I intend 
to pursue in my enquiries, and what the nature of 
those enquiries will be, it seems desirable that I should 
Say a few words in explanation of my opinions on the 
collection of information by means of Associations of 
practitioners, and the rules to be observed by. the 
reporter in making use of such information. as the 
profession may please to communicate to him. I 
cannot unfold, to my own satisfaction, my proposed 
plan of procedure without stating the circumstances 
which led me to recommend it to the Provincial 
Association for their adoption. 

It was in 1843, that my attention was first directed 
to the large amount of valuable practical information 
which is allowed to run to waste by Provincial Practi- 
tioners; and I.printed.in the Provincial. Journal,.for 
February 3, 1844, a scheme for preserving at a small 
cost, the papers read before the Medical Societies of 
-the provinces. Bat it was evident to me that set-essays 
on diseases were not the best means of eliciting the 
large amount of practical knowledge possessed by 
provincial practitioners. I turned my attention to the 
Provincial, Association, (of which, I. was not at that 
time a member,) and in it I thought that I saw a con- 
firmation of this opinion ; inasmuch as the members 
of the Association did not contribute annually as many 
practical facts to their ‘‘Transactions,” as were con- 
tributed ‘by Guy’s Hospital, to its “‘ Reports.” - Yet 
the organization of the Provincial Association struck 
me as. being most perfect, and capable of producing 


contributions on practical points, equal, if not superior, | 


to those of any other Society. In a_letter to Dr 
Hastings, I remarked, “It appears to me that there is 
DO society in the world so admirably adapted for the 





* Notice to Members,—Mr. Crompton, of Manchester, 
being appointed to draw up a report on burns and scalds, 
embodying, as far as possible, the experience and opinions 
of the profession, we the undersigned, earnestly request 
that the members of the Association will afford Mr, 
Crompton such information on the subject, as they may be 
possessed of, and that they will further his inquiries by every 


means in their power, 
JAMES HEYGATE, M.D. 
CHARLES HASTINGS, M.D. 


collection of medical facts as the Provincial Association. 


The number of beds in the provincial Hospitals is 
nearly as great as in the metropolitan, and most of 
the officers of the former are members of the Provincial 
Association ; besides which, the 1700 members of the 
Association are distributed through a population of 
not less than fourteen millions."* __ 

It appeared to me, that instead of trying to obtain 
monographs or essays, it would be much better if the 
Association would fix upon some one practical ques- 
tion and investigate it for twelve months; for there are 
many excellent practitioners who have not time to 
prepare elaborate reports, who would, however, be 
able to state in a few words, the results of their observa 
tion of the value of particular plans of treatment. If 
a thousand or eighteen hundred practitioners could 
have their attention directed during the same period 
to one and the same disease, a great many practical 
suggestions must transpire. The labour entailed upon 
each individual would be most inconsiderable, while 
the aggregate amount of their communications would 
probably be of great value. It was by such considera- 
tions as the above, that I was led to recommend the 
plan which the Association has appointed me to carry 
out.f In order to give the plan a fair trial, itis necessary 
that the disease selected for investigation shall be a very 
common one, so that all the members may have some< 
thing to say respecting it. 

Perhaps thereis no common disease, however unim- 
portant it may appear in an individual case, which 
is not very important, when we multiply the amount 
of pain or inconvenience by the number of those who 
labour under it. If this opinion is correct, the Pro- 
vincial Association would do well to try to advance 
the art of medicine by investigating common diseases. 

Again; we see in systematic works, and in the 
journals of the day, recommendations of new remedies, 
or of new modes of using old ones. Many persons 
adopt those recommendations, and yet they do not 
take care to inform the profession of their success 
with them. In this way medicines obtain a traditional 
reputation, which is perpetuated in books and lectures. 

In order, however, to reform our treatment of 
disease, it is necessary to have a number of. observers, 
whose attention shall be specially directed to the same 
subject at the same time, and they should have the means 
of Communicating with each other from time to time, 
and of comparing notes. The Provincial Association 
consists of a body of such observers, scattered through 
an immense population. These observers are for the 
most part plain practical men, well qualified by their 
experience to give an opinion on the value of any 





'* Quoted by Dr. Hastings in a letter to the Proviniciak 
Journal, February 3, 1844; page 354, 

+ Mr, Hunt, of Herne Bay, proposed a plan cuieenrenia: 
which agrees with mine in many respects. Ashe is working 
out*his plan, I need not allude ‘to the differences ia our 
schemes, as they will soon manifest themselves, 
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method of treatment, or on any remedy, whose collec- 


tive opinion must be admitted to be of very great 
The Journal of the Association affordes an 
admirable medium for working the plan; for by the 


value. 


publication of the information obtained from month 
to month by the reporter, the subject would be ‘kept 


constantly before the members, and some new practical 
suggestions would arise out of so many minds directed 


to one subject at the same time. 


One reason for extending the inquiry over a year was 
to enable the practitioners to record and watch more 


accurately the cases occurring within that period. A 
great many do not preserve notes of their cases, and 
therefore they could speak only from memory as to 
the cases they had seen in past years. 

The communications should be printed in the Journal 
as soon as they are received, either entire or condensed, 
according to the space at liberty. 

In drawing up the Report at the end of the year, 
each contributor will be mentioned, and the facts 


will be given, as far as practicable, in the words of 


the narrator. 
In considering what would be the best subject for 


the trial of the foregoing scheme, I could think of 
none which seemed so suitable as the treatment of 


burns and scalds. They are very common, and therefore 
every one has something to say on the subject. ~They 
are very fatal, and therefore of very great importance. 


In a letter to me, Mr. Farr observes, “ The subject of 


burns is very interesting. The loss of life is very 
great. Ido not think that the deaths from burus and 
scalds in the United Kingdom can be less than 4000 
per annum.” 

This subject, however, is important, not alone from 
the frequency and excessive mortality of burns, but 
for the extremely unsettled state of opinion respecting 
the best method of treatment. Since I entered upon 
this enquiry, Mr, Bransby Cooper has published the 
foilowing words in the London Medical Gazette, vol. xl., 
No. 1031, September 3rd, 1847 :— 

“Common as is_the occurrence of burns and scalds 
in the practice of every surgeon, I really think, 
gentlemen, that there is scarcely any class of acci- 
dents, for the treatment of which there are fewer or less 
decided principles laid down. Nor does this arise from 


the unimportance of their effects, for the amount of 


mortality resulting from burns and scalds in every 
institution is so great, that they have always held a 
Prominent place in the list of deaths from accidental 
causes; and, during the recovery of those who do 
survive, there often arises the greatest surgical difficulty 
in endeavouring to prevent the awful coftragtions 
which so frequently attend the cicatrizing process.” 
Whoever will read the articles on burns in our 
standard writers, cannot fail to be struck with the 
want of unanimity of opinion which exists as to the 


treatment, ba i 


John Hunter. saysices - There are more remedies for }. 


burns and scalds than for an inflammation arising from 
any other cause.”—Works. 1837. vol. iii, p. 265. 
Mr. Henry Earle says,—*“ Burns is a subject which 
well merits your most serious attention, not only from 
the frequency of its occurrence among the labouring 
poor, but likewise from the fatal results which so free 
quently follow, and the calamitous deformities and 
lameness which so often ensue, should the patient 
survive the injury. It is, I conceive, most desirable to 
establish some fixed and settled principles to regulate 
your conduct in these cases, more especially as so many 
and such opposite plans of treatment have been 
adopted at different times; and even at the present 
day the opinions of practitioners are at variance, and 
the treatment followed in different institutions is very 
opposite and uncertain.”—Zarle on Burns, 1832. p.2. 


The subject of burns and scalds, then, is one of very 
great importance, respecting the treatment of which 
there is the greatest diversity of opinion: some con- 
tending that hot turpentine, and spirits of wine, and 
alcohol are the best applications; others that cold 
water is the great remedy; while a third party says 
that exclusion of the air by cotton, treacle, or any 
other means, is all that is necessary. I will give no 
opinion (till the facts are before me,) as to which of 
these is the correct method of treatment. In appealing 
to the members of the Provincial Association for facts 
that may tend to do away with this great diversity of 
Opinion, as to the treatment of burns and scalds, E 
assure them that whatever communications they may 
favour me with, shall receive the most impartial and 
careful consideration in the Report which will be made 
at the annual meeting of the Association, where every 
document will be presented for the inspection of the 
members who are present. As far as it is practicable, 
the documents forwarded to me will be published in 
the Provincial Medical and Surgical Journal, and it will 
serve every purpose if gentlemen will send their com- — 
munications, direct to the Editor of that Journal. 
My object will be attained more effectually by the 
immediate publication of papers, because they are likely 
to set those into whose hands they come; thinking on 
the subject, and will thus lead probably to further 
papers, I do not want to collect a mass of information 
to be kept in my hands till the Anniversary Meeting, 
for the purpose of increasing the’ novelty of my 
remarks,—on the contrary, I consider that I ought to 
assist in giving the facts publicity as soon after they » 
reach me as I amable todo. By adopting this course, 
the members: will be able to see the evidence on which | 
the report is founded. 

The points which strike me as most deserving of 
the consideration of the members are the following :-—= 


1. Whether stimulants (spirit of turpentine, alcohol, 
ammonia, &c.,) are useful in cases of burns and 
. scalds; and if so, in what cases, and in what manner 2 


N.B. Dr. Kentish’s book led to the general . 
adoption of the stimulating treatment of burns. 
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But prior to his time, alcohol had been recom- | and addresses of gentlemen residing in such places, 


_ mended by Sydenham and Dr. Harris. Is the 
treatment by stimulants pernicious, or is it of 
value only in extensive buras? 


2. What i is the value of cold applications in burns ais) 

scalds? Are they admissible in burns of great 
extent? In burns of small extent is cold water 
better than any other application ? 


‘3. What is the experience oi members as to the value 


{ 


of cotton and flour as a dressing for burns and 
scalds? 

4, What internal remedies are best immediately after 
extensive burns and scalds ? 

5. How far do situation and extent affect the cure of 
burns and scalds ? 

6, What are the best methods of preventing cicatrices 
after burns and scalds ? 

7. What are the post-mortem appearances after burns? 

8. What is the prognosis in burns and scaids? 

9. What is the best method of remedying cicatrices 
after burns and scalds ? 

10. What directions ought to be given to the public 
for the prevention of burns, and for their treatment 
in the interim between their occurrence and the 
arrival of a practitioner ? 


‘41. Enumerate any practical rules for the management 


of extensive burns, as regards the healing of the 
wound, the repression of granulations, and the pre- 
servation of the strength of the patient. 

12. Give cases of death during apparent recovery from 
burns. 


Surgeons who live in coal-mining districts where ex- 
plosions occur, may be able to givevery valuable inform- 


ation respecting the cure of eXtensive burns. It would 


be interesting to ascertain how far the recommendations 
of Dr. Kentish are acted upon by these practitioners, 


who have unquestionably the best means of ascertaining 


what is the best method of treating burns. 

The medical officers of provincial hospitals will be 
able to afford valuable information. It is important 
to know what are the methods approved of by them. 
Some hospitals keep records of their cases, and will 
be able to give some statistical facts. 

The communication of the names of surgeons who 


are not members ofthe Association; and yet have had 


much experience in burns, will be esteemed a favour. 


Coroners may afford valuable statistical information, 


and particulars, which’ may lead to the ereeeroe of 


some burns, 
Casts of extreme deformities from burns, cases of 


; the cure of such deformities, and specimens of. the 


apparatus successfully employed for the prevention of 
‘them, would be of interest for exhibition at the Anni- 
versary Meeting. | 

is my intention to visit those districts in which 
burns have occurred most extensively, and I shall 


be obliged to members who will give me the names 


who aré likely to give me information, 
From the foregoing remarks you will be able to 


‘| judge of the kind of information which I stand in 


need of, and likewise of the mode in which I intend to 
make use of it. I feel the responsibility of my position, 
and I will endeavour so to acquit myself to those who 
favour me with their observations, as may prove that 
Tam desirous of doing justice to all parties, and more 
particularly desirous of collecting facts which may 
lead to the improvement of the treatment of burns 


and scalds. 
Ihave the honour to be, Gentlemen, 


Your most obedient servant, 
SAMUEL CROMPTON. 
71, Grosvenor Street, Manchester, 
November 26, 1847. 
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' BIRMINGHAM PATHOLOGICAL SOCIETY, 
July 8rd, 1847, 
W, H. ParRTRIDGE, Esq., in the Chair, 


Mr. Hill presented to the Society a specimen of 
scrofulous ulceration affecting many parts of the 
mucous membrune of the intestines, more particularly 
the ascending colon, in which part the ulceration was 
as large as the palm of the hand; the lungs were full 
of tubercles, with large vomice in the right ; they were 
taken from a lady, aged 21. 


CARCINOMA EXEDENS UTERI. 


Dr. Fletcher brought before the Society a specimen 
of.carcinoma exedens uteri, which had been taken 
from the body of a patient who had died after more 
than twelve months severe suffering, during which 
time very severe hemorrhages had taken place. 

The latter end of April, 1846, Mrs. P—, aged 48, 
consulted Dr, Fletcher for hysteria and debility, as 
she had done frequently before, and obtained relief from 
the usual remedies; and at this time and former ones, 
all questions relative to the state of the uterus and 
its functions were answered satisfactorily. The usual 
remedies were prescribed, and change of air, if they 
should prove ineffectual, In the second week in 
May the patient called again, and then admitted 
that for some time she had been subject to discharges 
from the uterus, and that after coition these were 
generally bloody; she had never been quite free from 
discharges since her last miscarriage of twins, about 
two years and a half since; she bad married early, 
and been pregnant very many times; she had had 
nine children, and nine or ten miscarriages. An 
examination per vaginam was proposed, but this she 
declined until she returned from the country, where- 
she was going the next day. 

On the 20th of May Dr. Fletcher was suddenly 
summoned to go into the country to his patient, who 
he found had been in a state of flooding for three days.. 


‘She was in a very exhausted state, and herself and all 
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her friends thought she was suffering from a miscar-, 
riage. About three hours before Dr. Fletcher arrived, 
a nurse had very judiciously applied cold vinegar 


cloths, which had very much arrested the discharge, 


On examination per vaginam the neck of the ateras was 
‘found ulcerated to a considerable extent. The vagina 
owas'plugged with 2 sponge, the use of the. vinegar cloths 
continued, and perfect rest in the horizontal position 
enjoined, and.a car was directed to be in readiness the 
next afternoon in order to.remove her. home, in case 
there should .be no return of hemorrhage, and the 
‘state of the patient equal to the journey of six 
miles. The next day, all being ready, the patient was 
placed upon pillows, as nearly in the horizontal position 
as possible, and removed to her own home, and at once 
carried to bed, from which she never rose again, except 
some times when’ at the best to lie upon the sofa for a 
short time in her bed-room. About six weeks: after 
the first attack of hemorrhage she had a second, very 
severe, when the vagina was again plugged. After 
this she recovered her flesh very much, and became 
much stonter; again returns of hemorrhage reduced 
her. 
pressure in the region of the uterus, which rendered 
it necessary to apply leeches and fomentations, All 
through the disease she was very hysterical; some- 
‘times for days her spirits were remarkably good, and 
all, to the friends, seemed to be going on well; at other 


times she was low and so much troubled with hysterical | 


depression and nervous twitching of the muscies of 
the face and tongue, that it was supposed that a very 
few days must terminate her sufferings. -She gradually 
became more and more exhausted, and died on the 
20th of June, 1847, 


Post-mortem examination, June 2ist.—The con- 
tents of the head and chest were healthy. In’ the 


abdomen, the lower part of the peritoneum, the pelvic 
portion, was thickened, and bands appeared thrown out, 
especially in that part which covers the anterior portion | 


of the uterus between it and the bladder. Of the uterus, 
abont half the upper portion of the body was left, the 
inferior half having been ulcerated away, almost as 
clearly as if cut away, and the perforation of the peri- 
tonenm, which alone was left, was only prevented by 


the bands and thickening of the membraue in this part. 


SCIRRHOUS TUBERCLES OF THE LIVER, &e. 


Mr. Bindley cxhibited a specimen of scirrhous of 
the liver and abdominal glands, pressing upon and 
obstructing the venons trunks and biliary ducts. He 
saw the patient only a few days before death, through 
the kindness of Mr. Jukes, and stated that Mr. W., a 
confectioner, aged 40, tall and well built, of temperate 
habits, and previous good health, was attacked about 
‘ten weeks ago, after severe mental harass, by the ordi- 
nary symptoms of jaundice. The case'was obstinate. 
The stools, from being chalky, became dark- coloured, 
and contained blood. Vomiting and hiccup came on, 
the matter ejected being mucus, without trace of bile, 
‘and the legs began to swell. 

“June 18th, 1847, Deep-yellow colour of skin and 
conjunctiva, with dusky and anxious face; vobliting 
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Occasionally she had very severe pains upon 





“and hiccup recurring ‘every few ‘hours; ‘stools pitchy, 
with small coagula of blood; urine about ten. ounces in 
twenty-four hours, dark-brown and turbid, and of acid 


re-action; abdomen tumid, with fluctuation; anasarca 
of lower half of the body ; tongue covered with a thick 
brown. fur; pulse frequent and feeble. .No material 
enlargement could be feltin the region of the liver, but 
firm pressure over the umbilicus detected a hard 
immoveable swelling. Creasote in cinnamon water; 
ioduret-of mercury inunction ; beef-tea injections. The 
symptoms continued unabated till his death, four days 
from the above date, Blood-globules. were. discovered 
in the dark-brown deposit of the fluids, thrown off from 
the stomach; a large quantity of coagula, of.most 
offensive odour, and black, passed off-from the bowels; 
he was easiest when resting on his elbows and knees; 
urine not more than three or four ounces in twenty. 
four hours.. He became extremely feeble and faint, 
the lips exsanguined, and delirious wandering preceded 
his death. 


Autopsy seventeen hours after death. Considerable 
emaciation. Head not examined. Chest :—Lungs 
collapsed but little, adherent om both sides, but most so 
on the left; the larger bronchial tubes of both were 
filled with a thick brownish-red. fluid, and: there was 
redness of the mucous. membrane; the pericardium 
contained a little clearserum. Abdomen.—Diaphragm 
adherent to the whole convex surface of the liver, either 
closely and firmly, or by fine cellular bands; six 
quarts of thin serous fluid, tinged with bile, were 
removed from’the abdominal cavity; the great omentam 
enclosed a small quantity of fat; within its lamina were 
five or six masses of: schirrous matter, one by which 
it adhered to the brim of the pelvis, and another the 
size of a pigeon’s egg, close by the transverse colon; 
around them fat was accumulated, and the vessels were 
also congested in a smalhred patch. In the mesentery 
was a chain of these morbid deposits close to the bowel, 
along its whole track, three or four inches apart; they 
were more numerous in the ileum than in the jejunum, 
and each was surrounded by fat, with its patch of con- 
gested blood-vessels. Some of them projected into the 
intestine, had ulcerated, and opened into it with destruc- 
tion of the mucous lining. “The contents of the intestine 
were mixed with blood, but on washing with a stream of 
water, the inner coats, except at the pvints indicated, 
appeared healthy; in the appendices epiploice of the 
sigmoid flexure of the colon were also seen similar 
deposits. The liver was normal in 81Z8 and texture, of a 
dark brown colour, not congested; on its whole surface, 
and throughout its parenchyma, were scattered numerous 
whitish hard deposits, varying in size from a pin’ s 
head to a horse bean, of a round or oval figure ; they 
were also seen in the spleen and tubular structure of 
the kidneys. But the most remarkable changés were 
found in the lymphatic glands about the aorta and vena 
cava, the transverse mesocolon and lesser omentum. 
They were greatly enlarged, some the size of a pigeon’ s 
egg, hard. and when cut into had the ordinary whitish 
firm texture of scirrhus; they formed a large aggregate 
mass, surrounding and compressing the large. vesse 
the’ duodenum, biliary and pancreatic ducts, and yen 
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‘vein, and’ producing strong adhesions of ‘all tle’ ad- 
jacent viscera. The vena cava was so enclosed and 
pressed on all sides as tobe nearly excluded ; its coats 
were thickened, and at one part ulcerated. The cystic 
duct was ‘distended, and completely obstructed; the 
hepatic duct could ‘be inflated, and admitted a probe, 
from the duodenum. The gall-bladder was distended, 
and occupied ‘a deep fossa in the liver; it contained 
five ounces of thick glairy mucus, nearly colouriess, 
looking’ very like mucilage, and’ the ‘biliary dacts 
throughout the’liver were also distended with a similar 
fluid, enlarged many times beyond their ordinary size, 
‘and with their coats thickened; there was no trace of the 
colouring matter of the bile; the gall-bladder contained 
two large calculi, weighing each 105 grains, and about 
thirty smaller ‘ones, most of them white and smooth 


externally, and having the soapy feel of cholesterine, 


weighing altogether four drachms and a half; the coats 
were thickened, and here and ‘there an ulcerative 
process appeared to be commencing. The stomach 
was of normal size; at its splenic end was a large red 
patch, and some of the ruge at its lower border ‘were 
blackened ; itcontained a thick fluid, tinged with blood; 
the pylorus was constricted, so as to admit only the 
end of the hitle finger, ._The duodenum placed in 
the middle of the Gs... sed. glands was. small, but its 
coats were healthy; pancreas large and indurated. 


WAXY LIVER: TUBERCULAR ARACHNITIS; PHTHISIS. 


Mr. Bindley also exhibited.a portion of “waxy” 
liver, removed from the body of a patient who died of 
tubercular arachnitis, with tubercular disease also of 
the lungs, bronchial, and abdominal glands.. He saw 
her only. the day, before. her death,, when. she was 
comatose. 

Mary Ann Fowler, tall and delicate, aged.16 years, 
had good health till two.years ago, when she menstru- 
- ated for the first.time, and never after. Subsequently 
to. this period her, health declined, she became. dull.and 

spiritless, and complained of giddiness and pain.in the 
head; the head was, hot, and the hair fell off... Her 
sight became impaired, so that.she could not read, and 
the conjunctive were injected. 
peeyish, slept ill, and was. occasionally delirious, Six 
months, ago, phthisical, symptoms supervened,, when 
those of the head abated in severity. She had dyspnea, 
cough, copious expectoration, hectic, fever, night 
sweats and diarrhea, and was frequently troubled with 
heaving and vomiting, usually i in a morning. 
six days before death the cerebral symptoms returned, 
with deafness, delirium, convulsions, and lastly, coma. 
Autopsy twenty-eight hours after death. Considerable 
emaciation. Head :—But little venous. congestion ; 
under the arachnoid on the surface of the, brain 
generally, but mostly over the right hemisphere, was a 
thin layer of serum, and a good deal of serum drained 
from the spinal, canal ; a deposit of small, rounded, 
greyish-5 yellow tubercles was found on the arachnoid, 
set ¢ close together, over the middle lobe of the right 
hemisphere, opposite the larger wing of the sphenoid 
Bone, and isolated granules of the same kind were scat- 
tered around, At this point the membrane was o aque, 
and the serum turbid; the grey matter of the convolutions 


She. grew fretful and | . 


Five or. 


was softened and yellowish, with numerous red points- 
and spots, andthe morbid change had advanced to the 
white matter. Similar appearances were observed also on 
the left side: Chest :—Vomice small, and: not ruptured, 
in the’ apices of both lungs,’ and tubercles in various. 
stages of progress throughout; the bronchial glands at 
the root of the lungs were enlarged, and full of tubercular 
matter. Abdomen:—Liver greatly enlarged, reaching 
upwards by its convexity as high as the third rib, of a 
pale drab ‘colour, and exsanguine, thickened, of firm 
texture, especially ‘at: its. inferior margin, which»was 
hard, rounded, and of a blue colour; it didnot grease the 
scalpel, or feel fatty to the finger; and-on examining 
the cells under the. microscope, the globules: of, fat 
were ‘seen small and of normal quantity... The gall- 
bladder was small, and contained two fluid drachms of 
dark, olive-coloured bile, as thick almost. as; treacle, 
and eight or nine small irregularly-shaped stones; its 
inner membrane was healthy; the bile in the hepatic 
ducts was thin, and of a pale-green colour. Glisson’s 
capsule and the peritoneum covering the concavity of 
the liver were thickened, firm, and opaque; behind 
was the commencement of a chain of enlarged glands, 
springing from the head of the pancreas, pushing for- 
wards the pyloric end of the stomach, and pressing on 
the gall-bladder; they were of various sizes, some as 
large as an egg, and extended downwards in front of 
the great vessels, filled with tubercular matter, which 
here and there had become softened or puriform. 
The pancreas itself was healthy, as also were, the 
stomach, spleen, and _ kidneys. The mesenteric 
glands were enlarged. The ileum presented several 
patches of sub-peritoneal tubercular deposit, with cor- 
responding ulcers of the mucous membrane internally. 
Bladder and uterus healthy. There was but little 
deposit of fat either under the skin, upon the heart, 
or in the abdomen. 


Mr. Bindley ‘also exhibited 'a urethra, showing stric- 
ture, false passage, and fistulous openings, removed 
from an old man, who died of ‘hypertrophy, and. 
ulceration of the bladder, With disease of the kidneys. 
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Seventh Session.—Second Meeting, October 20th, 1847. 
The PRESIDENT in the Chair. 


Dr. Branson exhibited eleven drawings, principally 


‘taken from the lungs of grinders, of which they were 


most faithful representations, done in the manner 
recommended by Dr. Paxton, of Rugby, in the’ last 
Volume of the “ Transactions of the Association.” 


EPITHELIOM PASSED PER ANUM.. 

Dr.. Branson. also exhibited under, the microscope: 
patches of epithelium, the largest of the size of a shil- 
ling, which had been passed per anum in considerable 
quantities: The patient is 33 years of age, and has been 
a sufferer, more or less, during the last eleven years, For 
the last three years she has felt, after each alvine evacua- 
tion, “as though the inside were skinned, * and during 
the last year and a half pieces of membrane have been 
passed with each evacuation, sufficient in quantity to. 
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cover the surface of six or eight inches. The chief 
seat of the pain is a little above, and to the left of, the 
umbilicus, and at this point a solid mass can be felt 
beneath the parietes, giving rise to dulness on per- 
cussion, The pain is. nearly constant, bat greatly 
aggravated by purgative medicines. The feces are 
generally scybalous, and_ occasionally mixed with 
blood; when scybalous, the membrane is usually not 
to be observed until the fecal masses have been broken 
up. The bowels seldom act without artificial means, 
enemata causing rather less pain than purgatives taken 
by the mouth. Diarrhea is occasionally present; the 
passing of the feces is, however, not less painful than 
when the bowels are constipated. The membrane is 
mow lighter coloured than when first observed; the 
pieces were formerly quite black, and “just the colour 
of a damson’s skin;’’ now they very much resemble 
husks of oats. 
INDUCTION OF PREMATURE LABOUR. 


Mr. Turton read a paper on the induction of pre- 
mature labour. He stated that the induction of pre- 
mature laboor had for a long time been practised in 
this country, and might be regarded as justifiable in 
two classes of cases. First, in that class in which 
delivery has been repeatedly effected by the use of the 
Jever or forceps, the children being still-born; or, 
secondly, where the perforator has become necessary 


from some insurmountable obstacle to the delivery of 


the child, especially from that deformity of the pelvis 
which proceeds to actual distortion. In the first the 
sole intention may be to induce labour at the most 
fitting time which is compatible with the viability of 
the child,—namely, the seventh or eighth month, 
(although living children born at an earlier period are 
recorded,) which is generally the most likely time, 
It unfortunately happens occasionally that the difficulty 
is insurmountable at even an earlier period, in which 
ease a surgeon is not justified in delaying even to the 
sixth month, as by such delay the danger may be much 
aggravated. Different plans have been proposed, 
for instance, the rupture of the membranes, or the 
separation of a portion of the membranes from the 
cervix uteri. Where the deformity is not very great, 
this plan has decided advantages; but where the dis. 
tortion is extreme, it will not at all times be possible. 
In the first case a blunt instrument, as a metallic 
bougie, may be used, either to rapture the membranes, 
or to separate. It is not essential to have an immediate 
discharge of the liquor amnii, neither is it to be positively 
considered that rupture has not been effected because 
the discharge does not immediately ensue. It is 
@ matter of some importance to keep the patient 
at rest until there are indications of uterine contraction, 
‘in order that the system may be prepared for the pro- 
cess of parturition, Mr. Turton’s opinion is that it 
is always best to allow the process of uterine contraction 
to commence leisurely, without resorting to the secale, 
which, possessing an expulsory power, and not a 
dilating one, should only be used as a powerful auxiliary 
when the cervix uteri is developed. 

The first case was one in which premature labour 
was induced, in order to save the life of the child. 


The patient had been delivered two years before with 
very great difficulty and hazard,—so much so, that Mr. 
Turton recommended most strongly that if she again 
became pregnant, she should inform him early enough 
to produce premature labour at or about the seventh 
month, hoping by that means to save the child. At 
that period he dilated the cervix and os uteri, and with 
a blunt instrament punctured the membranes ; ; and 


when assnred that the progress of utero-gestation was 
arrested, and some degree of expulsory effort was 
established, he administered the secale in the form of 
diluted essence, increasing the dose as the effect 


increased, so as ultimately to produce sufficient ex< 


pulsory effort. The whole process occupied about @ 
week. In this case he was guided by the conviction, 
that if the ergot was able to generate true uterine 
contraction, of which he entertains some doubt, it would 
not be the safest course to excite expulsory efforts to 
its more direct effect, before the cervix and os uteri were 
so developed as to admit of safe and easy expulsion. 
This was at length effected; the child lived about two 
days. The death he was inclined to think might not 
have occurred if the membranes had not been ruptured, 
but merely separated in the first part of the process ° 
arrest utero-gestation. : 


The subject of the second case, Mrs. T——, aged 29, 
had borne five children in four labours; the children 
were all full grown, but, excepting the last one, did not 
live long after birth. 
small one. The labour was very difficult and tedious, 
from the existence of deformity. The medical man 
who attended her declined to attend her if ever she 
was in labour again, and about the fifth month of 
pregnancy she applied to Mr. Turton. There was at 
that period very great dificulty in making an exami- 
nation, from the close approximation of the rami of 
the pubis to those of the ischinm, and also from the 
approximation of the pubes to the promontory of the 
sacrum, the space being at the superior entrance not 
more than one inch and a half. The aperture was 
very small on the left side, rather larger on the right, 
but by no means affording space for the exit of a child, 
even at the seventh month. There was also great 
spinal deformity. The difficulty had increased with 
every labour. The dangers and difficulties of the case 
were fully stated to the patient and her friends, and she 
was informed of the absolute necessity for producing 
premature labour at the earliest period possible. On 
the 12th of September, being in the fifth month, Mr. 


‘Turton endeavoured to reach the os uteri with the 


fore finger of the right hand, supposing from the 
pendulous abdomen, that it would be found towards 
the promontory of the sacrum; this was not the case, 


‘and by using the left finger he found it over the 


symphisis pubis. He tried to dilate the os uteri, in 


order to separate the membranes from the cervix, but _ 
could not effect it, as the arch of the pubis was too ‘ 
much contracted to allow of the introduction into the ~ 
vagina of any part of the hand. He then introduced 


a metallic sound, in order to rupture the membranes, _ 
as far as he could venture to do. No water escaped; 
if did so in the former case. On the 13th she had 
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passed a good night; a dose of castor oil had evacuted 
the bowels ; micturition free; no pain in the uterus, 
but some in the back; in good spirits. She went on 


in this way until the 16th, when she complained of 


pain in the back and loins, as if uterine contraction 
were commencing, and there was a slight watery dis- 
charge. In order to aid this effort, the ergot was 
ordered to be taken thrice a day. 18th. Utero-gesta- 
tion decidedly arrested; uterine efforts well marked ; 
discharge much more abundant, and rather fatid. To 
continue the ergot every six hours. 19th. No oppor- 
tunity of examining, but the labour evidently pro- 
gressing, Ergot to be taken every four hours. 20th. 
6 p.m, Pains increased, and much more propulsive; 
bowels open; micturition free; no unfavourable 
symptom. About 9 p.m. Mr. Turton was summoned 
in haste, found the patient in bed, and was told some- 
thing had passed. On examining he found the fetus 
enveloped in the membranes in the bed: they contained 
also a portion of the liquor amnii, and were not fully 
ruptured. The placenta soon followed. No hemo- 
rrhage, neither-after pain, of any moment. The uterus 
readily contracted. The foetus was a healthy, well- 
formed one, about the fifth month. As there was strong 
reason to believe that the membranes were not punc- 
tured at any depending part, but that the decidua was 
partially detached from the cervix uteri, thereby 
arresting utero-gestation, the unbroken bag of waters 
would facilitate the dilatation of the os uteri, and Mr. 
Turton considered this was a reason to endeavour in 
such cases to merely separate the membranes, and not 
to rupture, The patient has progressed favourably ; 
she has not since menstruated, and does not recover 
very rapidly her powers of locomotion. 

Mr. Turton deduced from these cases—1, The safety 
and value of the induction of premature labour. 2. 
That the means used are both safe, and, in general, 
easy. 3, That the ergot’is a valuable auxiliary, and 
that the best time for its administration is when wé are 
satisfied that utero-gestation is arrested, as indicated by 
the pains and the muco-sanguineous discharge. 
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ABSTRACT OF A MEMOIR ON INFANTILE 


SYPHILIS. 
By M.: TRovussEav, 
(Translated for the Provincial Medical and Surgical Journal, 
(Continued from page 665, ) 


Too much importance can scarcely be attached to 
the seat of syphilitic eruptions, for often a symptom in 
itself of no value becomes highly significative from the 
fact of locality only; thus patches of scaly eruption 
on the face or trunk would not justify a conclusion that 
the disease is syphilitic, but the same occurring on the 
palms of the hands, does not admit of doubt. . 
periods may be distinguished in the alterations which 
occur on: the extremities; at first the skin which 
covers the palms of the: hands and soles of the feet is 
wrinkled, it becomes notably thickened, and locks 


| take their situation into account. 


Two 
| adult. 





exactly like the skin of washerwomen who use strong 
solutions of potash; at the same time these parts 
inflame, and become more or less red, or yellowish, and 
fissures are observed at the natural bends of the member. 
Having arrived at this point, the disease may remain 
stationary for a short period, when the epidermis 
begins to scale off without being reproduced, and the 
diseased surfaces assume a novel and peculiar aspecte 

The swelling has now disappeared, and the hardened 
epidermis is replaced by a new skin, of so slender a 
texture that the colour of the derma benzath is 
distinctly visible. Whether they had previously been 
red or pale, the feet and hands now invariably become 
of a livid or coppery hue, especially at the pulpy part 
of the fingers and toes, and around the nails; the nail 
itself is softened, and surrounded with small ulcers. 

What remains to be said of other forms of syphilides 
in infants, will not long detain the reader. New-born 
infants are subject to all the forms of secondary disease 
which attack the adult; the eruptions are similar, and 
it is therefore unnecessary to enter into details which 
may be found in other writings. We shall merely 
point out the differences between ‘syphilis as it mle 
at the two ages. 

Syphilitic roseola is the most’ frequent of the syphi- 
litic eruptions of the new-born infant. It commences - 
by disseminated points, but soon becomes confluent; 
though an early symptom, it seldom precedes the 
coryza. It appears with great rapidity ; we have seen 
it cover the entire body in the space of a night; it also, 
under proper treatment, disappears with almost equal 
promptitude. In some instances it disappears, and 
again re-appears, with rapidity; we have noticed two 
or three such occurrences in the same subject. Syphilitic 
roseola is not a severe symptom in itself, but it musé 
be remembered that it is often the precursor'of more 
serious lesions. The papule may, for instance, be 
transformed into pustules, and these again into ulcers. 

Pustular syphilide, psoriasis, and mucous tubercles, 
are of less frequent occurrence’ than the above. 
mentioned exanthem. When tho secondary eruptions 
of new-born children commence in the pustular form, 
they are soon covered with thick brown crusts, ‘the 
colour of which is apparently attributable to the admix- 
ture of blood. The pustules are of variable form, and> 
sometimes affect a circular arrangement, but not with: 
sufficient constancy to afford a means of Rtvol jai 
the specific malady. 

In order to ‘entertain a just appreciation of the 
symptomatic value of these lesions, it is necessary to 
It is in’ fact in’ 
this circumstance, and the Tegular stages which they © 
go through, that syphilitic eruptions differ'from others. — 

If difficulties sometimes arise in’ determining the 
specific origin of vesicular and pustular eruptions of 
the skin, it is not so with the “ flat tubercle.” This is 
an especial sign of secondary ‘/philis, and puts on 
precisely the same appearance in the child as in the 
Their ordinary seat is around the margin of 
the anus; but they may also appear on any portion 
of the body, especially in parts where a duplication of 
the skin favours the accumulation ofirritating secretions. 
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Abe labia majora i inthe female, my the scrotum Ae rr gi 
male: infant, are: often affected by.them; more rarely, 


they appear on the inside of the cheek. rend 

-The mucous tubercle ulcerates with facility ;.when it 
is about to. yield to treatment, the base. becomes less 
hard, and the ulcer is:covered with prominent granula- 
tions. The tubercle. either develops itself upon sound 
skin, or it succeeds to a patch of erythemaor psoriasis; 
its size is variable, but seldom. exceeds that of a 
sixpence. 

The last secondary symptom which we have. to 
notice, is that of ulceration of the skin,.. These ulcers, 
whether they follow the preceding .eruptions or are 
caused: by accidental injury of the skin, exhibit two 
different aspects, accordingly as they are superficial 
erosions, or. deep-seated genuine ulcerations, Their 
seat is variable, as.in the adult, but they are most 
frequently seen in the neighbourhood. of the. genitals 
and buttocks, and it is there that the skin is» fre- 
quently irritated by the urine, &c. This irritation, 
which in a healthy infant would.readily subside, in 
the syphilitic child proceeds to very intractable nicera- 
tion. The form and aspect of. these ulcers are the 
Same as in the adult. Such are the symptoms by 
which the syphilitic virus displays itself in the new- 
born infant. Some of these are invariably seen ; others 
may. be occasionally absent; others again are observed 
in the majority of cases, though not constantly. The 
disease never, however, confines its manifestation to 
one individual symptom, but has three or more forms, 
which succeed each other with a certain regularity. The 

most common order is that in which we have described 
them. 

At the same time that a local symptoms gain ground, 
the cachexia becomes more and more marked. The 
infant which came into the world to all appearance 
healthy, becomes pale and sallow; the eye-lids are 
tumid, and the eye-lashes drop out. If any wound is 
inflicted by accident, it is slow to heal, and puts on a 
bad aspect, This cachectic condition we regard as 
the veritable expression of the syphilitic infection, and 
in no wise depending upon anuti-hygienic conditions, 
or mal-assimilation of food alone. The degree of 
wasting does not appear to be in proportion to the 
local affection, as we have seen the most extensive 
and foul-looking ulceration coincident with a trifling 
amount of failure of the general powers, and vice versa. 

The syphilitic infant generally dies by. gradual 
wasting, terminated by. an exhausting diarrhea; but 
in some cases the death is more sudden, the child 
sinking in a day or two without affording any signs by 
which such a termination can be foreseen. After death 
it is not always possible to account. for the event, but 
in most. cases it is to be explained by the effusions 
‘which are discovered in the pericardium or pleura, 
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PRACTICAL MEDICINE. 


MERCURY IN THE LAST STAGE OF ACUTE 
HYDROCEPHALUS. 

The opinions of the author, M. Golfin, are based 
upon an extended experience, but of his many cases 
in which the above medication was found of advantage, 
he only relates three. 

_In the first example the disease had reached the 
stage of effusion in spite of a. well-regulated and 
judicious treatment. The pulse was slow and feeble; 
there was profound torpor; swallowing had become 
impossible; the eyelids were half, opened, and the 
pupils dilated ; the respiration was slow and irregular. 
Under these hopeless circumstances, M. Golfin rubbed 
in a.drachm of mercurial. ointment every four hours. 
On the next day some improvement had taken place, 
and on the fifth day the child was out of danger. 
In the second casé the disease had reached the eighth 
day. The symptoms were,—dilatation of the pupils, 
coma, with convulsions of the features. 
blistering, &c., had been adopted in the first instance, 
with some benefit; but effusion had nevertheless taken’ 
place, and was on the increase, when mercurial inanction 
was resorted to asin the former instance. At the end 
of six and thirty hours, considerable benefit was 
observed, and the case became rapidly convalescent. 
The third case was in every respect similar. 

{As we have no information of the early symptoms 
in the above cases, it is not easy to determine to what 
form of cerebral affection the effusion was to be 
attributed. Had they been instances of tubercular 
meningitis, the ordinary form of disease to which the 
term acute hydrocephalus is applied, it is to be doubted 
whether the benefit described would have ensued. |= 
Gazette Medicale, September 11, 1847. 


TREATMENT OF EPILEPSY. 


Dr. Marshali Hall says that the idea of aremedy for 
this disease, is for the most part a superstition not more 
deplorable than the dependence uponan amulet. The 
first thing to be done is to ascertain the causes of the 
disease, and to avoid them; ifthe cause of the epileptic 
convulsions be gastric or enteritic irritation, the stomach - 
and bowels are to be promptly relieved. In that form 
of epilepsy which .arises from uterine irritation, every 
precaution should be adopted which can allay it, suck 
as warm fomentations to the. uterine region, warm 
vaginal injections, &c. The next point which demands 
attention is the state of sphagiasmus. The head 
should be raised, the neck exposed, and forced inspira- 
tions excited by dashing cold water on the face. 
rest of the treatment at this period of the seizure con — 


sists in free exposure to. the open air, applying cold: 


to the head, and if there be ane ite nine 
patient from injury. ’ z 


Much depends upon the vcinneines of pa niacin a 


epileptics. Every precaution should’ be taken «to 
prevent the sleep from: being too: deep, or suddenly ’ 
disturbed. The patient should retire- early, and: have’ 
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some one quietly, but constantly, moving about the 
room. Such early sleep, quietly interrupted, is not so 
deep as that which takes place in the stiller and darker 
periods of the night.. The object is to ward off an 
attack and to break the habit of periodicity. 

All mental excitement mast, be avoided, with heated 
rooms, and late hours. The diet must be simple and 
nutritious, without stimulus; the bowels must be 
carefully watched and regulated, and the skin must be 
excited by tepid or cold sponging, followed by friction 
with a course towel. 

“ All these things must be done carefully and per- 
severingly by those who would do everything to remove 
the great evil, There is no royal road to health in 
such a case, and they who trust to a mere remedy, 
whether it be fetid as assafetida, blue as indigo, 
or be brought from the Hague, or as far as the Indies, 
to the exclusion of those means which can reasonably 
conduce to recovery, are guilty of the danger to mind 
or life of the unfortunate patient.’"—Lancet, October 
30, 1847, 


ZTHEREAL INHALATION-IN- DELIRIUM TREMENS. 
By Dr. Upham, Boston. 


William Perry, an Irishman, 48 years of age, is 
of sanguine temperament, strong and robust frame, and 
has generally enjoyed firm health. He is a hostler 
by occupation, and has been a man of intemperate 
habits for many years, On Monday, July 12th, he was 
committed to the House of Correction, having for several 
days previously been drinking very freely, according 
to his own statement, On the same day he presented 
himself to the hospital as an out-patient, for treatment 
of chronic ulcer on the leg, At that time he showed 
no indications of delirium, tremens, with the exception 
of slight tremors, manifested particularly about the 
hands. .Towards evening he grew wild and uneasy; 
tremors increased and became general. Slept but 
little during the night, and was found next morning 
in a state of high excitement, with tongue thickly 
coated, pupils dilated, lids tremulous, muscles uni- 
versally agitated, pacing his.cell, talking incessantly, 
and raving incoherently. 

During the following twenty-four hours the patient 
showed all the usual symptoms of delirium tremensina 
marked degree. He slept none, but walked the floor 
without intermission, talked disconnectedly, and, as 
is usual in like cases, busied himself in the performance 
of imaginary tasks, He was constantly pressing against 
the walls of his cell, or endeavouring, with the fancied 
assistance of horses, to remove the iron door. Mean- 
while, if questioned, he would answer to the best of 
his ability, and obey directions with alacrity for the 
moment, but immediately relapsed into. his previous 
state of delirium, This, at times, assumed a violent 
form, so that it was deemed necessary to take away 
his bed and all other moveable articles within ‘his reach, 
and keep attendants by him day and night to protect 
him from injury... For the succeeding forty-eight hours, 
this state of things continued with but little variation; 
all the graye symptoms increasing in severity, 

- The usual treatment having failed, and large and 
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repeated doses of morphia proving utterly powerless. 
to produce sleep, the patient was found on Friday 


morning still in a state of wakefulness and high delirium,, 


but so much exhausted as to make it a matter of the 
highest moment to induce sleep immediately. In this 


condition it was thought expedient, as a last resort, - 
to make trial of ethereal inhalation, and the etherwas: 


accordingly administered by the sponge. 

The patient was very refractory, and required to be 
held by assistants, in the meanwhile struggling, raving, 
and cursing, After inhaling the vapour for the space 
of ten or twelve minutes, he appeared quiet, and was 
thought to be fully under the ethereal influence; but 
upon the removal of the sponge he sprang up and 
commenced raving anew. 
and continued for ten minutes more, at the end of 
which time the patient was brought fairly under the 
desired influence, and fell asleep. From this state of 
artificial sleep he passed, without waking, into a quiet, 
deep, and untroubied slumber, which continued, without 
intermission, for four hours and a half. He was seen 
several times during the continuance of this sleep, and 
Within a few minutes after heawoke. He then appeared 
perfectly rational, called for cold water, and asked to 
have his leg dressed, (he had bruised it badly during 
the delirium.) In the course of half an hour he fell 
again (as was anticipated,) into a quiet sleep, which 
continued, with few intermissions, during the afternoon 
and night. This morning (Saturday,) he appears 
perfectly rational and well, though weak. Has no 
recollection of anything that has happened, from night- 
fall on Monday to the time of his first waking on 
Friday afterncon,— Boston Medical and Surgical Journal, 


August 17th. 
SURGERY. 


OPERATION FOR ENTROPIUM. 

Instead of cutting through the entire eyelid, as in 
Crampton’s operation, Dr. Wallace has for some years 
past made an incision through the entire length of the 
tarsus, about the eighth of an inch from, and parallel 
to, its margin. From this incision to the margin he 
cuts through the tarsus again, at each canthus, and at 
the middle, making the letter m; or; if the curvature 
is very great, he makes more perpendicular incisions. 
Threads are then drawn through the integuments, and 
fastened to the forehead, as in Crampton’s operation. 
As the curved tarsus only is divided, the deformity 
occasioned by cutting through the integuments in 
Ware’s and Crampton’s operations is avoided. 


The process was repeated, 


From the lifeless relaxed state of the eyelids, after’ 
the application of the vapour of prussic acid for opaci-- 
ties of the cornea, hé would ‘be inclined to try its effects 


in diminishing the irritability of the eyelids previous 


to an operation.—Boston Méedical and Surgical Journal. 


MIDWIFERY. 
RULES OF TREATMENT IN PLACENTA PRAVIA. 

Dr. Alexander Tyler’s paper in the Dublin Quarterly 
Journal, (May;) terminates with the following rules of 
practice :— 

1, In cases of partial placenta previa the mem« 
branes should be ruptured as early as possible, and the 
uterus emptied of its fluid contents, 





2. In the same class of cases after the escape of the 
liquor amnii, should vigorous uterine action not ensue, 
to encourage this end by means of friction over the 
fundus uteri, the application of a binder, the administra- 


tion of ergot, or the use of galvanism, as recommended 


by Dr. Radford. 

3. In complete placental presentation when the os 
is rigid and undilated, never to attempt to extract the 
placenta through it in that state, but to plug the vagina 
carefully with sponge dipped in vinegar and water. 

[We need not point out that this is too sweeping a 
recommendation. } 

4. As soon as the os uteri is sufficiently dilated, to 
seize a foot and deliver cautiously. 

5. If the child be dead, and the head presents, it 
may be perforated. 

6. As I attribute the cessation of hemorrhage in 
Dr. Simpson’s cases of extraction of the placenta, to 
the fact of the uterus being thereby emptied of its 
fluid contents, and allowing the presenting part to be 
pressed against the bleeding orifices, that in certain 


eases the placenta might be pierced with a gum elastic 


catheter, and the liquor amnii thus allowed to escape. 


ZETHERIZATION IN MIDWIFERY. 


M. Roux terminates a memoir on this subject by the 
following conclusions :— 

1. Women in labour are as readily brought under 
the ethereal influence as others. 

2. The puerperal condition does not modify the 
effects of ether, nor is it injuriously influenced by it. 

3. In ordinary labours, the annihilation of pain has 
no injarious effect. 

4, In laborious labours, it is right, for the sake of 
both mother and child, to annihilate pain. 

5. The uterus and abdominal muscles continue to 
act energetically during ethereal trance, while the 
perineal muscles relax. A cessation of uterine con- 
traction, when ether is employed, is not observed 
oftener than under ordinary circumstances. 

6, The child is unaffected by the ether. 

7. The consequences of labour are not injuriously 
modified by the effects of ether. 

8, Recovery seems, as in the case of surgical opera- 
tions, to be expedited by it.—Gazetie Médicale, Oct. Ime 


‘ 


TOXICOLOGY. 


DETECTION OF ARSENIC IN THE FLUJD OF A BLISTER. 


M. Legroux, of the Hospital Beaujon, was sum- 
moned to a young woman who had the evening before 
swallowed arsenic for the purpose of committing suicide, 
but refused at the time to give any explanation of 
her symptoms. The dejections from the stomach and 
bowels had been removed, and the urine was scanty, 
Not having a clear insight into the case, M. Legroux 
applied a blister, and submitted the serum of the vesi- 
cation to M. Chatin for analysis, together with some 
of the urine. 

After destroying the organic matters of the serosity 
and the urine, M. Chatin dissolved the residue in dis- 
tilled water, and tested for arsenic with Marsh’s appa- 
ratus. Both fluids gave numerous distinct arsenical 


‘ON CHLOROFORM. 


stains. The above affords the medical jurist an useful — 


hint in certain cases of poisoning in which it is not 


possible during life to obtain the excretions for the 
purpose of analysis.—Gazette Médicale, Octobre. 





PREPARATION OF, CHLOROFORM. 


We have been favoured by Professor Simpson with the 
subjoined remarks on the preparation of Chloroform:— . 

“‘ | have seen different instances reportedin the English - 
and French Journals of patients requiring to inhale 
chloroform for five, ten, and even twenty minutes, before 
they came under its influence, In all such cases, the 
chloroform used must have been of a most inferior quality. 
I have generally seen patients affected in about a minute ; 


they rarely resist it for above two minutes; and never, 


or almost never, above three. The chloroform which [ 
have mostly used, is that manufactured by Messrs. 
Duncan, Flockhart, and Co., chemists, Edinburgh. It 
is made according to the following formula of Dumas :—= 


‘*R. Chloride of limein powder, - - 1b. IV. 
Walters): eho 4's os oe 2 el 6 ne 
. Rectified Spirit, - - - - - +  f-oz, XIE 


‘* Mix in a capacious retort or still, and distil as long as 


a dense liquid, which sinks in the water with which it _ 


comes over, is produced. 

“‘ The product obtained by the above process, is rectified 
by agitating it with several portions of strong sulphuric 
acid, and afterwards distilling it from carbonate of baryta. 
Messrs, Duncan and Co. inform me, that they always distil. 


it a third time from lime, and that they believe it would be ~ 


impossible for them to furnish it perfectly pure without 
this. Latterly, they have made and sent out fron 60 to 
80 oz. per diem (2s. per oz.,) manufactured by this 


process. In the observations which I previously published, 


I inadvertently omitted to state and insist upon the 


purifying part of the process. 

“Of several specimens I bought in Glasgow, only 
one was of the proper strength and purity. I bought a 
specimen yesterday in an Edinburgh shop, sp. gr., only 
1.130 instead of 1.480. There was little or no chloroform 
in it.” 

Dr. Simpson believes that all the reputed failures and 
misadventures are attributable to two causes,—viz., 
1, using an impure and imperfect variety of chloroform ; 
and 2, not giving it in sufficiently large and rapid doses. 


SCARLATINA ANGINOSA. 


In cases of scarlatina anginosa, where we are dis- 
appointed in the expected convalescence, is it not from 
the morbific matter or serum thrown off from the 
fauces and diseased glands, which is absorbed by the 
small veins; these communicating with the internal 
jugular vein, by which it is readily carried to the heart 
itself, and so acts as a poison? The same in angina 
maligna. In the early stage of this inftammation, I have - 
found unquestionable advantage to arise from the use 


of a pretty strong solution of lunar caustic; and some © 


of the practitioners of the neighbourhood in which I~ 
reside can confirm what I have said. The mode here: 


ae 
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recommended is to apply it daily, by means of a sponge, 
to the fauces as long as the inflammatory action prevails. 
I have been told that a Dr. McVea, who practiced 
many years ago in Leicester, used the following recipe, 
and that he obtained considerable popularity in treating 
the disease in question :— . , 
R. Spt. Rectificat., Acid. Sulphurici, partes equales. M. 
I know that by its use after sloughing, or during 
ulceration, much good is derived, and the method of 
applying it is by means of a camel’s hair pencil, directing 
the patient to wash the mouth immediately afterwards. 
A MEMBER, 


DEATH OF DR. HOLME, OF MANCHESTER. 


It is with deep regret that we announce the loss 
which the Provincial Assocation has sustained in the 
disease of our highly respected associate, Dr, Holme, 
of Manchester. Dr. Holme was a Vice-President, and 
had been one of the early Presidents of the Association. 
He was appointed President elect at the Anniversary 
Meeting, held at Oxford, in the year 1835, and pre- 
sided over the Association at the ensuing Anniversary, 
held at Manchester, in the year 1836, having from his 
first admission as a member, manifested the greatest 
interest in the prosperity of the Association. Dr. 
Holme was also a Fellow of the Linnean Society, Pre- 
sident of the Literary and Philosophical Society, of 
Manchester, and well known, both by his general, 
literary, and scientific attainments, and as a learned 
and accomplished physician. He died on Sunday, 
November 28th, at Manchester, in the seventy-eighth 
year of his age. We hope to be able to give a more 
extended notice of his honourable and useful career in 
a future number. 








HAcepdical Lntelligence, 


HOUSE OF COMMONS. 
Mepicat REGISTRATION. 


On Tuesday, November 30th, Mr. Wakley moved— 
“That a Select Committee be appointed, to inquire 
into the registration of legally-qualified practitioners in 
medicine and surgery, and into the laws and charters 
relating to the practice of medicine and surgery in Great 
Britain and Ireland, and to report the evidence, with their 
opinion thereupon, tothe House.” The motion was made 
with the sanction of her Majesty’s Ministers, and was 
eartried unanimously. 


PROGRESS OF THE CHOLERA. 


It is stated that the cholera has broken}out in the 
department of Ternopol, in Galicia. There has been a 
report also within the last few days that cases of the 
disease had appeared in London, and that two fatal cases 
had occurred in the borough of Southwark. Inquiries 
have been made on the subject, and the report is believed 
to be entirely without foundation. 


POOR-LAW COMMISSION. 


Charles Buller, Esq., Member of Parliament for the 
borough of Liskeard, has been appointed President of 
the New Poor-Law Board. ; 


APPOINTMENTS. 


Dominick John Corrigan, Esq., M.D., has been 
appointed Physician in Ordinary to Her Majesty, in 
Ireland, 

H. Haynes Walton, Esq., has been elected Surgeon to 
the St. Pancras Royal General Dispensary. 

On the 18th of November, the Electors of the Radcliffe 
Fellowships, appointed James Claudius Paxton, M.B., to 
be one of the Fellows on that Foundation, in the room of 
the late Dr. George Bell. 


ROYAL SOCIETY. 

The following gentlemen were elected at the Anniver 
sary Meeting as the officers and council for the ensuing 
year: — President, the Marquis of Northampton; 
Treasurer, G. Rennie, Esq.; Secretaries, Dr. Roget 
and S. H. Christie, Esq.; Foreign Secretary, Lieut.« 
Colonel E. Sabine; Members of the Couneil, T. Bell, 
Esq., R. Brown, Esq., Sir J. Clark, Bart., M.D., S. 
Cooper, Esq., Sir H. De la Beche, Professor E. Forbes, 
J. P. Gassiot, Esq., Professor T. Graham, T. J. Graves, 
Esq., Sir J. F. W. Herschel, Bart., W. Hopkins, Esq., 
Sir R. H. Inglis, Bart., C. Lyell, Esq., the Duke of 
Northumberland, G. R. Porter, Esq., Lieut.-Colonel 
Sykes, 

The Copley Medal was awarded to Sir John Herschel, 
and the Royal Medals to Mr. Grove and Dr. Fownes. 
Dr. Roget announced his intention of retiring from the 
office of Secretary at the next anniversary. 


fe SORTS BAT EVE ORI SOE 


ROYAL COLLEGE OF PHYSICIANS, 
EDINBURGH. 

At the Annual Election Meeting of the Royal College 
of Physicians, Edinburgh, held on the 2nd of December, 
the following gentlemen wers elected Office-Bearers for 
the ensuing year:— 

CounciL. 

Dr. Robert Christison, President ; Dr. Wm. Beilby, 
Vice-President; Dr. Robert Renton; Dr. Charles 
Ransford; Dr, William Seller; Dr. George Paterson; 
Dr, Alexander Wood. 

Dr. John Thatcher and Dr. J. G. M. Burt, Censors; 
Dr. Charles Ransford, Treasurer ; Dr. David Craigie, 
Secretary ; Dr. William Seller, Librarian ; Dr. Peter 
Fairbairn, Fiscal; Dr. James Stark, Keeper of the 
Museum ; Mr. Kenneth Mackenzie, Clerk ; Mr. John 
Small, Under Librarian ; Robert Moffatt, Officer, 

ExamINers OF Forre1GN GRADUATES. 

Dr. R. Christison; Dr. Thomas Traill; Dr. William 
Seller; Dr. G. Paterson; Dr. John Moir; Dr. Alex. . 
Wood; Dr. T. H. Bennett. ir 
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ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Fridiy, December 
3rd, 1847 :—W. England; W. S. Savory ; H. B..Holl; 
J. Bustin; R. Montgomery; J. G. Doldge; J. F. 
Stephenson; T. G. Salt; W. Davies; C. Forbes; A. J. 
Gee; W. Morris; A. D. Horne. 

Gentlemen admttted Members on Friday, December 
10th, 1847 :—T. L. Gray; H. Tizard; J, Levey; J. 
Adolphus; H. Lord; E. F. Fussell. 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, Thursday, November, 
25th, 1847:—Ezra Harle, Stansted, Essex; William 
Faithfull, Hurst Pierpoint; John Pince Challacombe, 
Bristol; George Hodges, Ludlow; Thomas © Park, 
Lincoln. 

Thursday, December 2nd, 1847:—-Edward Henry 
Malton, Glastonbury ; Thomas William Crosse, Norwich; 
James Horniblow Williams, West Stockwith, Bawtry, 


OBITUARY. 


Died, November 18th, at Dundee, from fever, 
Carruthers, Esq., M.D. 

November 20th, aged 32, from fever, Henry Baller, 
Esq., Medical Officer to the Aldgate District of the East 
London Union. 

November 25th, in Guildford Street, London, aged 59, 
Scrope Hutchinson, Esq., M.D, 

November 28th, aged 66, William Wilson, Esq., M.D., 
Surgeon, R.N. 

November 30th, at Warrington, aged 77, James 
Kendrick, Esq., M.D., F.L.S., Consulting Physician to 
the Warrington Dispensary, Infirmary, and Lying-in 
Charity; a Member of the Council of the Provincial 
Medicai and Surgical Asscciation, and one of the earliest 
and most respected members of the Association. 

December 2nd,.in Portland Place, aged 49, J. S. 
Campbell, Esq., M.D. 

December 2nd, at Wellington, Somerset, aged 56, 
William Collard Pyne, Esq., M.R.C.S, 

‘December 6th, at Camden Town, Dr. Wigan, author 
of the work ‘On the Quality of Mind.” 

December 7th, in Clifford Street, aged 52, of aneurism 
of the arch of the aorta, Robert Liston, Esq., Fellow and 
Member of the Council of the Royal College of Surgeons, 
and Surgeon to, and Lecturer on Clinical Surgery at, 
University College Hospital. Any comment on Mr, 
Liston’s high professional qualifications as an author 
and skilful surgeon is unnecessary. 

Lately, of influenza, M. Delmas, Professor of Mid- 
wifery in the University of Montpellier. 








BOOKS RECEIVED, 
A Manual of Elementary Chemistry, Theoretical 
and Practical. 


Second Edition. London:. Churchill. 
Svo., pp. 596, Numerous Illustrations, 


1848. Feap, 


MISCELLANEOUS. 


Bath Charity. 
Churchill, 


and Foreign Pharmacopeeias, &c. 


Asiatic or Algide Cholera, 


By George Fownes, F.R.S., Professor |. 
of Practical Chemistry in University College, London. 





A Treatise on Diet and Regimen. “By William 
Henry ‘Robertson, M-D., Physician to the Buxton 
‘Fourth Edition. Part IV. London: 
“1847. | 
The Pocket Formulary and Synopsis of the British 
By Henry Beasley. 


Fourth Edition. London: Churchill. 1848. 18mo.. 


pp. 445, 


Researches iato the Pathology and Treatmant of the 
By E. A. Parkes, M.D. 
Lond., Assistant Physician to University College 
Hospital, London: Churchill. 1847. 8vo. pp. 250. 


Contributions to the Pathology and Practice of 
Surgery. By James Syme, F.R.S.E., Surgeon in 
Ordinary to the Queen in Scotland, Professor of 
Clinical Surgery in the University of Edinburgh, &c. &c. 
Edinburgh: Sutherland and Knox. Simpkin and 
Marshall, London. 1848. 8vo. pp. 336. 


On Poisons, in Relation to Medical Jurisprudence 
and Medicine. By Alfred S. Taylor, F.R.S., Lecturer 
on Medical Jurisprudence and Chemistry in Guy’s 
Hospital. London: Churchill. 1848: Feap. 8vo., 
pp. 855. 


Account of a Case in which Two Feetuses were united 
at the Sternum, with only one Liver and one Common 
Heart. By R. N. West, Esq., Surgeon, Hogsthorpe, 
near Alford, Lincolnshire. ¢From the Edinburgh 
Medical and Surgical Journal.) pp. 12. Two plates. 


Alveolar Hemorrhage Compress, constructed by 
Dr. R, Reid, Dentist, Edinburgh, with an Engraving. 
(From the Monthly.Journal of Medical Science.) 


TO CORRESPONDENTS. 


Communications have been received from H. B. B.; Dr. 
J. Black; Mr, A. Markwick; Mr. S. G, Sloman ; 
Mr. F. F. Giraud; Mr. G. J. Rose; Dr. Wardell ; 
the Birmingham Pathological Society; Mr. T. F. 
Brownbill; Dr. Cullen; Dr. Oke; the Sheffield 
Medical Society. 


Quid pro quo.—The writer of the letter alluded to had 
mistaken the import of some of our obsetvations. 
As it would have called for a longer explanation than 
the pressure of other matter at that time permitted, the’ 
letter was necessarily withheld. 


M.D.—The attack of the President of the Royal College 
of Physicians of London on his provincial brethren. 
has not escaped our notice. Circumstances have hitherto. 
prevented our setting him right, but we shall take an 
early opportunity of alluding» to some subjects on 
which, from his evidence before the Committee of 
the House of Commons, it would seem that he is very 
imperfectly informed. 


It is requested that all letters’ and comimutiications’ 
be sent to Dr. Streeten, Foregate Street, ‘Wor- 
cester. Parcels and’ books for review, may ‘be’ 
addressed to the Editor of the Provincial “Medicak. 


and Surgical: Journal, care of Mr, Churchill, Princes. 
Street, Soho. 


~~ a 


oa ae 6h lS 


PROVINCIAL 


“MEDICAL & SURGICAL JOURNAL. 








NOTES OF THE FAMINE FEVER, 


‘AS IT OCCURRED IN CROYDON, SURREY, DURING THE 


MONTHS OF JULY, AUGUST, AND SEPTEMBER, OF 
THE PRESENT YEAR. 


By GEeorGE BorromMtey, Esq., Sargeon. 


A considerable immigration to this neighbourhood 
of Irish poor always occurs during the summer months, 
occasioned by the demand for labour, afforded by the 
harvest, as well as by the hop-picking of the adjoining 
counties. About the middle of June in this year, it 
took place to a much greater extent than usual, as 
compared. with former years. Nearly all the Irish 


* patients who applied for parochial medical relief at 


this period, had evidently suffered from the privations 
of the famine, in the winter and spring of 1847, and 


had been compelled to make great physical exertions 


_ journey to this country, and during its progress. 


in order to obtain the means of accomplishing their 
The 
result was an influx of fever cases to the infirmary, 
during two of the summer months, which appeared to be 
greatest at the beginning of August. One hundred 
cases were treated as in-door patients, and seventy- 
four received attendance without. The former were 
Irish almost exclusively; the latter included a con- 
siderable portion of the town poor. 

The same type of fever exhibited by the infirmary 
cases, which of necessity could be more closely watched 
than the others, was almost universally exemplified in 
each. It may be thus described :—The patient, on pre- 
senting himself, usually complained of great prostration 
of strength, pains in all the bones, constant thirst, no 
disposition to eat, and usually pain in the head. . His 
appearance was haggard, countenance very anxious, 
the eyes sunken, and general condition emaciated. 
The pulse varied from 90 to 120, was small and com- 
pressible; the tongue was covered with a clear white 
coat, and exhibited nervous tremor. On questioning, 
it appeared that rigors were always experienced at the 
commencement of the aitack; the bowels in some 
eases were constipated, but there was frequently suffer- 
ing from diarrhea, The history of the case elicited the 
facts of the patient having slept out for some previous 
nights under a hedge, or in a ditch, and of having 
walked some miles during the same or preceding days. 
On his appearance : at the infirmary therefore, it might 
be calculated that for six or seven days successively he 
had struggled. with the complaint. This condition was 


then evidently. one of great depression and exhaustion of 


No, 26, December 29, 1847, 


proving. 


| the powers of life. The symptoms already enumerated 


would continue, with little alteration, for a week, during 
which time the skin was pungently hot and dry, and 
the urine scanty and high coloured. After the prime 
vie had been acted upon by laxatives, mild mercurials 
and diaphoretics were administered, usually in the 
following form :— 

R. Hydr. Chiorid., gr. ij; Opii Pulv., gr. 3; Ant. 
Potassio-Tartr., gr. 1-6th. M. Fiat pilula.. 

One pill might be given for four nights consecutively, 
or perhaps one, night and morning, as the case demanded. 
In others the Hydrarg. cum Creta., combined with 
Pulv. Ipecac. Co., secured the alterative and sedative 
effects which were required. Saline draughts were 
given frequently; free sponging of the body, with cold 
vinegar and water, was used with much advantage, and. 
toast and water and barley water supplied (liberally 
for drink, Diet to be low. 

The most usual complication presented was a cerebral: 
affection. This might occur in almostall the cases as 
a somewhat prominent feature of the disease. Cold 
applications to the head, which was often shaved, were 
constantly renewed ; a blister to the nape of the neck 
was extremely efficacious, if the case became urgent. 

At the end of the first week after admission, a kind 
of crisis appeared; after several hours of profuse: 


‘perspiration, the patient’s symptoms decidedly im- 


The tongue began to clean, the pains in the 
limbs to abate, and all that was complained of was 
extreme weakness. At this point more substantial diet 
would sometimes seem to be indicated, and in another 
day or two the patient would earnestly request it. 
If the symptoms continued to improve under more 
nourishing regimen, as in the majority of instances 
was the case, for a few days all promised exceedingly 
well; but almost invariably by another week a sudden 
change would take place, the tongue became as coated 
as ever, and all the original symptoms would present 
themselves, apparently in as much strength as at first. 
The recurrence te low diet of course immediately 
followed, and thé relapse was again trated as the 
primary attack, though usually it proved less obstinate 
in point of duration. The recovery would then take 
place very slowly, the longest remaining sequence being 
want of muscular power. Many weeks must elapse 
before anything like a complete r re-jnstation of the 
strength took place. Most patients, though apparently 
from their condition and spirits looking quite them- 


‘gelyes again, found, on their dismission from the 
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infirmary, a much greater prostration of the vital 
powers than either they or any casual observer would 
have suspected. None, I should think, were able to 
engage in agricultural labour during the season. This 
conjecture I have been able to verify in several instances 
by personal enquiries since. 


At the end of the first week referred to above, just 
as the system was throwing off the first onset of the 
febrile attack when the arterial action was diminishing, 
no local congestions presenting, and the digestive 
functions seemingly in a more healthy condition ; the 
crisis would frequently result in a different*éourse. 
After two or three days of apparent quiescence, Which 
might be presumed on the whole to be something like 
general improvement, a yellowish line would appear 
down the centre of the tongue, then dryness and a 
Slightly cracked appearance followed ; the pulse became 
weaker, and gradually sank to 60 or 70; the coun- 
tenance wore a more anxious expression, and there 
was disinclination to food. On the exhibition of port 
wine or brandy, as the state of the case might seem to 
indicate, these symptoms would perhaps gradually 

-subside, and the recovery take place without the relapse, 
as in the foregoing instances; but in a few cases 
complete typhus ensued, with all the usual symptoms 
of great nervous depression. These were treated by 
the constant exhibitions of concentrated nourishment, 
and stimulants when the power of swallowing was in 
abeyance; strong beef-tea injections supported Nature 
until her powers rallied. Ammonia and quinine in con. 
nection with small opiates were administered according 
to circumstances, and with close watching and constant 
attention, the third week would nearly bring the patient 
through the severity of the attack, which then left him 
in.an exceedingly weak condition. Here, especially, 
though the rule applies generally to every case, the 
greatest care was necessary in directing the advance 
towards convalescence. That it should be sure, it was 
absolutely necessary to be also slow: 

In reviewing the general character of the fever in 
question, it is worthy of remark that the complications 
were those of the head and mucous lining of the 
intestinal canal. In three patients jaundice occurred, 
terminating fatally with one of them; and in one or 
two only, was there any tendency to chest affection as 
a@ conseqnence of the fever. From the foregoing 
details it will be apparent that the form of fever 
described approaches nearly to that known as the 
** simple continued,” the “synochus” of Cullen; but 
astrong tendency invariably existed towards a termina- 
‘tion in one cf a low nervous or typhoid type. Keeping 
this in view the indications were plain,—viz., to be as 
sparing of antiph'ogistic. treatment as the case would 
allow, discarding the use of the lancet altogether. pee ( 
should be remarked that this plan.was literally 
adhered to, for in no one instance was venesection 
performed. Even in the administration of mercury, 
antimony, and purgative medicines, great care not 
to be too liberal in the use of depressants was 
necessary, and to commence the exhibition of nutri- 
tious diet, however small the quantity, as soon as 
the stomach was enabled to perform its functions; 











while the first tendency to exhaustion was promptly 
met by stimulants, cautiously and gradually afforded 
according to the urgency of the symptoms, with strict 
attention to the cerebral affection, when evidenced by 
a comatose condition of the patient, insensibility of the 
pupil, subsultus tendinum, by means of cold applica- 
tions and counter-irritation of every kind. 

One case illustrative of the latter remark is, I think, 
deserving of notice. It was that of a young Irish 
woman, of large frame and apparently good constitution, 
who furnished perhaps the most seemingly hopeless 
case of typhus in the infirmary. The head symptoms 
just referred to, had continued without any favours 
able intermission for three days. The insensibility 
was so great that it was almost impossible to arouse 
her. Strong sinapisms to the calves of the legs produced 
but very slight proofs of her consciousness of the 
application, She resisted every attempt to make her 
swallow any liquids, so that during that time not two 
ounces of wine or beef-tea were conveyed to the 
stomach, nor had there been any motion from - the 
bowels. On the evening of the third day a full drop of 
croton oil was administered, the result of which seemed 
almost magical. In the course of the night two or 
three stools passed freely, and in the morning the 
cerebral symptoms disappeared. She was able to 
recognize her attendants and to anwer questions. 
From that time she gradually improved and has since 
recovered, though marked traces of the severity of the 
attack will long remain. 


It is worthy of remark that there was not much 


' ground for believing the fever to be infectious, as 


infection appeared to arise only from the accumulation 
of cases in one ward, the air becoming so impregnated 
with noxious efluvium, emanating from their bodies, 
that those who came in contact with it suffered such 
as miasmata would produce arising from any other 
source, and by separating the patients, the appearance 
of infection immediately vanished. ‘hose who were 
suffering from it were distributed indiscriminately 
among other patients in each ward, as the principle 
adopted was to divide as much as possible the cases, 
and not to accumulate them in one apartment. With 
unremitting attention to ventilation and cleanliness, 
points of the utmost importance, especially in the 
treatment of the Irish, I believe little or no danger of 
infection existed. Had separate wards been devoted 
to the fever patients alone, I have no doubt the results 
would have been far less favourable, while under the 
plan adopted the otherpatients have not suffered. Two 
out of six nurses, who were engaged in constant 
attendance, were attacked, and exhibited the type 
of disease described in rather a severe form; but this 
is not surprising, if we consider the very arduous 
character of their engagements at this period. The 
number was by no means adequate to the duty, and 
great difficulty existed to retain even their services, 
the night work being severe, and the daily attendance 
of a most trying character, owing to the condition of 
the patients. I acted on the principle of providing 
‘full and stimulating diet for them, while I recommended 
to the visiting clergymen, the only precaution which 


DILATATION OF THE AORTA. 


703 








‘I and those who assisted me adopted—namely, the 
taking a glass of wine and a biscuit before entering 
‘the wards, and not the slightest fever symptom appeared 
to those brought into contact with the sick. I have 
little doubt that the result would have been much less 
satisfactory had our fears of danger led us to make 
fever wards, and so to concentrate the miasmata, which 
it was our grand object to disperse. 
The mortality was as under:— 
In-door cases 100— Deaths 3 
Out-door ,, 79— ,, 1 
I have no hesitation in attributing this very small 
mortality chiefly to the unlimited supply of stimulus 
and concentrated nutriment which I had it in my power 
‘to afford; and to the constant, kind, and watchful 
attention with which the much-respected matron of the 
infirmary and our experienced nurses seconded the 
directions of the medical attendants. 
Croydon, November 20, 1847. 


EXTENSIVE DILATATION OF THE AORTA, 
SIMULATING ANEURISM; ULCERATION OF 
THE LINING MEMBRANE; PARALYSIS ; 
SOFTENING OF THE BRAIN. 


By Grorce Norman, Esq., F.R.C.S., Senior Surgeon 

to the Bath United Hospital. 

(Read at the Quarterly Meeting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associa- 
tion, September 30, 1847.) 

The Rev. Mr. P., aged 43, of large stature and 
robust appearance, excepting that his countenance was 
sallow, became my patient in the middle of May last. 
He had been subject during the previous four or five 
years to rheumatism, occasionally severe, generally 
attacking the muscles, but at times the large joints. 
About two years ago he began to find some difficulty 
in walking up-hill, and going up-stairs, and to have 
occasionally excessive throbbing of the heart; and soon 
after it was observed that the pulse at the left wrist 
was small and indistinct, whilst that of the right was 
full and hard, but at that time there was no intermis- 
sion. He was supposed to have aneurism of the aorta, 

_ and was treated by small bleedings, rest, and low diet. 

About twelve months since he had an attack of 
violent pain in the head, and in about an hour after, 
a numbness and loss of power in the left arm and leg, 
without any loss of consciousness. These symptoms 
soon ceased and his arm and leg were restored to 
their full power in a few days. About three months 
before he came to Bath he had an inflammatory attack 
accompanied by great pain in the back and left side, 
which was supposed to arise from inflammation of the 
kidney, and he was bled repeatedly. 

He came to Bath in the middle of May last, when 
I first saw him. He had then no other pain than 
occasional muscular rheumatism; his pulse at the 
right wrist was full, hard, and generally about 80, and 
‘similar in character to what is usually felt where 
there is an hemorrhagic tendency; the pulse at the 
deft wrist was. small and indistinct; there was great 
throbbing over the region of the left ventricle, and 


the Leart occupied a larger space in the chest than 


natural, There was no sound indicating aneurism, or 


valvular obstruction, but the excessive pulsations of 
the left ventricle were continued in the course of the 
ascending aorta. He could lie on either side, could . 
walk with ease on level ground, and complained very 
little, excepting of rheumatic pains. 

In this state he continued with but little change till 
the middle of June, when he experienced occasional 
paroxysms of severe cough, with some bloody expectora- 
tion and difficulty of breathing, but both the cough and 
the dyspnoea would entirely disappear for days. About 
this time he was carefully examined by Dr. Davies and 
myself; there was no evidence of any disease of the lungs 
or of the pleura. The action of the left ventricle was 
excessive and extended upwards in the course of the 
aorta. There was an indication of roughness in the 
internal lining of the aorta, and of a thickening, but 
no obstruction of the valves, and no sound indicating 
aneurism; the left ventricle was enlarged. We cons 
sidered that there was hypertrophy of the ventricle, 
thickened valves, and dilated aorta; but we could 
in no way account for the state of the pulse at the 
left wrist. The urine, which before had been in 
sufficient quantity, now became scanty, and his legs 
to be cedematous. He was put on acourse of mercury, 
with squill and digitalis. Fora short time there was 
some improvement, but the attacks of dyspnoea soon 
became more frequent and distressing. I[t appeared 
that some pressure on the trachea either occasioned 
or aggravated the cough, for often the cough and 
difficulty of breathing would entirely cease for some 
days, and then return generally in the night, with 
increased violence. 

In the beginning of July he was suddenly attacked 
with palsy of the left side, without any pain in the 
head, or loss of consciousness. He was bled, and the 
blood drawn had a thick buffy coat, and whenever he 
was bled afterwards, which he was several times in 
small quantities under urgent symptoms, the blood 
always exhibited the same inflammatory appearance, 
and he was always relieved by the bleeding, The 
power of the left arm and leg returned, to a certain 
degree, the next day, and afterwards gradually 
improved, but was never entirely restored. The 
returns of dyspnoea now became much more frequent, 
and he lost strength daily. A few days before his 
death, which occurred on the 3lst of July, it was 
observed that during the attacks of difficulty of 
breathing, there was a sound in the upper part of the 
chest, as of some loose substance flapping backwards 
and forwards, audible to those standing by the side of 
the bed. On the day of his death he was seized with 
a violent attack of dyspnoea, with faintness, and inters 
mittent pulse ; he became exhausted, and died in a few 
hours. ~The body was examined on the following day. 

On opening the thorax, both pleural cavities weré 
found to contain a large quantity of fluid, from’ one 
to two quarts in each; there were no adhesions between 
the pleural surfaces, with the exception of an elongated. 


'band, of some standing, extending from the lower 


margin of the right lung to the upper surface of the 
diaphragm; both lungs were empbysematous, but 
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otherwise healthy. On opening the pericardium, about 
six ounces of fluid were found; the pericardium was 
nowhere adherent, but near the apex of the left ventricle 
there was a patch of lymph as large as a half-crown, 


capable of being scraped off without injury to the. 


membranes beneath. The cavity of the left ventricle 
was found much ‘dilated, and the walls thickened ; 
the semilunar valves were thickened, contracted, and 
covered with large soft vegetations, easily broken up. 
On tracing the aorta upwards, it was found much 
dilated, and immediately after the giving off of the 
innominata artery, between that vessel and the left 
carotid, there was a pouch, extending upwards as high 
as the upper bone of the sternum, making pressure 
on the trachea; this pouch was formed by a dilatation 
of the aorta. The origin of the left subclavian was 
surrounded by an almost bony ring, and so much con- 
tracted as scarcely to admit the head of an ordinary 
probe, thus satisfactorily accounting for the indistinct 
pulse of the left wrist; beyond this contracted portion 
the artery swelled into a pouch, nearly half an inch 
in extent, when the vessel became of the ordinary 
size. The lining membrane of the ascending aorta 
was thickened and puckered, but not ulcerated; but 
from the point where the aorta curves to form the 
arch where the great vessels are given off, and for the 
first four inches of the descending aorta, the lining 
membrane was in a state of extensive ulceration 3 in 
some patches of the membrane the size of a shilling 
being entirely eaten through. Occupying the first 
five inches of the aorta, there was a large firm plug 
of discoloured lymph, evidently of an existence ante- 
cedent to death. 

The liver was pale and somewhat hard, otherwise 
healthy ; the kidneys were much congested, of a dark 
claret colour, easily broken up under pressure, and 
more resembling the structure of the spleen than 
that of the healthy kidney. 

On removing the skull-cap, the arachnoid covering 
the hemispheres was found opaque, with a considerable 
quantity of fluid beneath it; the lateral ventricles were 
empty; the portion of white matter forming the roof 
of the right lateral ventricle was extensively softened, 
so that it could be scraped off with the scalpel like soft 
putty ; the corresponding part on the left side was firm, 
almost more so than usual, and on slicing the hemi- 
spheres, the bloody points were more numerous on the 
right side than on the left; the basis of the brain pre- 
sented nothing unusual, but the arteries were all, more 
or less, in'a state of disease, especially the vertebrals 
and the basilar. 


September 30, 1847. 








DILATATION OF THE RIGHT AURICLE IN 
A NEW-BORN INFANT, FATAL ON THE 
SEVENTH DAY. 


By. S. G. Stomay, Esq., Surgeon, Farnham, 


Richard Jarrbitis infant, born on the llth of 
November; 1847,..was well-formed : and» apparently 
healthy at birth.» It took the breast well and shoei 
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no symptoms of disease until the evening of the third. 
day, (the 14th,) when: the nurse--noticed that its- < 


breathing was somewhat difficult; it had a slight cough 


and brought up.a viscid mucous expectoration, tinged 


with blood.. These symptoms continued ee 


the following day. 4 


I was requested to see the infant on the 16th, sited I 


found it suffering from the. greatest difficulty of. 
breathing, occasioned by the very copious. viscid ». 


mucous secretion which it could not get rid of, block-- 


ing up the air-passages, and causing such an amount of 


obstruction to the respiration, as to threaten suffocation; 
the brain also suffered much from the consequent 


congestion, and the infant was frequently convulsed..- 
The'only relief that it appeared to get’ during these. 
paroxysms, was by turning it on its abdomen and thus.. + 


facilitating the getting rid of the mucus. I ordered the 


infant a warm bath, which afforded some relief; the - 


bowels were very much relaxed, but there was a 
great deficiency of bile in the excretions; it passed no 
water ; it was unable to feed from the third day. 

All the symptoms increased in urgency until the 


seventh day, when it. was attacked with a passive » 


pulmonary hemorrhage of dark grumous blood, and. 
died very shortly, in the greatest distress, in convulsions. 

I made a post-mortem examination -about thirty-six 
hours after death, and the following were the appear- 
ances :—The infant was of ordinary size, well-formed, 
and well-nourished, although beginning to waste. On 


opening the thorax, I found the anterior and superior « 


parts very much congested, particularly the external 
and internal jugulars; thelungs were smalland also very 
much congested ; there was a considerable effusion of 
serum in the pericardium, and the heart was very much 


enlarged; the right auricle was dilated to such an: : 


extent. as to form a loose bag covering the base of the 
the right ventricle. 


organ, and very much atierxuated ; 
was dilated, and the auriculo-ventricular opening 
appeared too large for the valve to close. 
discover any disease of the valves.. The left auricle 


I could not ©. 


was also dilated, but the left ventricle ' presented - 


nothing peculiar ; the foramen ovale was closed. 

The liver was enormously enlarged and congested, 
and felt through the parietes, as a large abdominal 
tumour, extending into the left hypogastric’ region $ 


the gall-bladder was distended with inspissated bile; 


the other viscera presented no peculiar appearances,. 
beyond being congested. 


I imagine that the cause of death was from the 
obstruction tothe circulation on the right side of the. 


heart, in’consequence of the dilatation by‘attenuation ©: 
of the right auricle, and thus rendering it incapable - 


of performing its functions. 


The mother of ‘this child°~ 


has lost two children before, each having died suddenly- *: 
when about a fortnight or three weeks old, and accords.» 
ing to the account of the friends with'much the same» ~ 


symptoms, except the sécond, | which: died: ‘almost 


sucdenly;—so much’ so, as to excite some suspicion’ 


a 


as to its having died: from natural’ causes, and an >? 


inquest was ‘held ‘upon it. I have never attended ‘the 


Pig 


mother, ‘but from the account the friends gave'me’of * 
her staté.of health;and some symptoms: eae opty 3 


I juantaesh that she) has disease of the: sti a 
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SPONTANEOUS RUPTURE OF THE UTERUS 
BEFORE LABOUR. 


‘By Tuomas F. BrownsBiLu1, Esq., Surgeon to the 
Salford. Workhouse. 


M. A. Glover, aged 28 years, was of rather short 
stature, well proportioned, and had a healthy appear- 
ance, She had been married about eight years. In 
ten months after her marriage, after an ordinary labour 
of about nine hours’ duration, she gave birth to a full- 
grown female child, which lived about four months. 
Soon after labour, which I’ understand was quite 
natural, she was seized with convulsions, followed by 
‘delirium, &c., which, continuing for a week or ten 
days, subsequently resulted in an attack of puerperal 
mania, for which she was afterwards admitted into the 
Manchester Workhouse. Here she remained about two 
months, and as no improvement had taken place, was 
then sent to Lancaster "Asylum, whence, having been 
confined seven or eight months, she was discharged 
-cured, and from that until the present time, has enjoyed 
uninterrupted good health, having been separated 
from her husband during most of the time since her 
last confinement. She again became pregnant, and was 
admitted into the Salford Workhouse on the 4th of 
November last, in order to lie in. 

She stated that in the beginning of the seventh 
month of gestation, whilst hanging out some clothes, 
-she received a fall, which shook her violently, but did 
not cause her either then. or afterwards any particular 
pain. On the 20th of November, at 6 a.m., after 
having passed a restless night, with occasional slight 
" uterine pains, she began to vomit. This was followed 
by several pretty strong pains, during one of which she 
experienced (to use her own expression,) a severe crack 
in the back, with a feeling of something suddenly giving 
way in herinside, which was immediately followed bya 
discharge of liquor amnii from the vagina. The widwife, 
Mrs. Livsey, (an intelligent and experienced person,) 
was accordingly sent for, and was soon in attendance, 
‘She found upon examination the os uteri nearly closed, 
hard, and incapable of admitting the point of the 
finger; there was a slight discharge of a dark brown 
colour from the vagina; the patient had vomited the 
contents of the stomach, and the pains had altogether 
subsided... Under these circumstances she left her, and 
found on her return at3 p.m., thatshe had had no pain 
during her absence; the os uteri was lower down, and 
more yielding, though not in the least dilated, and a 
slight discharge of water, tinged with blood, escaped 
whilst making the examination. She had not slept, nor 
felt the motion of the child since. Soon after the 
waters broke. A dose of castor oil was now ordered. 

On visiting her the following evening, at the request 
-of Mr. Roberts, the governor of the workhouse, I found 
the oil had been rejected by the stomach, and the 
vomiting had continued more or less to the present 
‘time, the matter at first being of a greenish yellow, and 
-afterwards of a chocolate colour; labour had. not in the 
least progressed, the os uteri remaining as before, if 
anything, more contracted; had no pains; complained 
of being weal: and’ poorly, and although several opiates 
had at short intervals been administered, she had as 
yet. not slept, and witha feeble pulse, her countenance 
now began to assume an anxious expression. 

Nov. 22nd, About 11 a.m., she began to doze for 


short periods, but this state soon gave way to extreme 
restlessness, almost incessantly requiring her position 
to be altered. She now complained of severe pain in 
the middle of her back, and her pulse was evidently 
Sinking. Between one and two o’clock her breathing 
became laborious, her finger nails turned livid, a 
continued gasping followed, and in this state she died. 
The ees was inspected twenty-four hours after 
death, in the presence of several medical friends, and 
Mr. Roberts, the Governor. The abdomen was found 
to contain a large quantity (about two pints,) of dark« 
coloured uncoagulated blood, probably diluted with a 
sportion of the liquor amnii, and this being partially 


removed, the first object that presented itself, entirely 


excluded from the womb, and partially covered by the 
Omentum and small intestines, was x full-grown male 
child, that had evidently been dead several days, the 
first stage of putrefaction having commenced. On 
partially removing the child, which lay with its left 
shoulder to the womb, a large rupture of this organ 
was observed, extending from the centre of the 
fundus posteriorly along its whole length as far as the 
os uteri, leaving only a narrow rim surrounding it, 
and through which the child had escaped into the 
cavity of the abdomen. The length of the opening 
was about seven inches, and the uterus which seemed 
perfectly healthy, was well contracted over the firmly= 
adherent placenta, 


In the above unfortunate case there are several 
points worthy of general notice, and which are of 
peculiar interest to the obstetrician. The patient was 
at the end of her calculation, and had a well.formed. 
pelvis; the child was full grown, of average size, also 
well formed, and there existed between the two no 
disparity which would prevent the one easily passing 
through the other, supposing the presentation to be 
natural. From the time she first began to complain, 
up to her death, there was not the slightest pressure 
downwards; the os uteri was not at all dilated, and 
firmly resisted the introduction of the finger point, 
which effectually prevented me ascertaining the pre« 
sentation of the child, nor was there any particular 
point or bulging perceptible in any part surrounding 
the os uteri, by which I could recognize its position. 
The os uteri projected downward a little way into the. 
vagina, and above it seemed to lead to an obliterated 
cervix. Notwithstanding this state of things, from 
the total absence since the first commencement of, 
anything like strong or bearing down labour pains, 
even at the time the waters escaped, it never occurred. 
to me that the uterus had probably ruptured, which, 
fact I first discovered at the yost-mortem examination. 

The cause of theruptureisinvolvedia much obscurity. 
-She had not over exerted herself, nor had she received. 
any bodily injury since the time she fell, and the, 
shake. the fall occasioned was not followed by any, 
‘soreness, or other inconvenience. Towards the end of, 
. gestation, she was often low spirited, and entertained 
a. presentiment to which she often gave expression, 
that she should’ not survive the birth of her child, 
There was no softening of stricture in. the. uterus, nor 
any indications of previous inflammation. The sur- ~ 


rounding soft parts were healthy; the usual predis« — 


posing and exciting causes were all absent. Even’ © 
supposing there was mal-position of the foetus, that 
the wall of the uterus should be endangered from such 
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trivial pains seems ‘surprising. - The case ‘altogether 
is remarkable, and it presents an instance of the least, 
I believe, in frequency,—viz., the longitudinal rupture 
of this organ extending from the centre of the fundus 
posteriorly in a straight direction, to within half an 
inch of the posterior centre of the os uteri. 


ON TURNING IN LABOURS RENDERED 
DIFFICULT BY DISTORTION OF THE 


PELVIS. 
T0 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. ee 
Sir, me 


Your last number contains some remarks made by 
Dr. Simpson on my paper, on “Turning in Labours 
rendered difficult by Distortion of the Pelvis,” to be 
found in your Journal, July 27th, 1847, page 403. 
Dr. Simpson says, that “Dr. Radford. avoids “all 
allusion, by name, or reference at least, to the previous 
observations I had ventured to offer, &c.” I. freely 
admit I did not refer to Dr. Simpson’s observations, 
and the chief ground why I did not do so, . was, 
that Professor Velpeau had first recommended, and 
upon principle, adopted this practice. I was aware 
at the same time that Smellie had turned in such 
cases; I also omitted to mention his name, because 
I considered Velpeau was entitled to the merit, if 
any, Of first bringing this practice before the pro- 
fession, and at the same time expounding his reason 
why he adopted it. Dr. Simpson has kindly spoken of 
the principle which has influenced me to place value on 
any practice which can safely supersede the murderous 
operation of the crotchet, and-I can assure him that I 
shall, as far as my humble efforts go, at all times 
endeavour to expunge it from our obstetrical code. 


Dr. Simpson further says, “He,” (Dr. Radford,) | 


** nropounds the practice to his readers, as if it were'a 
new and original suggestion on his own part, as far as 
British midwifery is concerned.” In answer to this 
charge, I can sincerely declare I had no such intention ; 
and I think if Dr. Simpson will take the trouble again 
to refer to and consider my remarks, he, and. ail others 
who carefully read them, will conclude, that they go 
to guard the practitioner against incautiously adopting 
this practice, and to point out the uncertainty of 
accurate relative pelvic measurement. 

During my practice, I have in several instances heard 
country practitioners mention that they turned the 
child when the pelvis was slightly distorted. | 

To shew that I have long been aware that in some 
cases of distortion of the pelvis, even when extreme, 
the child may be brought through in consequence of 


presenting footling, I will give a short abstract of a | 
case which came before me some year ago, and 


which, with two or three others which point out the 
yielding of the pelvic bones, when affected with 
mollities ossium, during labour, shall be fully reported 
to the profession. 

Casz.—Kitty Banks, residing at Bolton by, Bowland, 
aged 36 years, eighth pregnancy, a patient of Mr. 
Garstang, of Clithero, from whom all the particulars 
are derived. " December 19th, 1835, Mr. Garstang con- 

- sulted me on the case. Pelvis distorted from mala- 
costeon ; shape trilobed; measures from. symphysis 





TURNING IN DISTORTION OF THE PELVIS. 
‘pubis: to sacrum 2 inches and 4- -10ths; from sacrum 


to the angle formed by the bending = “of the pubic 
bones, 1 inch and 2-10ths; across between® the 
approximating pubic: bones,:3-4ths of an inch. The 
largest circle to be described does not exceed 1 inch 
and 3-l0ths. There is little difference in the space 
on either side. My opinion was that the Cesarean 
section would be required, and F offered my services, if 
necessary. January 8th, 1836. Further consultation. 
February 9th. A statement received of the termination 
of the case. February 10th. A more circumstantial 
report ; in labour six to seven hours ; liquor amnil 
discharged ; left foot, and a coil of a flaccid, pulseless,. 
funis presented; pains very violent, and frequent. The 
body of the child was forced down, apparently without 
much difficulty ; when the head came to offer, it. was 
deemed right to perforate it, as the child was already 
dead. It was readily drawn through. The bones of the 
pelvis were observed to yield during the time:of the 
pressure produced on the child. by each pain, and also 
during its extraction. On removing the placenta, the 
pelvis was examined, and each bone found to have 
assumed its previous distorted relative position. 

I shall make no further comments now on this 
case, except to say, that it forms. a most important 
example of the wedge-like shape of.the cone of the 
child, body presenting footling, thereby dilating the 
softened pelvic bones. 

I have the honour to be, 
Yours most respectfully, | 
THOMAS RADFORD, 
Manchester, December 17, 1847. 


PROVINCIAL 


sHevical & Surgical Hournal. 


WEDNESDAY, DECEMBER 29, 1847, 


The large portion of the present number, 
which we are compelled to devote to the Index, 
renders it impracticable to do more than very 
briefly refer to a subject of pressing importance. 
We allude to the proceedings of the Committee 
of Poor-Law Medical Officers. A notice has 
been issued by the Committee acknowledging 
the receipt of many replies to their-circular of 
inquiry, at the same time stating that.a large 
number still remain unreturned. In this notice 
we find the subjoined passage :— 

‘It has been intimated to the Committee that 
some medical men are deterred from sending 
their answers, by apprehension of the displeasure 
of the Guardians. As the Committeeis engaged 
inno party or querulous undertaking, and merely 
asks the statement of facts for the elucidation 
of truth, it can scarcely believe that it would 
be doing justice to any Board of Guardians, or 
to any individual members of such a Board, to 
admit that they could employ threats or other 
unworthy influence to prevent the return of the 
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“answers which have been required. Butshould 
it happen that any guardian or subordinate 
Officer, through misapprehension, has been 
induced to employ menaces to prevent the 
‘returns being made, the Committee would 
encourage the subject of such menaces not to 
allow himself to be intimidated by them, but to 
rely with confidence in the justice of his cause, 
-and in the full assurance that the best protection 
-against such influence is to be found in tranquil 
publicity and steady perseverance in the path 
of duty.” 

We would fain hope that no such intimidation 


can be used in this country—that no Board of 


-Guardians, nor any subordinate officer attached 
‘to them, would dare thus to interfere with the 
Englishman’ s privilege of freely expressing his 
opinions, and making known his grievances; 
but under any circumstances there can be no 
question of the soundness of the advice given 
by the Committee. 

It is requested that the returns may now be 
sent up with as little delay as possible, and the 
“7th of January is named as the latest day for 
reception. It is obvious that the Committee 
will then have an important and laborious duty 
to perform in reducing the documents before 
‘them into order, in arranging the information 


which they contain, and in drawing the con-. 


‘clusions which they may afford. The time left 
for the fitting performance of this duty will 
not be more than is barely sufficient before the 
period arrives at which the information thus 
‘collected can best be used with effect, and we 
hope the members of the Provincial Association 
will not be found wanting in at once sending 
‘up the returns applied for. 








Broceedings of Socictics. 





SHEFFIELD MEDICAL SOCIETY. 
‘Seventh Session.—Third Meeting, November 4th, 1847. 


“Mr. Turron in the Chair. 


DISEASED HEART: JAUNDICKE. 


Mr. Huiiter exhibited the heart of a man aged 70, who 
‘had a tumour, (hard, round, and distended,) in the right 
hypochondrium. The: skin was jaundiced ; faeces white; 
‘urine dark-coloured. No chest symptoms. He died 


comatose, On examination post-mortem, the gall-bladder 


_ was found greatly distended with white bile, transparent, 
and much like lymph; there were many calculi, white, 
hard, and ‘glazed, in the gall-bag, and one in the common 

‘duct ;' the liver was congested with white bile; the 





coronary arteries of the heart were extensively ossified, 
some pieces of bone, being an inch and a half Jong, 
embracing the whole artery; the muscular substance of 
the heart was wasted, soft, and fat. 


DILATATION OF THE HEART: DISEASED VALVES. 


Dr. de Bartolomé exhibited the heart of a married 
woman, who had never borne children, aged 44. In 
May last she became an infirmary patient, suffering from 
severe dyspepsia, On examination aloud murmur over the 
aortic valves, accompanying the first sound of the heart, 
and an indistinct sound of the mitral valve likewise with 
the first sound. She stated that she had suffered from 
disease of the heart for some years, and for the last ten 
months had laboured under diarrhaza, the consequence 
of want. She remained in the infirmary until the middle 
of August, when she was discharged relieved, her general 
health being much improved, and she had gained flesh. 
The treatment had been directed exclusively to the 
improvement of her general health, as it was considered 
that the heart disease was beyond the reach of medicine. 

On the 30th of October she died, and was examined on 
the lst of November. The left ventricle, and especially 
the auriculo-ventricular orifice, was very much dilated ; 
around the edges of the mitral valve, and particularly at 
the apices of the segments, a yellow fibrinous substance 
was deposited ; the aortic valves were puckered, and 
their free edges rather contracted, and at their root was a 
deposit of lymph, of long standing; the aortic orifice 
was preternaturally large, and the arch of the aorta 
sacculated; the right cavities of the heart were slightly 
dilated; the lungs hepatized in various places, and much 
infiltrated, as after intense pneumonia. 


Mr. Chesman then detailed two cases of disease of the 
nostrils: — 


INFLAMMATION AND INDURATION OF THE NARES. 


A married female, aged 40, childless, of sanguine 
temperament, came under his care in February, 1846, 
suffering from anapparently malignant affection of the nose, 
In 1842 she had, after sudden suppression of menstrua- 
tion, been attacked with deep-seated and lancinating 
pains in the hypogastric region; the os uteri was puck- 
ered, hard, and extremely sensible to the touch; there 
was no discharge. This was relieved by leeches, &c., 
but the pain continued, although subdued. Hot baths 
were had recourse to, with injections strongly impregnated 
with the extract of belladonna, with very marked relief, 
She took the tincture of iodine internally, with other 
remedies, and after some time she gradually recovered, 


| and the uterus resumed its usual menstrual function. 


In February, 1846, she again came under treatment for 
her nose, which presented the following appearance :— 
A chronic inflammation of the integuments of the apex 
and dorsum, with small tubercles of an indolent character, 
and accompanied with lancinating pain. The immediate 
point.of the nose, on its right side, was excavated or 
fissured, from the indurated and thickened state of the 
adjoining parts, and gave exit to an acrid discharge 
which excoriated the contiguous surface. The following 
ointment was ordered to be used three times a day :— 
R. Extr. Conii., dr. j.; Extr. Belladonna, dr. ss.; 
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‘Ung. Cetacei, oz. ss, M. Fiat Ung. 
an alterative mercurial pill was ordered. 
’ This treatment was continued a week without amend. 
ment, when tincture of iodine, and Plummer’s pill were 
exhibited. Six days after the report is no better in any 
respect. The medicine given was as follows:— 
R,.Extr. Conii, dr. j.;. lodidi. Arsenici, gr, iij ;. Puly. 
Rhei, scr. j. M. et divide in pil., xxiv. Sum. j. nocte 
maneque. Empl. Lytte Nuche. To be jek Ligd with 
savine cerate, 
This treatment was continued until the 9th of May, 
when some irritability of stomach came on, with sickness 
and general abdominal uneasiness, but this soon dis- 


appeared, and she was discharged cured on 1 the 2nd of a 


June. 
ULCERATION OF THE SEPTUM NARIUM. 


A maltster, aged 46, of a spare attenuated frame, and 
temperate habits, was attended by Mr, Chesman, in 
February, 1846, for an attack of general febrile irrita- 
tion, with coryza. After a short time he recovered with 
a degree of suffusion and stuffing of the nostrils. Two 
or three years ago he was accustomed to a scorbutic 
eruption on the inside of the thigh, atiended with a good 
deal of itching and uneasiness, but which has disappeared 
since the nostrils became affected. 

May 5th. Nostrils examined by means of auroscope, 
and a small excavated ulcer detected on the left side of 
the septum, anterior to the vomer, about the size of a 
pea. General health bad; complains of great weak- 
mess; had slight gonorrhcea when a young man. A 
solution of ten grains of the nitrate of silver to the ounce 
of water, was brushed freely over the ulcer, and the 
iodide of potass in Dec. Sarge taken internally. Under 
this treatment he gradually recovered, and omitted the 
medicines Noyember 28th.} 

March 10th, 1847. Has hada recurrence of his catarrh, 
attended with febrile disturbance. On examining the 
nostrils the ulcer is found to have perforated the septum ; 
and there is also a small ulcer on each ala, opposite the 
one on the septum. 
were applied. 

March 16th. The small ulcers healed, but the one in 
the septum extended. Continue the application, and 
take twelve drops of the tincture of iodine. 

He continued the same treatment without any diminution 
in the size of the ulcer, until May 13th, when the ulcer is 
reported to be extended, and an attack of inflammation of 
the mucous membr&ne, nose, eyes, and throat, has come 
on, which yielded in a few days. His general health 
was much improved by residing some weeks at the 
sea side, but as: the ulceration continued to increase 
attended with a resinous incrustation, he took the advan- 
tage of a.visit to town, to get the opinion of an eminent 
surgeon, This gentleman reported that after a very long 
practice, he had only seen a few cases, which gradually 
had come on very insidiously, producing little disfigure- 
ment, and little uneasiness, until advanced; they were 
generally tedious, but did recover eventually, under the 
application of the citrine ointment, and the exhibition of 
sarsaparilla. This treatment bas been continted in this 
case ever since; and the appearance of the nostril remains 
stationary. 


In addition, |~ 
a case of ulceration and perforation of the septum, where 


The nitrate of silver and cathartics. Hue 


In the discussion that ensued, Mr. Jackson mentioned 


cicatrization took place-and ultimately got well, leaving~ 
a perforation, under: the application of the nitrate of 
silver.. The origin of the mischief could not be ascertained, 
but it was. believed not to be. syphilitic, as the bones of; 
the nose did not suffer. 


BIRMINGHAM PATHOLOGICAL pone 
, August 5th, 1847. 


FREDERICK RYLAND, Esq., in the Chair. 


ANEURISM OF THE AORTA, 


Mr. Russell exhibited to the Society a heart and. 
portion of the aorta, having two small aneurisms, from. 
the rupture of one of which the patient died. 


August 3rd, at half-past three, p.m., I was sent for 
hurriedly to Mr. G., aged 41. I found him in his bar,. 
in a chair, dipipdrted by two men; he was perfectly 
insensble; his breathing stertorous; hands cold, and 
pulse scarcely to be felt ; pupils contracted. I attempted 
to give him some brandy, but in the attempt to swallow 
it he was nearly suffocated; I thought him dying, but 
in about ten minutes he roused from the irritation of 
the glottis, excited by the brandy. He complained of 
intense pain in the bowels, and was very urgent to be 
allowed to go to the privy ; he was dragged thither, 
but with very little effect. He was then carried to 
bed, much against his will; he was in dreadful pain in 
his bowels. Opium, and then opium and ether were 


given; a mustard plaster and hot bricks were used 


Without benefit ; his skin continued cold, pulse scarcely 
perceptible. I twice listened to the sound of the 
heart. On the first occasion I could scarcely dis< 
tinguish any beat; after the patient had somewhat 
revived I could hear the first sound only. He died 
at five o’clock, (oné hour and a half after the seizure.) 
He was sensible at times, and made several inquiries 
after his business concerns, At times his skin was- 
The impression of myself and Dr. Eccles, at: 
first, from the severe »pain and blueness, was that it: 
was an attack of severe spasmodic cholera. He. was- 
rather a large man, somewhat fat, with a hearty com- 
plexion, of regular habits, and good previous health; 
cannot discover that he complained of any symptoms 
of disease. He had dined at one o’clock, and after 
dinner was talking to a friend, when he suddenly fell 
in a state of insensibility. 

_ Sectio cadaveris fifteen hours after death :—The face 
had a bluish tinge; nutrition very good ; considerable 
thickness of subcutaneous fat, and a fatty omentum. 
The intestines were perfectly healthy. On opening 
the pericardium some dark bloody serum flowed out; 
a firm clot of dark blood covered the whole outer surface 
of the right ventricle of the heart; it was about half an. 
inch thick at its thickest part, and became gradually 
quite thin at its edge; it was raised with perfect ease; 
no clot on any other part, of the heart..;On the: 
anterior surface of. the aorta, and just-above the base ,. 
of the right ventricle, was a prominence like the. 
umbilicus of a man, about the size of the end of my , 
second finger, and of a deep red. colour ;.when the.. 
artery was opened this proyed to be a small aneurism: . 
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“from that vessel, into which the end of my second finger 
Just entered ; its walls consisted of the inner and’outer 
“*arterial coat, the middle coat terminated at the 
‘opening into ‘it ; ‘in its upper part there was a very 
‘ fine fissure which was only seen by its enclosing’ a 
little blood; the opening thus formed was ‘still partly 
“closed by cellular tissue, not quite separated. In 
“opening the aorta to avoid this aneurism, I unfortu- 
nately cut into 4 second-one, somewhat larger, capable 
‘of containing a walnut; this was situated about half 
-an inch to the right of the former, and a little lower, 
opening just above the valves of the artery ;'the opening 
into’ it seemed to have been large ‘enough to admit ‘the 
first finger freely. This aneurism rested on the base of 
‘the heart, and its cavity was, in part, enclosed by the 
“auricle, its walls firm; the middle coat of the artery 
“eased at the opening into it by a prominent margin ; 
it did not contain any clot, and this circumstance, with 
- its position, preventing any external prominence, caused 
‘its existence to be overlooked until the aorta had been 
-opened. The aorta itself was much diseased, a very 
“abundant atheromatous deposit occupied the ascending 
“portion, and was especially abundant around the open- 
‘Ings into the aneurisms, but there was nothing like 
ealceration; the interior of the aneurism was also 
rendered very uneven by the same deposit.’ The 


“atheroma continued down the thoracic aorta; in one. 


‘or two spots it seemed to have completely involved the 
whole thickening of the middle coat. The valves of the 
heart were all quite healthy ; the left ventricle dilated, 
and its valves somewhat hypertrophied ; rather more 
“fat upon the heart than usual, especially about the 
‘origin of the aorta, and on the lower. portion of that 
vessel; inthe latter situation I noticed the fat to be 
‘unusually dense. The right lung adhered very exten- 
sively to the diaphragm, so firmly that it was torn 
during the process of separation; the left lung was 
ebut slightly adherent. The pulmonary tissue was much 
Yoaded with dark blood, otherwise healthy. From 
circumstances the heart was not opened until jt had 
been macerated, hence the contents of the cavities 
could not be ascertained, 


ULCERATION AND RUPTURE OF THE COLON. 


Mr. Simons brought before the Society a specimen 
-of stricture of the rectum and a rupture from ulcera- 
tion of the transverse arch of the colon into the 
-abdominal cavity, taken from the same patient. 

W..A., aged 34, who was habitually costive, was 
taken suddenly on the night of July 30th with violent 
-pain, in the bowels.. There was no sickness ; no dis- 
tention of abdomen, or pain upon pressure; no hernia}; 
he was much excited in his manner; pulse about 100; 
tongue moist. He had taken great numbers of: aperient 
pills. I ordered fomentations, aperient medicines, and 
-acommionenema. Next day he was no better; bowels 
unrelieved ; nosickness; no pain upon pressure; pulse 
84; tongue moist; complains still of much pain in 


bowels and borborygmi. Forthe next six days were used 
.as. follows :—Leeches, fomentations, anodyne embro- 
cations, large doses of calomel and opium, croton oil, 
‘saline aperients, enemas, warm baths, galvanism, and 
‘sudden applications of cold water to the abdomen, and 


all tried in succession, but without effect. ‘During the 
whole: of this: time the pulse was remarkably quiet, 
never exceeding 96, neither had there been any hard- 
ness or distention of the abdomen. On the evening of 


- Union. 


the sixth day the bowels became tympaniticy and 
somewhat painful upon pressure in the situation of the 
transverse arch of the colon. On thé morning of the 
seventh day he was suddenly seized with violent pain 
in the same situation; the abdomen became much 
more painful, and very tympanitic ; he was sick; his 
pulse became feeble; his countenance covered: with 
cold: perspiration, and he died’ in a few hours, the 
bowels having been constipated twelve days: 


Upon a post-mortem examination there’ was no 
appearance of general inflammation ir the abdomen, 
but the arch of the colon, (which had a circumscribed 
patch of inflammation,) had given way, by a small 
opening about the size of half a fourpenny-piece, and 
the contents escaped into the cavity of the abdomen. 
There was also a stricture of the rectum, about seven 
inches from the anus, through which you might pass 
the little finger. All the other viscera healthy. 








MEDICAL ETHICS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I have perused with some care, the Bye-Laws of 
the Manchester Medico-Ethical Association, and beg 
leave to offer a few remarks upon them. Iam an 
M.D.,. of an. English University, a Member of the 
College of Surgeons, London, and a Licentiate of 
the. Apothecaries’ Company, London, and came. to 
Woolwich, to practise as a physician, having purchased 
for £300, what I was led to understand was a bona fide 
good practice. I paid my money and was duly 
introduced to a number of persons as the successor by 
the. physician who preceded me. He then left me, as 
I; thought, in the possession of a good practice. I 
waited at home for three months, and to my great 
surprise never had one singje call. A member of the 
Board of Guardians proposed that I should practise then 
as ageneral practitioner. He introduced meto the Board 
and by it I was appointed a medical: officer of their 
In my practice amongst the poor I was more 
than ordinarily successful ; then came some who 
could pay for my services; finally a greater number, 
and now I am making a good practice. But all who 
came to consult me or sent for me to prescribe for and 
treat them, had some one or other of the numerous 
practitioners around as their medical attendant. ‘These 
medical attendants, had I lived here for ever, would 
never call me ia, or allow me a single case of theirs, 
and all that is very natural; but suppose that I were to 
act in conformity with these rules and nefuse to give 
my advice or attendance to parties without the sanction 
of their medical atiendant, I should be guilty of an 
act of suicide. Suppose me guided by their law 
No. 9,.in the second section, I should like to know 
where would my present practice be? What would 
my position be now if I conformed to their rule 
No. 13.2. I should be without a patient this: moment 
if acted up to rule 15, divested of the words ‘‘offici- 
ating friend,” for in that position I have never acted, 
I consider that etiquette by all means should be used, 
such as one gentleman should shew towards another, 
but I cannot understand why, if patients prefer my 


attendance to that of their usual medical attendant, 


I should refuse to see them, and prescribe according 
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to the best of my ability, once, or twenty times, if 
they wish it, without seeking for permission from 
their former attendant, who never would give such 
permission, if he could prevent me by witholding 
it. It is all very well for old long-established prac- 
titioners to wish to make laws which wil] prevent 
new comers from poaching on their rich preserves— 
for preserves they have made them hitherto, and would 
desire to maintain them so; but to a man knowing 
his profession, and anxious to live honourably by it, 
and taking the field unaided and single handed against 
a host of exclusive nonopolizing “ brethren in arms,” 
{and I mean these words literally,) this nice delicacy, 
which forbids me to prescribe for a sick man who 
happened to have the ill-luck to have consulted some 
Jess qualified practitioner heretofore, and bids me turn 
him from my door, is not in accordance with the 
object I had in view when I entered and followed up 
my profession. 
I have the honour to be, Sir, 
Your very obedient Servant, 
Hi; Bages. 


TREACLE, A REMEDY FOR BURNS AND 
SCALDS. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, ! 

The employment of treacle as a dressing for burns and 
scalds having lately been the object of comment in the 
Provincial Medical Journal, I am actuated by the 
principle of palmam qui meruit ferat, to lay before the 
members of our Association certain facts relative to the 
first introduction of this remedy to the notice of the 
profession, inasmuch as no allusion whatever has been 
made to the originator of this line of practice by the 
authors of the different papers that have lately been 
published in support of it. 

On October 13th, 1838, a paper appeared in the 
Medical Gazette from the pen of Dr. Greenhow, of 
‘North Shields, in which he detailed “the circumstances 
which first gave rise to the idea of curing burns, without 
the intervention of suppuration,”? by means of an oint- 
ment, composed of the Ung. Resin. Flav., and Oleum 
Terebinth., applied in the melted state, ‘‘ with a brush or 
a bunch of feathers, so as to form a complete coating over 
the burnt surface,’ It was this paper that elicited from Mr. 
Jesse Leach, of Heywood, a communication which was 
inserted in the same periodical, on November 3rd of the 
same year, entilled, * Treacle, as a Dressing for Burns,’’ 

It is, therefore, (so far at least as I have been able to 


ascertain,) to Mr. Leach that is due the merit of being: 


the first to give publicity to the efficacy of this valuable 
remedy. In commenting on Dr. Greenhow’s plan; he 
says,— 


“In the first and second stages of boris and scalds,: 


I prefer the externaluse of treacle, which, from its 
simplicity, readiness of access, comparatively little expense, 


and almost uniform success, cannot fail to recommend 


itself to every one. Before trying the use of treacle, I 


had attempted cold water and spirituous dressings, pro- { 


tected with oiled silk, linseed oil, and lime water, but 
frequently failed in preventing the smarting burning pain 
arising from the sensitive state of the cutaneous nerves, 


till it occurred to me that treacle, being a tenacious, |. 


plastic, refrigerant liquid, when pure, would effectually 


-cool the inflamed part. 


exclude atmospherical air, whilst it would astringe and 
-The last case I\used it in was 
attended with marked success; since then I have tried 
it in sixty-five cases, and with variable effects: Three 
things are necessary in its employment. First, that it 
should be free from sand, splinters of wood, and dirty 
water, with some of which it is commonly adulterated ; 
secondly, that it should be spread upon fine bleached 
calico, without any asperities from uneven threads; and ~ 
thirdly, that it should be cold. When used in this way 
I have frequently seen the most agonizing pain immediately: 
cease, and turgescence of the inflamed skin: diminish. 
[In mild cases one dressing will suffice. Where vesica- 


cation is large and extensive, I have frequently evacuated: 


the contents by means of a fine-pointed needle, avoiding: 
laceration of the detached skin, but oftener prefer a thick 
coating of the treacle upon the part, and afterwards 
enveloped with tissue paper, which, from the deli- 
cacy of its structure, will sooner tear than suffer the 
raised epidermis to be detached. In common cases, 
where the burn is slight, I spread the treacle upon fine 


| calico, and apply it after M. Velpeau’s plan around 


the affected part. Where calico of the description 
mentioned is not to be obtained, I use paper, with similar 
results, Where destruction of the skin has taken place, 
and the part has become a sore, I have thought treacle 
promoted suppuration and retarded the cure, &c.” 

Mr. Bulley’s mode of using the treacle dressing differs. 
from the above in this, that it is applied in a diluted state, 
(one part to three of water,) and at a temperature of 98°, 
by means of lint, which is changed night and morning, 
“having been kept moist during the day by occasional 
saturation with the mixture of the same temperature ;”* 
and he remarks, in concluding his paper, that “itis but 
right to mention, that in the year 1838 Dr. Greenhow,, 
of North Shields, published an account of the action of 
treacle alone in excluding air from burnt surfaces, and in 
some way modifying the subsequent suppuration ; but I 
was not aware of his having done so until some time 
after I had used it in a diluted form, and with different 
objects to those proposed.”’*F 

--Dr. Payne’s plan resembles that of Mr. Leach,—that is, 
the treacle is applied pure, and at the natural tempera- 
ture, and afterwards covered with folds of well-aired 
linen. . 

I have not tried this remedy myself, but I may state 
that in a few cases which have come under my notice, T 
have found an article that I have myself introduced,—- 
viz., the ‘* Impermeable Piline,” of very great benefit in 
burns of the first degree ; it has more speedily relieved 
the pain, and reduced the inflammation, and more rapidly 
caused the absorption of the effused serum in those of the — 
second degree than any other remedy I have ever before 
employed. Moreover, it has the great advantage of 
effectually protecting the injured part from the contact 
of the atmosphere. 

I ote Sir, yours truly, . 
tea MARKWICK.. 

19; Langham Place, 

November 30, 1847. 





* Icannot refrain from alluding in this place to the great 


value of the “spongio piline” as a vehicle for fluids'‘where 
moisture is required to be retained for several hours, without rie 
the trouble. of renewing or re-moistening the applica- sie 


tion.—A. M, uh 
+ [have not been able to find this paper of Dr. Greenhow’s. 
—A, M. 
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SPONTANEOUS COMBUSTION. 


It has not unfrequently happened that spontaneous 
combustion has given rise to unfounded suspicion of 
homicide. The following is an instance in point :— 

On the 6th of January the corpse of a man was 
found burning on his bed, by an attendant who entered 
his room in the morning. A thick smoke filled the 
chamber, and a small white flame was seen to play 
about the body. The bed-clothes were almost destroyed, 
and the bedstead had become charred. It was ascer- 
tained that the deceased had carried lucifer matches 
in his pocket, and had as was his custom placed a hot 
brick, wrapped in flannel, to his feet. He retired to 


bed obont 7 o’clock in the evening and at 9 o’clock, 


his daughter, who passed by the door, perceived nothing 
unusual, The man, who was 71 years of age, was 
neither fat nor intemperate. 

The son and daughter were suspected of having 
destroyed their parent, and of attempting to burn the 
corpse in order to conceal their crime. A physician 
was summoned to the inquest, and the corpse which 
had been buried was exhumed. The body was 
enveloped in a white shroud, and was moist in certain 
spots. Around the neck was a cravat which was much 
injured by fire, as was also a piece of his shirt, The 
hands were completely burned, with the exception ofa 
few remains of the tendons. The thighs were also 
completely separated from the body. It was determined 
that these results could not have been produced by the, 
application of fire, but were due to te ashy 
combustion.—Gazetle Médicale. 


BURNS. 


From what I have seen in the practice of others, and 
from my own experience of many years, I do uot 
hesitate to say that frequent dressings are decidedly 
mischevious, and that bandaging which approaches 
only to moderate firmness is hurtful. I consider it bad 
practice hastily to repress the growth of luxuriant 
granulations, and I know that neither seams, cicatrices, 
nor contractions, are bettered by the one or the other. 
Moreover, I verily believe, that debility, leanness, and 
death, are often the consequences of too frequent and 
of course unnecessary interference, 


A MEMBER. 
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APPOINTMENTS. 


Philip Henry Williams, Esq., M.D., has been : 


elected one of the Physicians to the Worcester Dispen- 
sary, ia the room of Dr. Hastings, resigned. 


Dr. Arthur Farre, and Mr. Toynbee, have been 
appointed by the Government to inspect the Work- 
houses and Infirmaries in the parishes of the metropolis, 
to determine the amount of accommodation for pauper- 
patients in the event of the cholera breaking out in 
London, | 


“ACADEMIE DE MEDICINE, PARIS. 


M. Royer Collard has been elected President of this 
Institution; M. Velpeau, Vice-president; M. Melier, 
Secretary; and M. M. Begin, Bricheteau,; and Cornae, 
Members of the Council of Administration for the 
ensuing year. | 


UNIVERSITY COLLEGE, LONDON. 


The munificent legacy of £25,000 has been left to 
the medical department of University College, London, 
by the late Dr. Holme, of Manchester. 





MANCHESTER MEDICO- ETHICAL 
ASSOCIATION, 


The Association now consists of seventy-three 
members, and a considerable increase is anticipated on 
the first ballot in February next. The following 
gentlemen were appointed Officers on Thursday, 
December 9th, 1847 :— 

President :—Dr. Bardsley. 

Vice-Presidents;—Dr. J. L. Bardsley ; 
Willson, Esq. 

Treasurer :—John Windsor, Esq. 

Hon. Secretaries :—Richard Allen, Esq. ; 
Aikenhead. 

Committee :—Mr. Dorrington, Mr. Noble, Dr. 
Howard, Mr. Crompton, Dr. Radford, Mr. Roberton, 
Mr. Mellor, Dr. H. Browne, Mr. Southam, Mr. Ker, Mr. 
Nursaw, Mr. P. Barrow, Mr. Hutchinson, Mr. Greaves, 
Dr. Harland, Mr. E. Stephens, Manchester; Mr. 
Fawcett, Oldham; Mr. Flint, Stockport; Mr. 
Lallemand, Macclestield; Mr. Wood, Ashton-under- 


Ver re 


Dr. 


; Lyne. 


ROYAL COLLEGE OF SURGEONS. 


The following Members of the College were admitted 
to the Fellowship on Thursday, December 16th :—E. 
S, Warry, Lyndhurst, Hampshire; J. Cockle, Guildford 
Street; C. Radford, Uckfield, Sussex; J. S. Bartrum, 
Gay Street, Bath; T. S, Beck, Upper Mary-ie-bone 
Street; W. Clapp, Greenwich; D. De B. Hovell, 
Clapton; J. W. Fletcher, Bengal Army; T. Callaway, 
jun., Wellington Street, Southwark. 

Gentlemen admitted Members on Friday, December 
17th, 1847 :—W. Coosby; J. Bennett; W. Fuller; 
W. S. Falls; F. Glenton; R. Calthurst; C. W. Price ; 
A, Barton; T. S. Hodges. 

Gentlemen admitted Members on Monday, Dec. 


} 20th, 1847:—F, P. Francis; T. Crowther; S. B. 


Birch; G.E. Gains; F, J. Barton; J. Barrow; M. 
H. Ashwell; J. S. Gundry T.. net; Or. Paks 
Courtney; G: Welford; J. ibenaggike W. Parry 385 
C. Orford; J. F, Ollard, 








SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, Deceme _ 


ber 16, 1847 :—Alexander George Cockburn Thiselton, — 
Heworth, Yorkshire ; Gustavus Irwin Knight, Tilbury — 
Fort; Horace Harrison Smith, Ramsgate; William 
Henry White, Stevenage ; Hugh Green, Boxford, 

Suffolk. i 
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OBITUARY. Cae, BOOKS RECEIVED. — 

Died, November 29th, aged 80, of fever, Edward 
Kingsley, Esq., Medical Attendant to the Ferer Hos- 
pital, at Templemore. 

December 5th, aged 75, William Dalrymple, Esq., 
for raany years.one of the most distinguished surgeons 
of the Norfolk and Norwich Hospital, and at the time 
of his decease Honorary Consulting Surgeon to the 
same. Mr. Dalrymple was one of the originators of 
the Museum of the Norfolk and Norwich Hospital,| The Sanitary Condition of Great Yarmouth, &e. 
and presented to that Institution the whole of his; By C. Lockhart Robertson, M.D., &c. Yarmouth: 
valuable anatomical and pathological collections. Barber. 1847. 


Answer to the Religious Objections advanced against 
the Employment of Anwsthetic Agents in Midwifery 
and Surgery. By J. Y. Simpson, M.D., F.R.S.E., Pro« 
fessor of Midwifery in the University of Edinburgh, 
and Physician-Accoucheur to Her Majesty in Scotland. 
Edinburgh: Sutherland and Knox. 1847.  8yo. 
pp. 22. 
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Kept at Sidmouth, by W.H. Cutten, M.D.; at Honiton, by Mr. Rogers; at Romsey, Hants, by F. BucktLn, 
Esq. ; at Uckfield, Sussex, by C C. L. Prince, Esq. 






























































































' Sipmovun. | Honiton. | ROMSEY. | UCKFIELD. 
Rieakeg ee peut A sala vat taal 
Mean at 9 a.m. Pe, 54,32 | 52.15 | h253 | 
» at9pm. = « | - 52.93 | 8p.m.48.39 |, 48.39 : 
| Of the Maxima - 63.35 | 60.33 | 64.13 66.02 
¢ s» of the Minima fe } 48.65 1 45.14 |) 44.43 42.40 
Z Absolute Mean = 54.75 | 52.73 | 54.28 54.21 
& | Mean of 6 preceding years |; 57.04 || . : . 
a Extreme highest - : Ist 67.50 | , 22nd 66.00 Sth 70.00 Sth 75.00 
B} 4, lowest =e |i5-7th 41.25 19th 36.00 | 28th 34.00 |) 6th 31.00 
z range = +. |i 26.25 || 30.00 | 36.00 44,00 
Mean daily range - | 15.75 |j 14.19 | 20.90 23.62 
Greatest ditto - ” | 23.50 J 25th 30.00 y 
beastditto-=--< = || 7.50 || e° || 13th 4.00 ‘ 
Maximum inthe Sun - 8th 88.00 
Minimum on the Grass + | 4 7th 25.00 
pe | Meanat9am. + - | 30,193), -29.5h || 29.434 29.92 
| 3 oe 21D) pim.2t mail | 30.160 | Sp.m. 29.18 | 29.390 
2 | Extreme highest - - || 27th 30.453 || 28th 29.81 | 28th 29.750 || 29th 30.32 
, a} » lowest = = |] 16th 29.640] 17th 28.94 | 17th 28.790 | 16th 29.49 
Be’ ry) range ae 813 87 .960 
Be Mean at 9 a.m. | 50.60 || > | 
TB pm. os = H 49,00 | 
Daysfine - = = || 16 | 14 
» dull and variable 6 “ 
9» On which any rain fell 8 ti 16 
Quantity of rain in inches _ 0.396 





Evaporation - - - 
Thunder and lightning - 





Prevailing Winds - 


SW. NW. NW. SW. 
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TO CORRESPONDENTS. 


CHikdichttons have been received from Mr. R. Allen; Dr. Ogier Ward ; Dr. Radford; Mr. F. Buckell; Mr. 
- Martin; the Birmingham Pathological Society ; Dr. J. F. Hensley ; Mr. S. J. Salter; Mr. T. Hunt; Mr. S. 
Crompton; Dr. Oke; Professor Simpson. 

‘We have to solicit the indulgence of several of our contributors whose communications, in consequence of the 

room cree by the index, are unavoidably postponed until the next number. 
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